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The  Announcement  of  the  Board  of  Trus- 
tees.— The  State  Medical  Association  of  Texas  at  its 
recent  meeting  in  Houston,  April  24th  to  27th,  discon- 
tinued the  publication  of  the  annual  Transactions  in 
volume  form,  and  decided  to  publish  instead  a monthly 
journal.  The  Board  of  Trustees  was  elected  by  the 
House  of  Delegates  to  inaugurate  and  supervise  its 
publication.  The  present  State  Secretary,  Dr.  I.  C. 
Chase,  of  Fort  Worth,  was  selected  as  editor-in-chief,  as- 
sisted by  the  fifteen  councilors  as  associate  editors. 
This  editorial  staff,  closest  in  touch  with  medical  or- 
ganization and  the  needs  of  the  profession,  it  is  be- 
lieved will  not  only  establish  but  maintain  a superior 
journal. 

The  Texas  State  Journal  of  Medicine  will  be 
mailed  on  the  first  of  each  month  to  every  member  of 
the  county  societies.  One  dollar  of  the  annual  dues  of 
each  member  paid  the  State  Association  has  been  ap- 
propriated as  a subscription  to  tin's  Journal.  The  first 
issue  consists  of  3700  copies,  and  it  will  bring  monthly 
hereafter  to  the  offices  of  not  less  than  3000  Texas 
physicians,  the  medical  news  of  the  State.  The  an- 
nual Transactions  will  not  only  appear  in  its  pages, 
but  other  important  and  interesting  matter  germane  to 
county,  district,  State  and  National  organization,  pre- 
sented in  a practical,  vital  and  forceful  manner. 

The  advertising  pages  of  the  Journal  will  be  filled 
with  only  helpful  and  ethical  advertising.  The  definite 
composition  of  each  remedial  agent  advertised  will  be 
stated,  to  conform  with  the  Principals  of  Ethics  laid 
down  by  the  American  Medical  Association,  which 
states : “It  is  equally  derogatory  to  professional  char- 

acter for  physicians  to  dispense  or  promote  the  use  of 
secret  remedies.” 

This  Journal  is  owned  and  controlled  by  the  med- 
ical profession.  The  use  each  member  makes  of  it  will 
determine  its  value  and  usefulness.  The  support  of 
every  Texas  physician  is  solicited.  County  secretaries 
should  report  to  their  councilors  other  than  routine 
matter,  such  as  deaths,  resolutions,  new  plans  for  pro- 
grams, election  of  officers,  ethical  problems,  work  of 
committees  on  legislation,  and  matters  pertaining  to 


public  health.  All  material  intended  for  publication 
must  reach  the  editorial  office  by  the  15th  of  each 
month  to  appear  in  the  issue  following. 

The  Board  of  Trustees  accepts  the  responsibility  of 
the  maintenance  of  this  Journal,  believing  that  it  will 
largely  increase  the  number  of  those  organized  to  ad- 
vance the  interests  of  regular  medicine,  prove  a potent 
factor  in  elevating  the  educational  and  ethical  standards 
of  the  profession  and  safe-guarding  the  health  and  lives 
of  the  people. 

The  Essence  of  Osteopathy— A False  Pa- 
thology.— The  Legislature  has  adjourned.  The  once 
stalwart  Osteopathic  bill  that  seemed  so  sure  of  life, 
died  on  the  calendar,  exhausted  by  opposition.  For  this 
let  us  be  duly  thankful.  The  campaign  was  not  with- 
out its  lesson  of  woeful  lack  of  comprehension  of  the 
real  issues  on  the  part  of  our  law-makers. 

Osteopathists  were  opposed  as  being  without  suitable 
schools,  without  learning  in  fundamental  branches,  re- 
sulting in  absence  of  proper  diagnoses,  abuse  of  mas- 
sage and  manipulation  and  neglect  of  the  sick  who  were 
in  need  of  medicine. 

Most  of  the  charges  and  more  were  doubtless  true, 
but  the  data  used  by  the  opposition  early  in  the  cam- 
paign was  unfortunately  old.  Some  five  years  ago, 
when  most  of  our  State  Osteopathic  practitioners  grad- 
uated, Judge  Toney,  of  Kentucky,  reported  on  the 
equipment  of  the  School  of  Osteopathy  at  Kirksville. 
It  then  possessed  meagre  facilities  for  teaching,  with- 
out laboratories  and  only  one  cadaver,  which,  hardened 
by  the  process  of  embalming  and  many  manipulations, 
was  about  as  useful  in  the  study  of  anatomy  as  a 
“wooden  Indian.” 

Since  that  time  these  schools  have  added  to  their 
equipment,  laboratories  of  chemistry,  anatomy,  and 
physiology.  The  Kirksville  School  has  about  $100,000 
invested.  Its  course  consists  of  two  years,  divided  into 
four  terms  of  five  months  each.  It  offers  instruction 
in  the  fundamental  branches  of  medicine  taught  in  a 
more  or  less  indifferent  manner.  Anatomy  is  studied 
two  years,  but  dissection  is  optional  after  the  first. 
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These  facts  concerning  Osteopathic  teaching  of  the 
present  seemed  to  disprove  enough  of  the  statements 
concerning  Osteopathy  of  the  past,  made  by  members  of 
the  Legislature,  to  give  room  for  the  charge  of  mis- 
representation, persecution  and  intolerance.  Many 
legislators  made  the  fatal  admission  that,  as  masters 
of  manipulation  and  massage,  Osteopaths  might  be  al- 
lowed to  practice  under  proper  restrictions.  These  two 
arguments — that  they  have  a sufficient  fundamental 
medical  education  and  are  specialists  in  a certain  field 
— apparently  gave  gronnd  for  recognition  such  as  a 
number  of  States  have  already  granted. 

Osteopathy  has  obeyed  Darwin’s  law  of  adaptation  to 
environment.  Like  the  Irishman’s  flea,  it  must  be  con- 
sidered from  two  standpoints — where  it  was  and  where 
it  is.  Osteopathy  as  practiced,  and  as  taught  to  those 
now  practicing,  was  born  of  a false  pathology,  involv- 
ing a false  etiology.  One  may  study  physiology,  anat- 
omy, chemistry  and  other  elementary  medical  branches 
and  still  be  absolutely  ignorant  of  disease.  On  the 
conception  of  the  nature  of  disease  depends  the  chai- 
acter  of  practice.  If  disease  be  mental,  Christian 
Science  is  logical;  if  due  to  disturbance  of  vital  spirit, 
Yitopathy  or  Homeopathy  are  reasonable;  if  due  to 
the  pressure  of  bones  on  nerves,  the  manipulations  of 
Osteopathy  are  deducible.  Modern  medicine  rests  upon 
the  discovery  of  the  nature  of  disease  and  disease  pro- 
cesses, facts  that  are  among  the  most  firmly  established 
in  the  scientific  world.  It  was  against  these  founda- 
tion stones  of  modern  medicine  that  Osteopathy  in  its 
essence  stood  opposed.  Most  Osteopathists  were  taught 
no  morbid  anatomy,  saw  no  autopsies,  made  no  micro- 
scopical study  of  diseased  tissues  or  bacteriology,  in 
short,  were  taught  no  scientific  pathology.  In  place  of 
this  a false  and  empirical  pathology  was  inculcated. 
Disease  was  declared  to  be  a purely  mechanical  disorder, 
curable  only  bv  mechanical  means.  Students  went  out 
with  an  erroneous  mental  picture  of  disease. 

A concrete  example  of  the  practical  and  imminent 
dangers  of  such  teaching  is  furnished  by  the  daily  press, 
reporting  the  recent  State  meeting  of  Osteopaths  held 
at  Fort  Worth.  Prominent  among  the  papers  was  one 
entitled.  ‘‘The  Tubercle  Bacillus,  a Harmless  Germ.” 
The  man  who  read  the  paper  had  probably  never  seen 
a tubercle  bacillus,  knew  nothing  of  the  technique  of 
its  detection,  never  owned  a microscope,  was  ignorant 
of  the  culture  media,  life  history  and  structural  char- 
acteristics of  the  germ,  had  never  autopsied  a tuber- 
culous subject,  nor  made  in  jections  of  cultures  in  living 
animals.  Such  a man  with  the  confidence  of  many,  no 
doubt,  stood  and  delivered  the  fiat  of  ignorance,  declar- 
ing the  falsitv  of  Koch’s  rules.  This  is  practical  Osteo- 
pathy. Nothing  but  the  cry  of  the  Man  of  Sorrows  on 
the  cross  is  applicable  to  such  a deluded  sect. 


Practicing  Osteopaths  are  between  the  sea.  of  oblivion 
and  the  cliffs  of  regular  medicine,  which  they  would 
climb  if  they  could.  Their  schools  have  already 
planned  the  ascent.  In  so  doing  they  assume  the  ridic- 
ulous position  of  logically  knocking  themselves  down  in 
true  punchinello  fashion. 

In  the  last  catalogue  of  the  Kirksville  School  the  na- 
ture of  Osteopathy  is  still  defined  (no  pun  intended)  in 
the  following  words: 

“The  Osteopath  considers  the  disease  as  arising  from  a 
purely  mechanical  disorder  of  the  human  system.  * * * 

This  cause,  whether  responsible  for  slight  ailment  or  for 
man’s  most  serious  ills,  is  simply  an  anatomical  disorder,  a 
mechanical  cause  which  must  be  treated  by  mechanical  means, 
manipulation.” 

The  following  words  in  the  text  describe  the  course 
of  instruction  in  Microscopy: 

“In  bacteriology,  in  addition  to  the  course  of  lectures,  cul- 
tures and  mountings  of  the  pathogenic  bacteria  are  made  to 
thoroughly  acquaint  the  student  with  the  morphology  and 
microscopic  appearance  of  the  various  organisms.  The  ol* 
ject  of  the  laboratory  course  is  to  emphasize  the  value  of  a 
bacteriological  examination  in  certain  communicable  diseases, 
also  to  equip  the  student  to  do  this  kind  of  work  if  required.” 

Again,  under  Venereal  Diseases,  occur  the  following 
words : 

“The  strictly  venereal  diseases,  such  as  gonorrhea,  soft 
chancre  and  syphilis,  are  thoroughly  discussed  more  for  the 
purpose  of  diagnosis,  rather  than  treatment.” 

Osteopathy  is  thus  already  limited  and  refuted  by 
its  own  admissions  and  teachings.  Among  the  works 
on  regular  medicine  used  as  texts  in  Osteopathic 
schools  are  Delafield  and  Prudden,  Stengel  and  Ziegler 
on  Pathology;  Abbott  on  Bacteriology;  Tyson  on 
Urinalysis;  Blyth  on  Toxicology;  Clark,  Garrigues, 
Dudley,  etc.,  on  Gynecology;  Da  Costa,  Park,  and  the 
American  Text-Book  on  Surgery;  Iveyes  on  Venereal 
Diseases;  Vierordt  on  Clinical  .Diagnosis ; Edgar  on 
Obstetrics;  Anderson  and  Osier  on  Practice,  etc.  This 
literature,  if  used  by  teachers  and  students,  will  be  the 
leaven  which  will  leaven  the  whole  lump.  Osteopathy, 
as  a school  of  medicine,  bids  fair  to  cease  with  the 
dictatorship  of  its  originator,  or  to  relapse  into  a sim- 
ple specialization  in  mechanical  therapy. 

Osteopathic  legislation  has  this  year  failed  in  Cali- 
fornia, Illinois,  Pennsylvania,  New  York,  and  Texas. 
Further  attempts  at  legalization  should  be  met  by  in- 
sisting that  Osteopaths  be  examined  in  regular  medi- 
cine. The  present  curricula  and  texts  adopted  by  their 
schools  make  the  justice  of  this  course  unquestionable. 

The  Panama  Canal  is  a name  to  conjure  with 
in  Texas.  Where  the  Atlantic  and  Pacific  will  kiss 
and  New  York  and  California  be  locked  in  sisterly  em- 
brace, there  you  will  find  Texas.  At  the  outlet  of  the 
Mississippi  Valley,  where  five-eights  of  the  agricultural 
products  of  the  United  States  are  raised,  with  some  of 
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the  finest  harbors  in  the  world,  a territory  of  262,290 
square  miles,  with  varied  and  inexhaustible  resources, 
with  freedom  from  the  dangers  of  epidemic  diseases, 
Texas  sees  her  great  future.  In  Panama  is  centered 
the  two  great  conquests,  for  the  abolition  of  tropical 
diseases  and  the  rocky  barriers  of  nature  which  will  se- 
cure for  Texas  industrial  supremacy. 

The  Panama  Commission  and  the  report  of  Dr.  C. 
A.  L.  Reed,  of  Cincinnati,  are  of  more  than  passing 
interest.  Dr.  Reed  visited  in  Austin,  our  first  State 
meeting  under  the  reorganization.  His  inspiring  ad- 
dresses were  full  of  helpfulness  and  his  warm  person- 
ality endeared  him  to  many. 

In  February  Dr.  Reed  spent  fifteen  days  in  Panama. 
At  the  request  of  the  Secretary  of  War,  he  made  a re- 
port on  the  condition  of  sanitary  affairs.  This  request 
was,  no  doubt,  due  to  Dr.  Heed’s  previous  activity  as 
Chairman  of  the  Legislative  Committee  of  the  A.  M. 
A.,  when  the  attempt  was  made  by  that  organization  to 
have  a medical  man  appointed  as  a member  of  the  first 
Commission.  On  his  return  he  filed  a copy  of  the  re- 
port with  the  Secretary  of  War,  and  nine  days  later  it 
appeared  in  the  Journal  of  the  A.  M.  A.  For  thus 
making  public  an  official  document,  before  its  govern- 
mental consideration,  he  was  reprimanded  by  the  Presi- 
dent and  Secretary  of  War,  and  apologized.  In  justifi- 
cation of  Dr.  Reed,  it  might  be  said  he  was  requested 
to  make  the  investigation  only  in  a semi-official  ca- 
pacity, in  doing  which  there  was  uppermost  in  his  mind 
his  duty  as  an  officer  of  the  A.  M.  A.  His  spirited  ar- 
raignment of  the  Commission,  its  farcial  management 
of  health  affairs  and  the  humiliating  subjection  of  the 
medical  department  gained  much  publicity.  The  Com- 
mission published  an  exhaustive  reply  at  an  early  date, 
and  soon  after  resigned.  The  resignation  was  of  the 
kind  recently  reported  in  railroad  circles,  of  an  official 
who  went  up  the  road  and  received  a telegram  from 
his  chief  clerk  that  read : “You  have  resigned.”  This 
resignation  was  lucky  for  the  country.  It  was  also 
fortunate  for  Dr.  Reed.  Some  give  Dr.  Reed  the  credit 
for  bringing  this  about.  We  suspect  the  Commis- 
sion died  of  its  own  shortcomings  with  complications, 
one  of  which  was  Dr.  Reed. 

“Seeing  Panama  in  fifteen  days,”  expresses  Dr. 
Reed’s  position.  He  had  time  to  observe  the  conditions, 
and  test  the  temper  of  the  medical  department.  To  ar- 
raign the  Commission  on  specific  charges,  as  he  at- 
tempted without  committing  many  technical  errors, 
easily  disproved  by  its  records,  was  impossible.  The 
Commission,  in  its  answer,  took  advantage  of  such 
errors,  although  in  most  instances  they  did  not  affect 
the  main  issues.  Dr.  Reed  left  on  the  mind  of  the 
public  the  definite  impression,  first,  that  the  medical 
department  was  unduly  subordinated ; as  he  said,  “Sub- 


ordinated in  fact  in  the  seventh  degree  from  the  orig- 
inal source  of  authority”;  and  second,  that  the  Panama 
medical  policy  was  pinched  into  puny  proportions. 

Reed’s  errors  were  those  of  information;  the  Com- 
mission’s the  result  of  impractical  organization,  neces- 
sarily far-reaching  and  disastrous.  Above  all  techni- 
calities towers  the  fact  that  Dr.  Reed  did  undoubtedly 
reflect  the  real  feeling  of  the  medical  staff  of  the  Com- 
mission, men  of  such  experience  and  manly  fibre  that 
to  know  their  opinions  is  to  be  assured  of  a sufficient 
cause. 

Under  the  new  Commission,  Mr.  C'.  E.  Magoon  will 
have  charge  of  the  administration  of  the  canal  zone, 
and  there  is  assurance  that  Colonel  Gorgas  and  his  as- 
sociates will  more  freely  control  the  policy  and  prac- 
tical details  of  sanitary  affairs.  The  new  Commission 
has  approved  the  estimates  submitted  by  Colonel  Gor- 
gas, alloting  $656,444  for  the  fiscal  year  beginning  July 
1,  1905,  a net  increase  of  $150,140  over  last  year,  an- 
ticipating a largely  increased  force. 

Loyalty  to  the  Profession. — The  “Principles 
of  Medical  Ethics”  lays  down  the  precept  that  “Every 
physician  should  identify  himself  with  the  organized 
body  of  his  profession  as  represented  in  the  community 
in  which  he  resides.”  Behind  this  tenet  Reason  stands, 
declaring  that  organization  is  for  the  advancement  of 
those  very  interests  for  which  the  profession  itself 
exists.  If  a man  has  chosen  the  medical  profession  for 
the  purpose  of  fighting  disease,  of  helping  humanity, 
and  alleviating  the  suffering  of  mankind,  organization 
gives  him  added  power.  Neglect  of  this  power  is  an 
impeachment  of  his  very  motives. 

We  can  not  be  loyal  to  our  profession  if  we  fail  to 
avail  ourselves  of  every  opportunity  to  further  its  ad- 
vancement. There  is  no  way  more  practical  than  for 
every  reputable  physician  to  join  his  county  society,  at- 
tend its  meetings  and  lend  his  influence  to  the  accom- 
plishment of  its  enterprises.  The  time  is  at  hand  when 
no  reputable  physician  can  remain  out  of  his  society 
and  be  loyal  to  the  profession.  He  may  appear  ethical 
and  be  respected  by  his  fellow  physicians,  but  he  is 
omitting  the  very  essence  of  his  professional  duty.  His 
indifference  may  seemingly  be  confined  to  himself,  but 
so  far  as  he  has  influence  it  is  thrown  against  the  aims 
of  the  general  profession.  Let  indifference  be  thrown 
off.  Let  petty  jealousies  be  banished.  “They  hurt  us 
worse  than  any  one  else.”  Let  strife  cease  and  strength 
be  gained  in  organization  as  declared  in  the  Principles 
of  Ethics  “for  the  cultivation  of  fellowship,  for  the  ex- 
change of  professional  experience,  for  the  advancement 
of  medical  knowledge,  for  the  maintenance  of  ethical 
standards  and  for  the  promotion  in  general  of  the  in- 
terests of  the  profession  and  the  welfare  of  the  pub- 
lic.” 
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Association  Ownership  of  Papers.  — The 

editorial  office  is  in  receipt  of  many  requests  from  au- 
thors and  journals  desiring  the  privilege  of  publishing 
papers  read  at  Houston.  Chapter  VIII,  Section  4,  of 
the  by-laws  of  the  State  Association  read  as  follows: 

“The  Committee  on  Publication  shall  consist  of  three  mem- 
bers, of  which  the  Secretary  shall  be  one  and  Chairman,  and 
shall  have  referred  to  it  all  reports  on  scientific  subjects, 
and  all  scientific  papers  and  discussions  heard  before  the 
Association.  It  shall  be  empowered  to  curtail  or  abstract 
papers  and  discussions,  and  any  paper  referred  to  it  which 
may  not  be  suitable  for  publication  may  be  returned  to  the 
author.  The  committee  shall  have  the  authority  to  arrange 
for  the  publication  and  distribution  of  the  Transactions.  All 
papers  read  before  the  Association  shall  be  its  property.” 

The  Committee  on  Publication  for  the  ensuing  year 
has  been  superceded  by  the  Board  of  Trustees.  Papers 
which  had  been  made  public  in  the  medical  press  were 
omitted  from  the  Transactions  of  last  year,  unless  of 
exceptional  value.  The  State  Journal  desires  to  pub- 
lish all  of  the  valuable  papers  presented  at  its  State 
meeting.  Permission  will  be  cheerfully  given  to  pub- 
lish all  papers  reporting  research  work  in  journals  de- 
voted to  such  special  departments.  With  tli is  exception, 
no  permission  for  publication  in  other  journals  will  be 
given.  While  the  Association  owns  all  papers,  it  is  not 
disposed  to  be  exacting,  and  will  not  insist  that  papers 
be  not  published-  elsewhere.  Papers  so  previously  pub- 
lished in  other  journals  will  not  be  reproduced,  nor 
will  discussions  of  the  same  appear  in  the  Texas  State 
Journal  of  Medicine,  by  order  of  the  Board  of  Trus- 
tees. 

Two  Medical  Journals  Discontinued. — The 

Texas  Medical  Gazette,  edited  by  Doctors  Frank  Gray 
and  W.  R.  Thompson,  and  published  at  Fort  Worth, 
announces  the  discontinuance  of  that  publication  with 
the  June  issue,  feeling  that  the  interests  of  its  sub- 
scribers and  the  profession  in  its  tributary  territory  can 
best  be  served  by  the  new  organ  of  the  State  Associa- 
tion. With  the  cessation,  likewise,  of  the  Eighth  Dis- 
trict Medical  Bulletin,  there  remain  in  the  State  three 
medical  publications,  the  Texas  Medical  News,  Austin; 
the  Texas  Medical  Journal,  Austin,  and  the  Texas 
Courier-Record  of  Medicine,  Fort  Worth,  named  in 
order  of  size  and  circulation  and  inversely  as  their 
age. 

There  is  no  wish  on  the  part  of  the  State  Journal 
to  absorb  or  cripple  these  publications.  On  the  con- 
trary, we  desire  to  encourage  and  promote  the  inter- 
ests of  such  journals  in  every  possible  way,  so  long  as 
they  are  conducted  in  the  broad  interests  of  legitimate 
medicine  and  controlled  by  a high  ethical  spirit.  The 
State  has  proved  too  large  for  such  journals  to  satis- 
factorily cover.  This  will  now  be  more  thoroughly  ac- 
complished by  the  State  Journal.  There  remains  a 


large  field  of  usefulness  for  every  existing  publication. 

It  is  possible  that  the  demands  of  the  State  profes- 
sion may  in  some  ways  conflict  with  the  proprietary  in- 
terests of  these  publications.  The  pitting  of  such  per- 
sonal gain  against  the  needs  of  organized  medicine  and 
the  evidence  of  petty  antagonism  can  only  work  injury 
to  the  pugnacious.  To  all  these  journals  we  extend  the 
hand  of  fraternal  welcome  and  wish  them  long  life  and 
prosperity. 

The  Financial  Success  of  the  Journal  As- 
sured.— The  Publication  Committee  estimated  that 
this  Journal  could  average  16  pages  of  advertising  for 
the  first  year.  We  are  glad  to  announce  that  the  ex- 
pectations of  the  most  sanguine  have  been  exceeded. 
All  preferred  space  was  practically  sold  by  wire  within 
a week  after  the  first  advertising  announcement,  and 
the  entire  16  pages  practically  secured  before  a type  was 
set  for  the  first  issue.  It  is  highly  probable  that  the 
income  from  advertising  estimated  by  the  Publishing 
Committee  will  be  nearly  doubled  the  first  year.  This 
success  can  not  be  entirely  explained  by  the  energy  on 
the  part  of  the  management,  nor  by  efficient  methods  of 
securing  advertising.  Success  is  largely  due  to  the  fact 
that  for  the  first  time  a medium  of  advertising  is  of- 
fered  which  reaches  the  larger  part  of  the  representa- 
tive physicians  of  the  State.  This  Journal  guarantees 
to  advertisers  a circulation  of  3000  copies.  The  first 
issue  consists  of  3700.  In  it  is  published  the  member- 
ship of  the  State  Association,  at  present  enrolling  2520 
physicians,  or  over  52  per  cent  of  all  Texas  practition- 
ers. This  list  speaks  to  advertisers  in  louder  tones  than 
editorial  comment. 

The  Board  of  Medical  Examiners. — On  the 

10th  of  May  the  Governor  appointed  a new  Board  of 
Medical  Examiners,  announced  in  another  column. 
The  old  board  was  reappointed  with  the  exception  of 
three  members.  This  omission  was  through  no  dis- 
satisfaction nor  lack  of  appreciation  of  the  services  of 
the  men  superceded,  but  a part  of  a plan  of  rotation 
in  public  service,  favored  by  the  Governor  and  the  State 
Association  and  of  undoubted  wisdom.  The  new  board 
held  its  first  meeting  in  Galveston  the  middle  of  June. 

Prior  to  July,  1901,  Texas  possessed  one  of  the  most 
lax  medical  laws  known  to  any  State  or  Territory.  Any 
diploma  sufficed  for  legalization,  in  the  absence  of 
which  $15  met  all  demands.  Well  we  remember  of  a 
whole  freshman  class  in  a Texas  medical  college  being 
invited,  in  the  midst  of  a term,  to  attend  a special  meet- 
ing of  a certain  District  Board.  Practically  the  entire 
class  applied  and  were  licensed.  In  less  than  one 
month  two-thirds  of  the  class  were  engaged  in  active 
practice,  and  to  this  day  are  far  removed  from  diploma, 
medical  college  and  ordinary  competency.  As  require- 
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merits  increased  in  sister  States,  most  notably  in  the 
East  and  North,  so  increased  the  number  of  unqualified 
men  who  came  to  us.  We  are  now  probably  in  the  midst 
of  more  uneducated  “doctors”  than  any  State  in  the 
Union.-  The  Physicians’  Registers  in  District  Clerks’ 
offices  will,  for  many  years,  look  like  a police  record. 

Our  present  law  is  far  from  ideal ; but  let  no  one, 
through  temporary  impatience,  advocate  a return  to  old 
methods  or  relinquish  one  valuable  clause  of  our  present 
law.  The  time  is  near  when  our  legislators  can  be  made 
to  see  the  desirability  of  an  amendment  requiring  of 
every  applicant  a diploma  from  a reputable  school  be- 
fore being  eligible  to  examination. 

We  have  the  pleasure  of  printing  in  this  issue  the  ex- 
amination questions  given  at  the  April  meeting  of  the 
Examining  Board.  The  examiners  are  presented  with 
the  two  horns  of  a dilemma:  making  the  questions  too 
easy  or  making  them  too  hard.  So  far  the  board  has 
been  extremely  wise.  No  one  can  say  the  examina- 
tions are  too  hard  when  second-year  men  from  the 
“Fresh  Water  Colleges”  of  the  State  pass  with  con- 
siderable distinction.  The  profession  at  large  will  not 
consider  them  too  easy  when  such  a large  percentage  of 
men  are  plucked. 

In  the  opinion  of  those  best  qualified  to  judge,  there 
have  never  been  questions  more  fair,  more  concise  or 
generally  more  practical  than  those  of  the  April  exam- 
ination. They  evince  the  absolutely  impartial  and 
high-minded  spirit  pervading  the  board.  Its  labors  will 
result  in  better  college  work,  better  individual  work  and 
a better  Texas  profession.  We  extend  to  our  examiners 
the  profound  appreciation  and  gratitude  of  the  profes- 
sion for  the  estimable  manner  in  which  we  are  repre- 
sented. 

Two  Valuable  Original  Papers. — We  are  glad 
to  publish  in  our  first  issue  such  a valuable  contribu- 
tion to  intestinal  surgery  as  the  Scott  needle  for  the 
rapid  closure  of  the  ends  of  the  divided  intestine  in 
lateral  anastomosis.  It  marks  a distinct  advance  and 
we  believe  will  be  widely  used. 

The  importance  of  publishing  and  giving  wide  recog- 
nition to  the  work  of  our  district  societies  is  well  illus- 
trated by  the  paper  presented  by  Dr.  F.  D.  Thompson 
at  the  recent  meeting  of  the  North  Texas  Medical  So- 
ciety, calling  attention  to  a new  complication  in  radio- 
graphy of  the  forearm. 

July  1,  1905,  is  the  birthday  of  two  medical  journals,  the  “Texas 
State  Journal  of  Medicine”  and  the  “Magazine  of  Surgery,”  known 
as  “Surgery,  Gynecology  and  Obstetrics.”  Dr.  Franklin  H.  Martin 
is  managing  editor,  and  the  editorial  staff  contains  such  names  as 
Senn,  Murphy,  Andrews,  Besley,  Webster,  Dudley,  Hollister,  Cub- 
bins,  Holmes,  Bacon  and  Bachelle,  with  a long  list  of  collaborators, 
among  them  the  names  of  Allport,  Andrews,  Beck,  Beven,  Byford, 
Ferguson,  Goldspohn,  Halstead,  Hersha,  Ochsner,  Ries,  Robinson, 
Schroeder,  Van  Hook  and  others  from  Chicago,  besides  other  noted 
collaborators  from  leading  cities  of  the  United  States,  in  which  list 
is  to  be  found  the  names  of  Emmett,  Bull,  Flint,  Deaver,  Kelly, 
Mayo,  Cordier,  McMurtry  and  many  others.  This  staff  is  one  of 
the  strongest  in  medical  journalism.  Its  editorial  policy  aims  at 
the  highest  scientific  standard.  It  is.  published  by  a stock  company 
composed  of  Chicago  physicians.  We  extend  our  best  wishes  to  this 
sturdy  fellow  infant. 
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PARABLE  NO.  1.  FROM  THE  BOOK  OF  ETHICS. 

BY 

THOMAS  ESCULAPIUS.' 

And  it  came  to  pass  in  the  reign  of  Teddy  the  Terri- 
ble there  dwelt  in  a city  of  the  plains  a Leech  famous 
for  his  knowldege  of  how  to  get  and  to  keep. 

One  day  there  chanced  to  him  a mother  leading  her 
only  son.  Upon  his  foot  was  a healed  wound  made  by 
a can  known  as  Tomato.  Then  spake  the  woman,  and 
said : “One  whom  I thought  a goodly  physician  has 

treated  this,  my  son,  and  assured  me  he  is  fairly  recov- 
ered, but  through  solicitude  of  a mother’s  heart,  I come 
for  confirmation.” 

The  Leech  thereupon,  lifting  up  his  eyes,  beheld  a 
lusty  youth,  with  difficulty  restrained  from  play, 
without  pain  nor  swelling,  nor  any  humor  known  as 
fever,  whose  greatest  affliction  was  his  appetite.  Then 
the  Leech  sayeth  within  himself,  “Lo,  here  is  a youth 
sorely  atfiicted  with  a disease  known  as  ‘A  Mother  with 
one  son,’  and  there  is  written  in  the  book  controlling 
Leeches  no  sentence  so  cunningly  devised  that  may  in- 
criminate me.”  And  his  mouth  spake,  and  he  did  say : 
“Woman,  Wisdom  did  here  direct  thy  feet.  This  thy 
son  is  grievously  afflicted,  perchance  to  death.  Lo,  upon 
his  foot  the  signs  known  as  Scar  and  Discoloration, 
witnessing  that  fatal  disease  called  Blood  Poison.  I 
will  put  thereon  healing  dressings  and  to  his  knee  a 
band  of  ample  stiffness.  See  thou  he  keep  his  bed  and 
come  to  me  for  many  days  until  this  fatal  humor 
shall  be  driven  from  his  blood.” 

Then  was  there  denunciation  and  imprecation  among 
the  people  upon  the  man  who  did  so  leave  her  son  to  die. 
His  Honesty  became  a curse  and  his  Knowledge  did  but 
count  as  ignorance. 

But  the  Leech  did  prosper  in  the  land  and  became 
filled  with  that  which  is  known  as  Blood-Money.  Where- 
fore liveth  a Leech,  unless  he  do  so  fill  himself  ? 
Selah. 


FIRST  AID  TO  THE  INSANE.* 

BY 

JNO.  S.  TURNER,  M'.  D„ 

OF  TEKRBLL,  TEXAS, 

Superintendent  of  the  North  Texas  Hospital  for  Insane. 

First  aid  to  the  insane,  properly  administered,  no 
doubt  would  save  many  the  distress  and  humiliation  of 
being  publicly  adjudged  insane  by  a court  composed  of 
judge,  jury,  sheriff  and  the  attendant  mob  of  morbid 
curiosity  seekers  which  frequents  these  trials  and  ogles 
the  unfortunate  human  beings.  They  are  really  sick,  yet 
must  stand  at  the  bar — shall  we  call  it  of  justice? — 
plead  “guilty  or  not  guilty,”  like  the  meanest  criminal, 
be  often  imprisoned  in  a common  jail,  where  they  are 
forced  to  occupy  a felon’s  cell  along  with  hardened  crim- 
inals. Greater  is  the  horror  when  we  must  admit  that 
it  is  often  the  refined  mother,  wife,  daughter  or  sister, 
who  is  thus  incarcerated. 

From  a psychological  point  of  view  we  find  these  un- 

*Chairman’s  address  before  the  Section  on  Psychology  and  Medi- 
cal Jurisprudence,  State  Medical  Association  of  Texas,  Houston, 
April  26,  1905. 


6 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


July, 


fortunates  sick,  mentally  sick,  and  that  means  all  that 
is  expressed  when  spoken  of  from  a physical  standpoint 
and  much  more.  The  insane  person  is  suffering  from 
physical  changes,  either  functional  or  organic,  and  in 
addition  thereto  that  delicately  poised  and  complex  or- 
ganization, the  mind,  is  unstrung,  incapable  of  har- 
monious action  like  an  instrument,  it  is  out  of  tune. 
The  physically  sick  are  able  to  think  and  act  for  them- 
selves, the  mentally  sick  are  able  to  do  neither. 

Civilization  has  made  great  advancement  within  the 
past  century,  and  none  greater  than  those  made  in  the 
treatment  and  care  of  mental  alienation.  With  those 
strides  has  also  come  the  demand  for  greater  progress. 
If  our  civilization  has  brought  us  to  a better  understand- 
ing of  these  conditions,  it  has  also  brought  us  an  increase 
in  them  out  of  proportion  to  the  increase  in  population. 

In  the  larger  cities  and  centers  of  population,  com- 
mitment to  prison  is  never  resorted  to  as  an  initiatory 
step,  but  instead  the  patient  is  conveyed  to  the  psycho- 
pathic ward  in  some  general  hospital,  where  he  is  treated 
as  other  sick  people  are,  according  to  the  indications  in 
the  individual  case.  Many  cases  so  treated  are  restored 
without  being  sent  to  the  public  insane  hospitals,  others 
whose  recovery  is  retarded  or  who  develop  a chronic  or 
incurable  form  of  insanity,  are  sent  to  the  appropriate 
hospitals  for  State  care. 

In  this  section  we  have  but  few  general  hospitals  and 
no  psychopathic  wards,  and  often  the  emergency  arises, 
on  account  of  lack  of  room  in  our  State  hospitals  or 
otherwise,  when  a patient  must  be  cared  for  at  home. 
The  subject  under  consideration  squarely  presents  itself 
in  the  form  of  a query : What  is  the  best  method  to 

pursue  in  rendering  first  aid  to  these  unfortunate  cases 
of  insanity  ? 

The  first  thing  for  the  physician  to  do  on  finding  that 
he  has  a case  of  acute  psychosis  to  treat  is  to  have  a 
candid  talk  with  the  family  or  friends  of  the  patient, 
informing  them  of  the  condition  which  confronts  him 
and  the  probable  time  that  will  lie  required  for  the  pass- 
ing of  the  primary  symptoms,  always  being  guarded  as 
to  this  time  as  well  as  to  the  prognosis  in  the  case.  Af- 
ter preparing  the  family  in  the  most  candid  manner  for 
the  coming  ordeal,  the  next  step  is  the  selection  of  two 
or  more  nurses ; never  attempt  to  treat  one  of  these  acute 
cases  without  having  at  least  two  trained  nurses — 
trained  to  nurse  the  insane — or,  if  the  nurses  are  un- 
available, secure  the  services  of  intelligent,  energetic 
and  reliable  attendants,  who  will  relieve  each  other  by 
one  taking  the  day  and  the  other  the  night  time,  or  some 
other  equitable  basis  of  relief  arrangement.  After  the 
nurse  takes  charge  of  the  patient  no  visitors,  relatives 
or  friends  should  be  permitted  to  see  or  in  any  wise  have 
to  do  with  the  nursing  or  management  of  the  case.  It 
is  not  desirable  to  change  nurses  during  such  treatment 
unless  for  the  best  of  reasons. 

On  taking  charge  of  a case  the  nurse  must  in  an  un- 
obtrusive manner  learn  all  of  the  patient’s  peculiarities, 
idiosyncracies,  delusions,  hallucinations,  illusions,  etc., 
the  form  of  insanity,  the  relation  the  patient  occupies 
to  the  surroundings  and  above  all  must  thoroughly 
understand  the  doctor’s  directions.  Much  more  depends 
upon  the  nurse  in  mental  cases  than  in  physical  sick- 
ness, because  she  must,  in  mental  cases,  think  for  the 
patient  as  well  as  for  herself.  The  confusion  of  the 
household  and  the  fears  of  the  distressed  relatives  must 
be  allayed  either  by  the  physician  or  the  nurse,  or  bet- 
ter still,  by  both  working  in  harmony  until  their  com- 


plete confidence  is  gained  and  the  situation  be  entirely 
under  control.  The  nurse  can  aid  greatly  in  restoring 
the  confidence  of  the  family  as  well  as  in  inspiring 
trust  in  the  patient,  by  being  discreet,  cool  and  cour- 
ageous, and  by  first  giving  a satisfactory  reason  for 
suggestions  made  or  things  done. 

A suitable  room  must  first  be  selected.  This  is  a 
most  important  matter  in  the  treatment  of  acute  psy- 
choses. Every  large  family  should  have  a hospital  room 
for  the  care  of  their  sick,  but  none  seem  to  think  of  this 
necessity  until  the  crisis  is  on.  If  possible,  select  some 
room  other  than  the  one  that  the  patient  is  accustomed 
to  occupying.  Select  a room  on  second  floor  when  con- 
venient, also  a south  room  and  the  largest  room  to  be 
had.  Try  to  get  the  quietest  on  the  premises.  The 
reason  for  not  selecting  the  accustomed  living  room  is 
that  probably  a delusion  or  some  fantastic  idea  is  con- 
nected with  the  usual  furniture,  drapery,  pictures,  car- 
pets or  other  fixtures.  A second  floor  room  is  best  be- 
cause it  is  quieter,  fewer  persons  or  passing  objects  are 
to  be  seen  and  the  air  is  purer.  If  a room  on  the  first 
floor  only  can  be  had,  do  not  permit  the  room  overhead 
to  be  occupied.  A south  room  is  preferable  because 
it  is  usually  dryer  and,  as  a rule,  gets  more  sunlight 
than  other  rooms.  A large  room  is  best  because  of  bet- 
ter ventilation,  room  for  nurses’  operations,  etc.  This 
room  should  have  at  least  two  windows,  with  a dark 
and  a light  shade  for  each. 

After  selecting  a room,  the  next  in  importance  is  the 
judicious  equipment  of  the  same.  This  should  consist 
of  as  little  furniture  as  possible  and  no  drapery  or  bric- 
a-brac.  An  iron  bedstead,  a new  moss  or  hair  mattress 
and  the  necessary  covering,  a table  two  and  one  half  by 
four  feet,  with  shelf  underneath,  an  easy  chair,  a couch, 
a commode  chair  and  a four  or  five-fold  screen.  In 
given  cases,  a few  extra  articles  may  be  needed,  but  we 
should  have  as  little  in  the  room  as  possible  and  keep 
that  in  a perfectly  sanitary  conditoin.  After  conva- 
lescence is  established,  it  is  permissible  to  return  the 
pictures  or  paintings  to  the  wall ; but  the  best  articles 
with  which  to  relieve  the  bareness  of  the  room  are  fresh 
flowers  or  pot  plants,  particularly  the  latter.  The  light 
from  windows  should  not  fall  in  the  patient’s  face  or 
reflect  from  a glass.  Food  should  always  be  brought 
fresh  for  each  meal  and  removed  at  once  after  meal 
is  finished.  Give  attention  to  any  suggestion  made, 
but  never  insist  on  the  patient  making  an  order  for 
meals,  but  thinking  for  him,  order  what  good  judgment 
dictates  and  by  all  means  have  it  properly  prepared. 
Remove  all  unpleasant  sounds,  such  as  creaky  chairs, 
rattling  windows,  and  do  not  converse  in  whispers. 
Clothing  of  the  patient,  as  well  as  of  the  nurse,  should 
be  comparatively  free  from  starch,  as  the  crackling 
sounds  or  contact  is  often  irritating.  Have  a clock  that 
does  not  tick  too  loud  and  that  does  not  strike,  if  pos- 
sible set  where  the  patient  can  see  it.  Do  not  use  a 
vibrating  or  flickering  light  or  a lamp  turned  low,  bet- 
ter have  a small  flame  and  permit  to  burn  full  flame. 
A nice  practice  is  for  the  nurse  to  use  an  atomizer  with 
some  toilet  water  or  cologne  about  the  room  occasion- 
ally. Leave  the  interrogation  point  out  of  sick  room 
as  much  as  is  possible. 

In  the  observation  of  symptoms  the  examination 
should  be  thorough,  the  patient  stripped  and  all  surface 
irregularities  noted,  taking  the  various  measurements 
to  ascertain  if  any  and  to  what  extent  disparities  may 
exist,  then  observe  the  general  appearance,  physiog- 
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nomy,  attitude  of  body,  expression  and  manner,  secre- 
tions and  excretions,  pulse,  temperature,  respiration, 
tongue,  if  pain  and  where  located,  condition  of  vital 
organs,  hyperesthesia,  anesthesia,  swellings,  or  depres- 
sions especially  about  the  cranium,  gait,  speech,  sight, 
hearing,  smell,  taste,  sensation,  any  deficiency  of  what- 
soever nature,  hallucinations,  delusions,  illusions,  pecu- 
liarities or  eccentricities  and  of  what  character.  Also 
observe  the  position  in  bed,  sitting  and  standing,  appe- 
tite, sleep,  weight  whether  declining  or  otherwise,  ac- 
tion of  skin,  condition  and  action  of  genito-urinary  or- 
gans, whether  the  symptoms  are  subjective,  objective  or 
simulated.  Keep  a complete  chart  of  this  examination 
for  future  reference  and  comparison. 

After  making  a thorough  observation  of  symptoms, 
probably  little  difficulty  will  be  experienced  in  determin- 
in  the  form  of  psychosis  presenting.  It  will  likely 
fall  within  the  scope  of  the  following  named  diseases : 
mania  acute,  puerperal,  epileptic,  delirious,  toxic  or 
mania-a-potu,  melancholia  acute,  cither  of  the  stuper- 
ous  or  agitated  forms,  dementia  precox,  senile  or  termi- 
nal. Lastly  and  more  seriously,  paresis. 

One  with  a fair  knowledge  of  these  diseases  can  readily 
differentiate  between  them.  Tn  mania  we  see  developed 
to  an  inordinate  degree  the  ego.  also  have  exhilaration, 
rapid  flow  of  thought,  increased  ideation,  excitement, 
loss  of  self-control,  violence  and  incoherance.  If  not 
traceable  to  a special  or  specific  cause  we  simply  term  it 
acute  or  delirious ; if  from  the  puerperal  state,  it  is  so 
termed ; if  from  the  epileptic  condition  it  takes  that 
name;  if  from  drug  addiction,  we  term  it  toxic;  or  if 
from  recently  imbibing  a sufficient  quantity  of  alcoholic 
spirits,  as  to  bring  about  a train  of  symptoms  with 
which  you  all  are  no  doubt  familiar,  we  call  it  mania-a- 
potu. 

In  melancholia  is  seen  inactivity  of  the  thought  cen- 
ters or,  if  active,  the  unfortunate  creature  is  tortured 
with  a never  ceasing  delusion  of  persecution.  They 
suffer  from  self-abnegation,  their  soul  is  eternally 
damned,  they  feel  that  they  haven’t  a friend  on  earth 
and  that  they  have  committed  the  unpardonable  sin  and 
have  been  forsaken  by  God  and  man.  This  condition  is 
the  antithesis  of  mania.  The  stuperous  form  is  indi- 
cated hv  the  name,  that  form  where  practically  all 
thought  action  is  suspended  and  the  person  sits  or 
stands  dejectedly  by  the  hour  in  one  position,  and  only 
changes  when  moved  by  the  nurse.  The  agitated  form 
presents  the  delusional  variety ,^,nd  in  addition  to  other 
delusions  of  persecution  they  have  the  delusion  that  the 
food  is  poisoned  and  often  we  must  practice  enforced 
alimentation  in  order  to  prevent  inanition.  This  class 
of  cases  often  commit  suicide.  Melancholia  is  usually 
a functional  disorder. 

Dementia  is  that  condition  where  the  centers  fail  to 
respond  to  the  ordinary  stimulus,  usually  due  to  organic 
changes.  The  patient  becomes  an  automaton,  as  it  were, 
must  be  fed  and  attended  to  as  if  a babe.  The  acute 
form  is  called  dementia  precox  and  occasionally  recov- 
eries, partial  at  least,  occur.  The  senile  type,  due  sim- 
ply to  the  cerebral  changes  consequent  upon  age  is  never 
recovered  from.  The  same  is  true  of  the  terminal  form, 
which  may  be  found  in  all  ages  after  puberty. 

The  last  to  name  is  paresis,  or  general  paralysis  of  the 
insane.  This  condition  in  its  incipience  frequently 
offers  some  difficulty  of  diagnosis,  due  to  the  fact  that 


egoism  is  a prominent  symptom,  which,  together  with 
grandiose  delusions,  form  the  principal  abnormality  in 
the  case.  However,  after  observing  for  a short  time, 
one  accustomed  to  these  cases  can  readily  distinguish 
paresis  from  mania,  which  it  more  frequently  simulates. 

The  most  important  features  of  treatment  are  em- 
braced in  proper  hygiene,  moral  and  physiological  ther- 
apeutics. On  beginning  treatment  it  is  a good  routine 
practice  to  give  the  patient  a thorough  tub  bath,  giving 
careful  attention  to  the  entire  skin,  noting  and  con- 
sidering every  abnormality  of  the  surface  of  the  body  as 
well  as  the  hair  and  nails.  Place  the  patient  in  bed 
and  keep  there  for  at  least  one  week  if  at  all  possible, 
keeping  the  nurse  by  the  bedside  at  all  times  if  the  pa- 
tient is  disposed  to  be  restless.  In  those  cases  suffering 
from  motor  excitement,  frequently  the  judicious  use  of 
the  hot  bath,  packs  and  plunges,  massage,  and  properly 
arranging  the  covering  so  as  to  offer  a form  of  mild  re- 
straint, in  addition  to  the  moral  influence  of  a trained 
nurse,  will  be  all  that  is  required.  Many  of  the  cases 
that  are  excited  and  violent  when  in  the  home  or  sur- 
rounded by  their  family  and  friends  yield  ready  obedi- 
ence when  taken  out  of  that  atmosphere  and  properly 
surrounded.  After  placing  in  bed  and  properly  diag- 
nosing the  case  it  is  well  to  give  an  initial  purge  to  be 
sure  that  the  emunctaries  are  acting  properly.  Calomel 
is  the  best  remedy  for  this  purpose  unless,  for  some 
good  reason,  it  is  contra-indicated.  Give  proper  treat- 
ment for  any  local  derangement  found  to  exist.  Se- 
cure and  make  examination  of  a specimen  of  the  urine 
and  sputum,  and  it  is  well  to  examine  the  blood  also. 
After  this  you  are  ready  to  treat  your  case  symptomati- 
cally, meeting  the  indications  as  they  may  arise. 

In  all  classes  of  cases  you  must  gain  the  confidence 
of  your  patient  if  possible,  as  this  adds  much  to  the  suc- 
cess in  treatment.  To  gain  the  confidence  and  good  will 
of  an  insane  patient  you  must  be  truthful,  never  dece;v- 
ing  them ; be  kind,  and  yet  firm ; retain  vour  self-pos- 
session and  equilibrium  on  all  occasions.  After  the 
first  week,  and  when  you  have  the  case  well  in  hand, 
unless  there  are  especial  reasons  for  not  doing  so,  it  is 
well  to  take  them  out  of  bed,  begin  giving  passive  ex- 
ercise, fresh  air  and  sunshine  out  of  doors,  the  weather 
permitting,  and  as  soon  as  possible  get  them  interested  in 
some  line  of  thought  or  light  work,  which  will  tend  to 
divert  the  mind  from  its  morbid  thoughts,  hallucina- 
tions or  delusions. 

If  it  be  a case  of  acute,  puerperal,  or  delirious  mania, 
you  will  need  to  keep  your  wits  at  work  to  meet  the 
many  exigencies  that  may  arise.  A good  nurse,  trained 
for  this  especial  class  of  cases,  will  be  more  than  half 
the  battle.  The  bath  is  one  of  the  very  best  aids  in 
keeping  these  cases  quiet  and  in  producing  sleep  and 
rest.  It  may  be  that  the  hot,  cold  or  alternating  baths 
will  be  best  adapted  to  a given  case,  administered  by 
either  the  tub  or  pack.  Hot  milk  given  at  waking  inter- 
vals through  the  night,  frequently  acts  well.  Gentle 
massage,  brushing  the  hair,  paring  the  nails  or  sing- 
ing in  a low  monotonous  tone,  will  often  soothe  the  pa- 
tient into  a quiet  sleep. 

Medicinally  we  use  chloral  hydrate,  bromide  of  po- 
tassium, bromide  of  sodium,  hyoscine,  cannabis  indica, 
trional,  sulfonal,  apomorphia,  and  many  other  remedies 
of  a kindred  nature.  These  conditions  being  due  pri- 
marily to  exhaustion,  it  is  very  important  to  secure  a 
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suitable  dietary,  and  I have  found  milk,  eggs,  beef  juices 
and  the  various  broths  as  the  most  reliable  form  of 
diet.  To  this  we  frequently  add  the  peptonoids  and 
some  of  the  many  prepared  foods.  If  the  motor  excite- 
ment is  produced  by  the  epileptic  variety  as  soon  as  the 
convulsive  seizure  passes  the  patient  lapses  into  a quies- 
cent sleep,  usually  followed  by  a stage  of  calm.  The 
treatment  in  this  case  is  as  already  directed,  except 
probably  some  attention  need  to  be  given  the  epilepsy. 

Tn  toxic  mania  and  mania-a-potu  a withdrawal  of  the 
drug  should  begin  at  once,  and  other  forms  of  stimu- 
lants, tonics  and  reconstructives  used  in  its  stead. 

Melancholia  tis  due  to  the  identical  cause  that  pro- 
duces mania  and  a similar  course  of  treatment  is  indi- 
cated except  in  stuporous  melancholia  you  may  be  re- 
quired to  practice  enforced  alimentation.  This  is  done 
by  inserting  a stomach  tube  and  placing  a mixture  of 
eggs  and  milk,  or  other  fluid  diet,  into  the  stomach. 
We  often  administer  medicines  to  these  cases  in  the 
same  manner.  Melancholiacs  are  prone  to  suicide,  and 
require  close  attention  to  prevent  self-destruction. 

Dementia  is  treated  much  as  you  would  care  for  a 
helpless  babe,  selecting  food  and,  in  many  cases, 
administering  it  as  in  a child.  Their  clothing  and  hab- 
its require  the  constant  attention  of  the  nurse,  as  all 
sense  of  propriety  is  entirely  abolished  and  thev  are  no 
longer  responsible  for  their  conduct.  Senile  dementia 
furnishes  us  cases  of  the  greatest  concern.  These  old 
people  are  simply  worn  out  mentallv  and  become  as  a 
little  child  again,  vet  some  of  them  retain  considerable 
physical  vitality,  making  it  the  more  difficult  to  man- 
age them. 

Dementia  precox  offers  some  hope  of  improvement, 
and  we  classify  it  as  among  the  acute  psychoses.  We 
treat  these  cases  on  the  same  rational  lines  that,  we  do 
all  other  forms  of  psychosis,  in  many  respects  in  a 
manner  similar  to  melancholia. 

Paresis  is  probably  the  most  difficult  of  all  the  psy- 
choses to  treat  at  home  during  its  incipiency,  because 
the  patient  seems  to  reason  well  on  most  things  and, 
while  he  is  known  to  be  insane,  yet  it  is  believed  to  be 
a mild  attack,  and  the  case  is  permitted  to  grow  from 
bad  to  worse  without  proper  preparation  and  treatment 
being  had.  As  soon  as  a case  is  diagnosed  as  paresis  all 
business  responibility  should  be  taken  from  the  patient, 
as  he  is  entirely  incompetent  to  exercise  proper  judg- 
ment in  the  affairs  of  commerce  or  business.  Place  him 
on  increasing  doses  of  iodide  potassium,  restrict  his  diet, 
regulate  exercise  and  do  not  put  confidence  in  what  he 
tells  you  regarding  his  affairs,  as  the  majority  of  these 
cases  develop  grandiose  delusions  early  in  the  disease. 
Little  can  be  done  for  this  class  of  cases  except  in  a tem- 
porary way.  They  live  from  two  to  five  years  usually, 
some  cases  having  been  known  to  survive  longer.  The 
majority  of  cases  of  acute  psychosis  recover  if  given 
proper  treatment  in  time,  but  in  many  after  making 
an  earnest  and  vigorous  but  unsuccesful  tight  we  are 
forced  to  see  them,  like  Byron’s  bark, 

“Thrown  when  the  war  of  winds  is  o’er 
A solemn  wreck  on  fortune’s  shore, 

’Mid  sullen  calm  and  silent  bay 
Unseen  to  drop  by  dull  decay.” 


INTESTINAL  ANASTOMOSIS'  BA"  INTRA-IN- 
TESTINAL  LIGATURE  AND  RAPID 
SUTURE  FORCEPS.* 

BY 

A.  C.  SCOTT,  M.  D., 

OF  TEMPLE,  TEXAS. 

After  extended  study  of  the  subject  of  operations  to 
effect  anastomosis  of  the  stomach  and  intestines,  the 
writer  is  firmly  convinced  that  the  ideal  method  will 
be  eventually  resolved  into  some  form  of  sutures  which 
call  be  applied  with  mechanical  aid  without  leaving  any 
foreign  substance  attached  to  or  within  the  viscus  to 
be  removed  later  by  digestion  or  peristaltic  movement. 
At  the  last  meeting  of  this  Association  the  writer  pre- 
sented two  pairs  of  forceps  constructed  with  serrated 
edges  designed  to  grasp,  invert,  and  hold  in  contact  the 
edges  of  intestinal  or  stomach  walls  to  facilitate  rapid 
and  accurate  suture. 

In  connection  with  that  paper  one  case  of  gastro- 
enterostomy was  reported,  in  which  these  forceps  were 
used  with  very  satisfactory  results.  Since  then  further 
study  and  observation  in  work  of  this  kind  have  led 
to  the  development  of  other  instruments  which  possess 
the  further  advantages  of  adding  much  speed  and  ac- 
curacy to  the  application  of  sutures  and  much  gain  of 
time  in  the  closure  of  the  divided  ends  of  the  intestine 
in  lateral  anastomosis. 

In  lateral  anastomosis,  before  the  intestine  is  severed, 
an  ordinary  catgut  ligature  is  applied  to  temporarily 
close  the  lumen  of  the  gut  and  prevent  escape  of  its 
contents.  After  division,  to  effect  proper  closure  of  the 
dlvidied  ends,  there  is  used  a curved  needle  with  one 
eye  near  the  point  and  another  about  an  inch  from  the 
point.  This  is  armed  with  a strong  silk  or  linen  liga- 
ture passed  through  both  eyes.  The  intestine  is  grasped 
by  two  or  three  pairs  of  thumb-forceps  a short  distance 
apart,  a little  less  than  an  inch  beyond  the  temporary 
ligature.  Between  the  grasps  of  these  forceps  the  above 
described  needle  is  plunged  into  the  lumen  of  the  gut. 
The  ligature  is  now  made  taut  and  the  triangular  loop 
thus  produced  is  held  under  the  constricted  and  tem- 
porarily closed  end  of  the  gut,  which  is  easily  and 
quickly  pushed  through  it  by  a thumb-forceps.  By  a 
backward  motion  the  needle  is  then  withdrawn  and  at 
the  same  time  the  ligature  kept  sufficiently  taut  to  hold 
its  position  around  the  inverted  end  of  the  gut  to  which 
it  is  easily  tied  by  two  or  three  knots  which  slip  through 
the  puncture  from  which  the  needle  is  withdrawn.  Af- 
ter thus  securely  tying  the  inverted  end  of  the  gut 
within  the  intestinal  canal  the  ligature  is  cut  a safe 
distance  from  the  knot  and  by  a little  manipulation  is 
made  to  slip  into  the  intestinal  canal.  The  needle  punc- 
ture is  then  closed  bv  one  or  two  Lembert  sutures. 
(Cut  A.) 

To  effect  lateral  anastomosis  of  the  intestine,  the  two 
parts  to  be  united  are  placed  side  by  side  and  held  to- 
gether by  two  small  tenaculum  forceps  three  or  four 
inches  apart.  A slight  puncture  is  then  made  into  each 
gut  of  sufficient  size  only  to  admit  the  blades  of  the 
writer’s  rapid  suture  forceps. 

The  forceps  should  be  made  of  steel  with  straight 
scissor  handles  and  accurate  and  close  fitting  locks. 
The  blades  should  be  bent  at  a right  angle  or  an  angle 
of  fortv-five  degrees  for  about  an  inch  beyond  the  locks. 


•Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Houston,  April  25,  1905. 
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The  rest  of  the  blades  are  continued  in  a plane  parallel 
to  that  of  the  handles  and  may  be  one,  two  or  three 
inches  long.  The  blades  are  constructed  with  teeth 
about  one-fifth  inch  long,  set  one-third  of  an  inch  apart 


CUT  A. 

Fig.  No.  1. — Double-eyed  needle  carrying  ligature  ready  for  use. 
Slight  traction  upon  both  ends  of  the  ligature  makes  the  loop  through 
which  the  invaginated  end  is  depressed.  Fig.  No.  2. — Sectional  view 
of  intestine  with  needle  in  place.  Fig.  No.  3. — Side  view  of  same 
with  viscus  temporarily  closed  by  absorbable  ligature.  While  in  this 
position  the  ends  of  the  gut  are  pushed  down  through  the  triangular 
loop  of  the  thread  (non-absorbable).  Fig.  No.  4. — When  the  end  is 
well  within  the  loop,  the  needle  is,  by  a backward  movement,  slipped 
out,  leaving  the  ligature  in  position.  Fig.  No.  5.— The  ligature  hav- 
ing been  tied  securely  and  cut,  the  knot  slips  through  the  puncture. 
Fig.  No.  6. — The  only  remaining  opening,  the  needle  puncture,  is 
closed  by  two  Lembert  sutures. 


and  so  arranged  that  when  the  blades  are  closed  each 
tooth  of  one  blade  rests  midway  between  two  teeth  of 
the  opposite  blade,  leaving-  a small  space  between.  Each 
tooth  is  flattened  from  .before  backward  and  has  a hole 
drilled  through  the  center  of  its  flat  surface,  and  from 
that  hole  a slot  is  made  to  the  free  margin  of  the  tooth. 
The  teeth  must  be  in  perfect  alignment  and  should  be 
very  blunt  at  their  margins  so  as  to  avoid  puncturing 
the  intestinal  walls  when  the  blades  are  closed.  (Cut  B.) 

One  blade  of  the  forceps  is  introduced  into  each  gut. 
The  forceps  are  then  closed  at  a position  where  union 
is  to  be  made.  Closure  of  the  forceps  has  the  effect  of 
bringing  the  walls  of  both  intestines  into  close  con- 
tact and  also  to  fold  them  back  and  forth  upon  each 
other  in  such  a way  that  a needle  may  be  passed  straight 
through  all  that  portion  of  the  wails  grasped  between 
the  blades  of  the  forceps  and  alternately  passed  through 
all  coats  of  each. 

A long,  slender  needle  armed  with  a linen  thread 
is  thus  passed  through  the  teeth  of  the  forceps  from 
one  end  to  the  other,  beginning  at  the  end  next  to 
the  operator.  Then  a second  needle  carrying  a linen  or 


catgut  suture  is  passed  in  the  same  direction  on  the 
under  side  of  the  forceps,  hugging  rather  closely  to 
the  outside  of  the  teeth,  exactly  parallel  with  the  line  of 
suture  made  through  the  teeth.  This  line  of  sutures 
may  be  made  to  grasp  the  external  coats  only.  (Fig. 
No.  11.) 

When  this  needle  is  thus  passed,  we  are  ready  to  make 
an  opening  above  and  parallel  to  the  forceps,  but  before 
doing  so  it  is  well  to  pass  a long,  slender,  unarmed  needle 
a few  times  through  the  wall  of  each  intestine  very  close 
to  the  points  grasped  by  the  forceps,  leaving  only  room 
enough  to  make  the  incision  between  the  forceps  and 
these  needles,  which  are  used  for  fixation  only.  The 
incision  having  been  made  into  each  viscus  between 
the  fixation  needles  and  the  forceps,  the  blades  of 
the  forceps  are  now  opened  and  disengaged  from 
their  first  grasp.  (Fig.  No.  12.) 


c 


Section  through  upper  blade  and  one  tooth.  (B)  Section  through 
lower  blade  and  one  tooth.  (C)  Section  through  blades  and  teeth 
when  forceps  are  closed,  showing  hole  through  which  the  needle 
passes.  Fig.  No.  8. — Rapid  suture  forceps,  needle  passing  through, 
side  view.  Fig.  No.  9. — Rapid  suture  forceps  closed  and  needle  pass- 
ing through.  Fig.  No.  10 — Rapid  suture  forceps  opened. 

After  the  forceps  blades  are  opened,  the  free  and 
unsutured  margins  which  are  held  by  the  fixation  needles 
are  easily  grasped  by  the  blades  of  the  forceps  and  the 
needles  withdrawn.  Just  as  the  forceps  are  being 
closed  this  time,  however,  the  walls  of  both  intestines 
are  raised  sufficiently  at  the  distal  end  of  the  forceps 
to  cause  the  forceps  to  grasp  them  very  close  to  the 
point  of  emergence  of  the  first  line  cf  sutures.  By  a 
single  return  plunge  the  first  needle  is  then  passed 
through  the  distal  ends  of  the  forceps  towards  the 
operator,  carrying  the  thread  back  to  a point  near 
the  beginning,  thus  surrounding  the  entire  opening 
except  the  small  place  where  the  forceps  entered. 
These  stitches  made  by  the  aid  of  the  forceps  are  as 
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acnrately  and  evenly  placed  as  if  done  by  a sewing 
machine.  Before  disengaging  the  forceps,  the  second 
needle  is  returned,  entering  near  its  point  of  emergence, 
running  outside  of  the  teeth  but  parallel  to  the  course 
of  the  first  needle,  and  made  to  emerge  near  the  point 
of  the  beginning.  The  forceps  are  now  disengaged  and 
removed.  The  unsutured  points  occupied  by  the  blades 
of  the  forceps  are  now  closed  by  a few  additional  sutures 
made  singly  and  continued  from  the  first  row  of  sutures 
above  referred  to,  thus  completing  the  circuit  around 
the  opening.  After  this  the  second  row  of  sutures  is 
continued,  including  external  coats  only,  to  the  point  of 


Pig.  No.  11.— Rapid  suture  forceps  in  position  (one  blade  in  each 
viscus),  closed,  the  teeth  thus  folding  the  walls  of  each  back  and 
forth  upon  each  other,  needle  passing  through  all  coats  of  each 
viscus. 

beginning,  completely  covering  in  the  first  line  of  su- 
tures which  passed  through  all  coats.  (Fig.  No.  13.) 

The  advantages  for  the  writer’s  method  of  closing  the 
divided  ends  of  the  intestine  are:  First — The  intra- 

intestinal  ligature  brings  the  serous  surfaces  in  such 
close  contact  that  leakage  is  impossible.  Second — That 
this  part  of  an  intestinal  anastomosis  may  be  deliber- 
ately performed  in  less  than  a minute  and  one-half  for 
the  closing  of  each  end,  whereas  such  closure  by  sutures, 
as  formerly  practiced,  requires  from  five  to  fifteen  min- 
utes according  to  the  skill  of  the  operator,  and  when 
applied  to  both  of  the  open  ends  of  the  intestine  the  time 
required  varies  from  ten  to  thirty  minutes. 

For  the  writer’s  rapid  suture  forceps  it  is  claimed. 
First — That  very  accurate  and  reliable  suturing  can  be 
done  upon  the  walls  of  the  intestine  and  stomach  in  as 
short  a time  as  is  usually  required  for  the  application  of 
flic  Murphy  button.  Second — 1 That  by  such  accurate 
sutures  of  the  intestine  the  patient  has  a better  chance 
for  recovery  than  he  would  have  if  any  mechanical 


substance  were  left  in  the  intestine  to  be  forced  away 
by  peristalsis  after  sloughing  had  become  complete. 


Third — Bv  a rapid  method  of  suture  lateral  anastomosis 
can  be  as  quickly  and  easily  performed  as  end-to-end 
anastomosis  has  been  done  heretofore  by  the  Murphy 
button,  thus  giving  the  patient  the  advantage  which  has 
heretofore  been  recognized  in  favor  of  lateral  anastomo- 
sis without  the  disadvantage  of  a protracted  operation 
which  has  been  its  chief  objection.  Fourth — When  it  is 
desired,  end-to-end  anastomosis  with  a double  row  of 
sutures  may  be  effected  by  this  instrument  in  a very  few 
minutes.  Fifth — For  gastro-enterostomy  and  gastrec- 


Fig.  No.  13. — Longitudinal  section  of  one  viscus.  (A)  Anastomotic 
opening.  (B)  Double  line  of  sutures  (in  light  dashes)  made  by 
rapid  suture  forceps.  (C)  Sutures  (in  heavy  dashes)  made  singly  to 
close  small  openings  remaining  after  removal  of  forceps.  (D)  End 
of  intestine  invaginated  and  closed  by  intra-intestinal  ligature. 
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tomy  this  instrument  will  permit,  if  necessary,  one  or 
two  hundred  sutures  to  be  made  within  ten  or  fifteen 
minutes’  time.  With  a reasonable  amount  of  practice 
any  surgeon  of  moderate  skill  may  be  able  to  do  oper- 
ations of  this  class  with  as  little  loss  of  time  as  is  usu- 
ally required  for  the  application  of  the  Murphy  button 
or  the  Magraw  ligature. 

DISCUSSION. 

Dr.  Keiller,  Galveston:  The  proof  of  the  pudding  is  in  the 

eating  of  it — the  proof  of  the  forceps  is  the  use  of  it.  It  is 
quite  impossible  to  criticise  it  without  trying  it.  Every  man 
makes  his  forceps,  and  has  magnificent  results  in  the  use  of 
his  own  forceps.  The  forceps  are  exceedingly  ingenious.  But 
to  speak  intelligently  of  them,  one  would  have  to  try  them 
upon  a dog  or  in  some  experimental  operation. 

Dr.  Bacon  Saunders,  Fort  Worth:  When  I heard  Dr. 

Scott  read  his  paper  at  the  last  session  and  discussed  it,  I 
had  something  to  say  to  the  effect  that  the  use  of  his  forceps 
was  probably  like  the  use  of  all  other  ingenious  appliances, 
better  in  the  hands  of  the  inventor  who  thoroughly  under- 
stands its  mechanism.  He  said  he  would  send  me  a set  so 
that  I could  familiarize  myself  with  them.  He  has  not  done 
so,  and  consequently  I can  not  say  more  about  them. 

Dr.  J.  E.  Thompson,  Galveston:  I have  listened  to  Dr. 

Scott’s  paper  with  very  great  interest,  but  1 regret  very 
much  that  I failed  to  grasp  the  working  of  the  forceps. 
Therefore  I shall  not  attempt  to  discuss  this  part  of  the 
paper.  I consider  any  instrument  that  will  facilitate  sutur- 
ing the  intestines  a useful  adjunct,  sometimes  indeed  almost 
essential.  But,  there  is  no  doubt  whatsoever,  that  in  the 
hands  of  a skillful  man  a pair  of  dissecting  forceps,  good 
needles,  a good  needle  holder  and  good  sutures  are  the  only 
essentials.  Nevertheless,  there  are  some  operations  that 
either  are  very  difficult  to  perform  or  are  impossibilities  with- 
out artificial  aids,  particularly  the  Murphy  button.  Such 
operations  are  anastomoses  between  the  gall  bladder  and  in- 
testines. I feel  strongly  that  any  one  who  intends  to  do  in- 
testinal surgery  ought  to  master  thoroughly  the  technique  of 
the  various  operations.  Thorough  acquaintance  with  one’s 
tools  and  the  procuring  of  the  most  perfect  instruments 
should  be  the  operator’s  great  care.  Dr.  Scott’s  method  of 
closing  up  the  end  of  the  intestine  preparatory  to  performing 
side  to  side  anastomosis  is  very  ingenious,  but  1 fail  to  see 
any  advantage  in  it  over  the  purse-string  suture  reinforced 
by  a row  of  Lembert’s  sutures.  In  the  inverting  purse-string 
suture  is  of  catgut  and  the  Lembert  sutures  of  silk,  any  in- 
fection between  the  two  rows  of  stitches  will  have  a chance 
of  gaining  access  into  the  lumen  of  the  intestine  as  soon  as 
the  catgut  is  absorbed,  which  will  be  in  a few  days. 

I should  prefer  under  ordinary  circumstances  to  use  a 
method  I had  been  accustomed  to  rather  than  one  that  I had 
no  skill  in,  unless  the  newer  method  were  more  simple. 

In  reference  to  side  to  side  anastomosis,  I believe  the 
method  of  using  clamps  facilitates  the  operation  and  pre- 
vents soiling.  Soiling  means  the  difference  between  death 
and  recovery,  and,  if  you  do  gastro-enterostomy  by  the  old 
method,  you  can  not  avoid  a certain  degree  of  soiling. 

Moynihan’s  method  is  as  follows:  A portion  of  the  wall 

of  the  intestine  opposite  the  mesenteric  attachment  is  seized 
with  clamps  padded  with  rubber  tubing.  Another  clamp  is 
placed  on  a j>art  of  the  intestine  intended  to  be  anastomosed 
with  the  first.  The  clamps  are  then  placed  side  by  side  and 
a continuous  row  of  sutures  run  parallel  with  and  near  to 
the  clamps.  The  loops  of  the  intestine  are  then  opened  at 
the  apex  of  the  pinched-up  portion  and  a continuous  whip- 
ping stitch  passed  through  the  lips  of  the  incision,  firmly 
uniting  the  anterior  and  posterior  lips  of  the  two  openings. 
This  closes  the  openings  into  the  intestine  and  the  operation 
is  completed  by  carrying  the  first  placed  continuous  stitching 
around  in  front  of  the  anastomosis,  thus  completing  a circle. 
The  technique  is  very  simple,  soiling  is  reduced  to  a mini- 
mum and  leaking  is  impossible. 

I hope  to  examine  Dr.  Scott’s  forceps  carefully  before  ven- 
turing on  a criticism. 

Dr.  Scott,  closing:  Since  Dr.  Saunders  has  made  public 

my  promise  to  send  him  a pair  of  forceps,  perhaps  it  would 
be  well  for  me  to  make  a public  explanation.  1 have  de- 
layed sending  him  the  forceps,  expecting  to  make  some  im- 
provements on  them.  Soon  after  my  paper  read  at  the  last 


session,  I discovered  one  difficulty  with  the  forceps  which  I 
had  presented  to  you.  In  fact,  1 had  noticed  the  difficulty 
before,  that  of  holding  the  severed  edges  of  the  intestines 
while  they  were  being  grabbed.  While  in  New  York,  lately, 
I thought  of  a method  to  overcome  this,  and  after  having 
that  operation  illustrated  I expected  to  send  my  friend,  Dr. 
Saunders,  a pair — had  an  extra  pair  made  for  that  purpose — 
together  with  the  illustrations. 

\\  hile  1 was  working  on  that  very  subject  and  endeavoring 
to  determine  how  it  should  be  done,  it  occurred  to  me  that  if 
I could  construct  the  teeth  to  the  forceps  so  as  to  hold  the 
edges  back,  1 should  overcome  the  difficulty  and  would  be  able 
to  make  much  more  speed  in  the  suturing.  Thus  have  my 
forceps  been  evolved. 

The  idea  of  closing  the  ends  preparatory  to  anastomosis  oc- 
curred to  me  at  the  time  that  1 was  daily  visiting  one  of  the 
best  surgeons  on  the  continent.  I have  reference  to  Mayo 
brothers,  and  \\  ill  Mayo  especially,  as  I discovered  that  he 
was  the  most  dexterous  1 ever  saw  in  this  line  of  work.  It 
invariably  took  him  nine  or  ten  minutes  to  do  the  closing. 
If  so  excellent  an  operator  took  that  time,  it  would  be  a 
• great  boon  if  a -method  might  be  discovered  by  which  that 
time  could  be  lessened.  I saw  him  do  this  twin  suture,  and 
he  does  not  consider  it  safe  unless  put  around  twice,  and 
when  he  does  this  he  usually  requires  four  or  five  minutes 
each,  which  make  ten  minutes:  With  this  system  that  I have 

spoken  of  it  can  easily  be  done  in  a minute  and  a half,  and 
it  occurs  to  me  that  it  is  quite  a saving.  I have  worked  on 
this  subject  quite  extensively,  always  with  the  end  in  view 
of  saving  time. 


HAAB’S  MAGNET— ITS  USE  ATT II  REPORT  OF 
CASES.* 

BY 

E.  H.  CARY,  M.  D, 

OF  DALLAS,  TEXAS. 

Four  years  ago,  when  leaving  New  York  for  Texas, 
the  thought  of  being  away  from  the  infirmary  without  a 
Haab’s  magnet  caused  me  to  search  the  city  for  one. 
1 very  much  dreaded  at  any  time  being  placed  in  a 
position  where  the  loss  of  an  eye  could  be  traced  to  my 
door,  without  having  exhausted  all  known  means  for 
saving  it.  The  prices  quoted  ranged  from  $250  to  $400, 
it  being  stated  that  the  best  magnet  could  not  be  se- 
cured for  less  than  $400,  and  I was  compelled  to  relin- 
quish the  idea  of  having  a magnet  in  my  oilice. 

Having  completed  my  interne  service  in  the  infirm- 
ary, and  in  which  place  we  had  almost  daily  use  for  the 
magnet,  I had  reached  the  conclusion  that  there  was  a 
large  percentage  of  all  oculists’  cases  needing  a magnet 
Since  residing  in  Dallas,  however,  until  a few  weeks 
ago,  1 have  not  had  a case  in  which  a magnet  could  have 
been  used.  About  this  time  a magnet  on  a crane,  very 
convenient  in  its  adaptability  to  the  position  of  the 
patient,  was  brought  to  my  notice  at  a price  sufficiently 
cheap  (only  $85)  to  attract  attention.  I had  one 
sent  me,  which  I find  quite  as  good  in  magnetic  quali- 
ties as  Haab’s  used  in  the  Eye  and  Ear  Infirmary,  and 
much  more  easily  adjusted.  Within  ten  days  I had  my 
first  case,  since  being  in  Texas,  of  steel  in  the  globe. 

The  patient  was  brought  me  by  an  oculist,  Dr.  Hall. 
While  using  a hammer  he  chipped  a piece  of  steel  which 
entered  the  globe  through  the  cornea,  and  was  deposited 
in  the  lens.  This  piece,  two  by  four  millimeters  long, 
was  easily  brought  forward  into  the  anterior  chamber 
and  extracted  through  an  incision  made  at  the  limbus. 

The  patient,  being  a laboring  man,  disappeared  in  a 
few  days  with  history  of  little  reaction.  I can  not  re- 
port the  present  visual  status.  Of  course  it  will  de- 
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pend  upon  the  absorption  of  lens  matter  and  secondary 
operation  for  capsular  cataract. 

This  case  is  simply  the  repetition  of  many  seen  by 
men  in  large  centers.  The  scarcity  of  cases  in  my  prac- 
tice suggests  few  accidents  of  this  kind.  The  absence 
of  railroad  shops  and  other  industrial  plants  of  similar 
character  is  undoubtedly  the  real  cause  of  so  few  cases. 

In  this  connection  I wish  to  present  three  cases  of  un- 
usual character,  which  occurred  in  my  service  in  the  in- 
firmary, in  which  Plaab’s  magnet  alone  was  of  little 
service,  but  in  which  the  X-ray  as  an  aid  in  the  diag- 
nosis of  foreign  bodies  in  the  orbit  was  of  very  great 
value.  These  cases  suggest  the  necessity  of  something 
in  addition  to  the  magnet  in  making  a correct  diag- 
nosis of  steel  or  iron  within  the  eye,  or  the  tissues  of 
the  orbit. 

In  Philadelphia  an  effort  had  been  made  to  impress 
the  profession  with  the  importance  of  the  X-ray  work 
in  connection  with  just  such  cases.  In  many  great  hos- 
pitals devoted  to  special  work  there  are  not  yet  well- 
equipped  X-ray  apparatus.  It  is  probable  that  the  sur- 
geon, from  time  to  time,  fails  to  make  a diagnosis  when 
he  relies  upon  the  magnet  alone  for  his  information. 

Cases  occur  in  clinics  where  the  globe  is  irritable, 
soft  and  has  undergone  many  attacks  of  iridocyclitis, 
where  the  history  is  plainly  suggestive  of  a foreign  body 
and  the  patient  gives  a positive  reaction  to  the  magnet. 
These  cases  sometimes  result  disastrously.  In  one  case 
that  I recall  the  patient  lost  both  eyes,  the  uninjured 
eye  from  sympathetic  ophthalmia.  If  this  is  true,  and 
we  condemn  the  man  who  neglects  such  measures,  the 
same  holds  good  when  it  is  proven  that  the  magnet 
sometimes  fails  and  the  X-ray  will  enable  one  to  make 
the  diagnosis. 

Case  1. — J.  M.  presented  himself  at  Dr.  Knapp’s 
clinic  and  stated,  ‘'That  he  was  chipping  steel  two  hours 
ago  when  a piece  flew  up  and  struck  him  upon  the  lower 
lid.”  On  examination  a point  of  injury,  one  third  of 
an  inch  within  the  outer  canthus  of  the  lower  lid,  was 
found.  The  globe  was  penetrated  in  its  outer  lower 
quadrant  at  the  fornix  conjunctivas.  Ophthalmoscopic 
examination  showed  blood  in  the  vitreous,  no  foreign 
body  visible.  Vision  of  patient  reduced  to  light  per- 
ception. Haab’s  magnet  showed  no  reaction.  Patient 
remained  in  the  hospital  two  weeks.  When  discharged 
the  eye  was  quiet,  light  perception  remained.  Two 
weeks  later  the  patient  returned,  having  noticed  no 
change  in  his  vision.  Upon  examination  I found  that 
a.  foreign  body  had  entered  the  globe  as  described  above. 
On  dilating  the  pupil  and  examining  the  eye  by  re- 
flected light  (there  being  no  fundus  reflex  except  a nar- 
row  band  near  the  ciliary  process,  a thick  hand  of  new 
connective  tissue  was  seen,  which  extended  very  near  the 
lens  from  the  point  of  entrance  of  the  foreign  body  to 
a point  in  the  upper  and  inner  quadrant  of  the  globe. 
Tension-  -{-l  ; no  injection;  no  pain;  no  tenderness. 
The  field  of  vision  was  limited  to  the  perception  of 
light  at  the  center,  and  throughout  a band  extending 
on  the  temporal  side  from  50  degrees  to  90  degrees  and 
on  the  nasal  side  from  50  to  60  degrees,  the  field  re- 
maining about  the  same  thereafter.  The  patient  was 
taken  to  the  magnet  and  tried  with  rapidly  interrupted 
current,  with  negative  results.  Upon  placing  the  pa- 
tient before  the  fluoroscopic  screen  the  following  condi- 
tions were  seen : The  foreign  body,  which  was  plainly 

visible,  moved  with  the  posterior  pole  of  the  globe,  that 
is,  when  cornea  was  moved  downward  the  foreign  body 


moved  upward,  and  when  the  cornea  moved  upward  the 
foreign  body  moved  downward.  Upon  making  the  pa- 
tient look  directly  forward  and  alternately  open  and 
close  the  lids  the  foreign  body  was  seen  to  be  on  about 
the  same  level  as  the  palpebral  fissure.  From  the  ob- 
servations recorded  above  the  foreign  body  was  thought 
to  be  in  the  liorizantal  meridian  of  the  eye,  posterior  to 
the  center  of  rotation  of  the  globe.  When  the  patient 
looked  to  the  opposite  side  (the  left  being  the  injured 
eye),  the  foreign  body  moved  slightly  backward,  and  its 
shadow  became  more  indistinct,  owing  to  its  contrast 
with  the  darker  shadow  cast  by  the  posterior  portion  of 
the  bony  orbit.  When  the  eye  was  directed  temporaly 
the  foreign  body  was  seen  to  emerge  from  the  dark  area, 
become  brighter,  and  move  forward  and  slightly  down- 
ward to  a point  anterior  to  its  point  of  location  wlien 
the  eye  was  directed  straight  forward.  With  an  iron 
rod  it  was  found  that  the  foreign  body  was  about  three- 
fourths  of  an  inch  from  the  surface  directly  in  a line 
drawn  through  the  center  of  the  antero-superior  border 
of  the  malar  bone  towards  the  temporal  fossa. 

From  these  conditions  the  following  conclusions  were 
reached : 

First. — The  foreign  body  was  on  the  horizontal  me- 
ridian. 

Second. — That  it  was  on  the  horizontal  meridian  pos- 
terior to  the  center  of  rotation  of  the  globe. 

Third. — That  the  foreign  body  was  probably  within 
the  sclera. 

Case  2. — Although  the  magnet  was  effective  after  a 
second  trial,  in  demonstrating  the  presence  of  steel  in 
this  case,  it  was  impossible  to  determine  its  exact  loca- 
tion, two  attempts  at  removal  being  futile.  The  fol- 
lowing is  the  history  as  it  appeared  in  the  house  book 
of  the  infirmary : Dr.  Callan’s  patient,  Chas.  K.,  33 

years;  admitted  April  20th  and  discharged  May  28th, 
cured.  Ultimate  vision  =20/40. 

April  20th. — Four  days  before  patient  was  struck  on 
the  upper  lid  of  right  eye  with  a piece  of  steel  from  a 
hammer.  Patient  did  not  think  the  piece  had  entered 
the  eye.  Present  Condition. — Bulging  of  the  conjunc- 
tiva in  the  upper  and  outer  quadrant,  almost  as  far  back 
as  the  equator.  Marked  injection.  Examination  of  the 
fundus  reveals  retina  detached  at  site  of  conjunctival 
swelling  by  blood  clot.  Globe  soft.  Test  with  Haab’s 
magnet  negative  at  3 p.  m. ; two  hours  later,  positive. 
Operation,  cocaine.  Incision  over  bulging  conjunctiva 
revealed  ruptured  sclera,  vitreous  presenting.  It  was 
impossible  to  bring  the  foreign  body  into  the  wound 
with  the  magnet. 

April  21st. — Considerable  reaction;  chemosis  more  or 
less  general,  and  blood  in  the  anterior  chamber.  Opera- 
tion, cocaine  and  holocaine.  The  original  incision  was 
opened  and  the  point  of  a Hirsehberg  magnet  was  intro- 
duced, passing  upward  into  the  vitreous  with  no  result. 
Haab’s  magnet  was  again  tried,  when  distinct  bulging 
below  the  original  wound  could  be  seen.  Desisted  from 
further  operative  procedure  because  of  the  pain  ocea- 
i sioned. 

May  9th. — Patient  examined  by  means  of  the  X-ray. 
The  foreign  body  was  located  at  a point  slightly  below 
the  horizontal  meridian  in  front  of  the  center  of  rota- 
tion of  the  globe  and  in  the  sclera. 

May  11. — Operation  under  ether.  A Y-shaped  in- 
cision was  made  in  the  horizontal  meridian  about  eight 
mm.  from  the  limbus,  with  a Beers  knife.  The  patient 
was  raised  to  the  Haab’s  magnet  and  a piece  of  steel 
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2x4  mm.  long  was  extracted.  The  wound  in  the  con- 
junctiva was  closed  by  sutures. 

May  12th. — Slight  reaction  and  bulging  over  the 
opening. 

May  28th. — Injection  had  about  gone.  Healing  un- 
eventful. Patient  discharged  to  return  to  clinic  for 
observation. 

Case  3. — The  patient  gave  a history  of  being  injured 
two  years  before  in  an  explosion;  was  treated  and  the 
wound  healed,  leaving  a slight  scar.  Soon  after  the 
patient  noticed  that  he  had  a lachrymal  trouble,  and 
was  treated  at  various  times  at  various  clinics.  The 
lachrymal  sac  was  seemingly  destroyed.  An  effort  was 
made  to  pass  probes  through  the  lachrymal  canal.  When 
the  probes  were  passed  it  was  thought  there  was  marked 
necroses  of  the  surrounding  bones.  The  patient  was  ap- 
proached to  the  Haab  magnet  with  negative  results 
An  X-ray  examination  was  made,  and  an  irregularly 
shaped  mass  of  iron  about  12  mm.  long  by  8 mm.  broad 
was  seen  wedged  into  the  superior  maxillary  foramen, 
the  major  portion  being  in  the  antrum.  The  foreign 
body  was  removed  with  little  difficulty  by  the  use  of 
cocaine. 

Case  4. — The  patient  was  struck  with  a sharp  piece 
of  silver  just  above  the  lachrymal  sac.  The  pointed 
silver  buried  itself  so  completely  and  produced  so  little 
traumatism  that  it  was  hard  to  see  the  point  of  entrance 
one  day  after  the  injury.  On  examination  with  the 
X-ray  the  silver  was  located  and  removed  with  a mini- 
mum amount  of  traumatism. 

DISCUSSION. 

Dr.  Henry  D.  Bruns,  New  Orleans,  La.,  said:  “I  can  con- 

firm what  Dr.  Cary  has  just  brought  forward  in  his  paper. 
Of  course.  New  Orleans  not  being  a large  manufacturing  cen- 
ter, we  do  not  have  a great  many  cases  of  metallic  foreign 
bodies  in  the  eye,  but  still  we  have  a few  now  and  then. 

“With  the  experience  I have  had  with  this  instrument,  I 
have  found  it  unreliable  in  diagnosis.  Sometimes  you  get  a 
' man  who  is  supersentitive,  and  as  soon  as  you  approach 
Haab’s  magnet  to  his  eye,  he  complains  of  pain.  Very  often 
the  subsequent  section  proves  there  was  no  foreign  body. 
Thus,  as  far  as  the  mere  diagnostic  value  of  Haab’s  magnet  is 
concerned,  it  is  not  reliable. 

“Sometimes  it  does  give  you  a great  deal  of  information, 
but  it  has  its  limitations.  When  we  have  the  new  Eye,  Ear, 
Nose  and  Throat  Hospital  in  New  Orleans,  which  we  hope 
to  have  very  soon,  it  is  our  intention  to  have  the  very  best 
X-ray  apparatus  that  can  be  bought.” 


CHAIRMAN’S  ADDRESS. 


THE  MEDICAL  AND  SURGICAL  DEPARTMENT 
OF  A RAILWAY  SYSTEM— WHAT  IT  IS 
AND  WHAT  IT  TRIES  TO 

ACCOMPLISH.* 

BY 

C.  A.  SMITH,  M.  D., 

OF  TEXARKANA,  TEXAS. 

Railway  surgery  during  the  last  half  of  the  nineteenth 
century  has  come  to  be  recognized  as  a distinct  branch 
of  the  healing  art,  very  closely  allied  with  military 
surgery. 

The  connection  of  the  medical  profession  with  rail- 
ways was  for  a long  time  one  of  slow  and  doubtful 
recognition.  The  big  and  brainy  men  at  the  head  of 
our  great  railway  systems,  who  were  pushing  their  lines 
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over  trackless  plains  and  through  mountain  passes, 
creating  new  centers  of  commerce  and  population,  an- 
nihilating distance  and  opening  new  and  almost  bound- 
less sources  of  wealth,  failed  at  first  to  recognize  the 
necessity  of  the  kindly  ministration  of  the  humble  doc- 
tor. They  could  see  the  necessity  of  employing  the  best 
legal  talent  to  defend  the  suits  brought  against  the  prop- 
erty, and  the  necessity  of  employing  the  very  best  ex- 
pert talent  obtainable  to  look  after  and  keep  in  order 
those  ponderous  machines  that  drew  the  trains  with 
untiring  zeal  over  the  plains  and  through  mountain 
passes.  In  fact,  wherever  the  business  of  the  corpora- 
tion required  the  services  of  men  of  energy,  skill  and 
intelligence  in  any  profession  or  avocation  of  life,  the 
very  best  were  selected  to  look  after  its  business  and  they 
were  generously  paid.  It  was  the  keen  busines  exec- 
utives of  the  Western  railroads  who  finally  recognized 
the  fact  that  it  was  of  as  much  importance  to  keep  the 
machines  composed  of  flesh  and  blood  in  good  order  as 
it  was  those  composed  of  iron  and  steel,  if  good  service 
was  to  be  obtained,  and  it  is  to  the  credit  of  the  Western 
managers  that  the  modern  railroad  has  its  medical  and 
surgical  department  with  its  well  equipped  hospitals 
and  emergency  stations  for  saving  life  and  alleviating 
suffering.  After  all,  it  is  the  man  who  does  things, 
and  not  the  machine  which  he  handles.  It  is  the  man 
behind  the  gun  as  much  as  the  gun  itself  which  does  the 
execution.  Most  of  the  great  Western  roads  have 
adopted  what  is  known  as  the  hospital  system,  with  a 
supervising  or  chief  surgeon  as  its  executive  head,  with 
modern  hospitals  located  at  central  points  with  a com- 
plete staff  of  consulting  specialists  and,  at  division 
points  remote  from  the  hospitals,  well  equipped  emer- 
gency stations,  and  at  the  way  stations  local  surgeons 
to  render  first  aids  to  the  injured,  until  they  can  be 
removed  to  the  general  hospital.  This  constitutes  in 
brief  the  organization  aimed  at  by  most  of  the  Western 
roads. 

Maintenance.- — Most  of  the  medical  departments  of 
the  Western  roads  are  maintained  by  what  is  known  as 
the  assessment  system.  A small  monthly  contribution 
is  levied  on  the  pay  roll  from  all  officers  and  employes. 
This  contribution  usually  averages  about  50  cents  from 
all  employes,  being  as  low  as  25  cents  on  the  common 
laborers  to  $1  for  high  officers.  In  no  case  is  it  burden- 
some, and  in  no  case  have  I heard  an  employe  find  fault 
with  being  taxed  for  the  support  of  their  sick  and  in- 
jured comrades.  The  ranks  of  the  employes  in  the  rail- 
way service  abound  with  persons  of  good  hard  common 
sense,  who  are  as  thoroughly  appreciative  of  what  is  just 
and  humane  as  any  class  of  men  could  be;  discerning, 
practical  and  generous,  competent  to  be  their  own  judges, 
and  to  such  a body  of  men  a small  tax  justly  spent  in 
maintaining  a well  organized  relief  department  elicits 
nothing  but  commendation.  Some  of  the  employes’  re- 
lief departments  are  incorporated,  in  others  the  railroad 
company  acts  as  custodian  of  the  funds  with  an  advisory 
board  from  the  employes  meeting  with  the  hospital  staff 
two  or  three  times  a year.  On  some  roads  the  company 
has  provided  the  buildings  and  the  funds  collected  from 
the  men  go  to  pay  the  expenses  of  the  department,  the 
company  frequently  contributed  a goodly  sum  from  its 
treasury  also  towards  the  support  of  the  department 
as  well  as  free  transportation  for  sick  and  injured  men 
together  with  their  relatives.  It  has  been  my  experience 
that  whenever  the  railroads  have  endeavored  by  kind  and 
humane  treatment  in  any  direction  to  better  the  con- 
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dition  of  their  employes,  their  efforts  have  ever  met  with 
hearty,  honest  and  intelligent  appreciation.  This  has 
proven  especially  true  in  my  experience  of  nearly  twenty 
years  with  the  relief  departments  of  various  railroads. 
So  much  for  the  relation  of  the  employes  of  the  relief 
departments. 

Now  let  us  consider  what  the  relief  departments  aim 
to  accomplish. 

First:  To  maintain  and  operate  a well  equipped 

hospital  or  hospitals  with  a full  consulting  staff  of 
specialists.  Many  of  the  railroad  hospitals  compare 
favorably  with  the  best  of  private  institutions  and  there 
is  no  good  reason  why  all  should  not  do  so. 

Second : To  operate  emergency  stations  at  division 

points,  where  considerable  bodies  of  men  are  employed, 
where  the  sick  as  well  as  the  injured  can  receive  treat- 
ment until  they  can  be  sent  to  the  general  hospital,  or  if 
minor  cases,  they  can  be  cured  with  little  or  no  lossof 
time.  At  the  way  stations,  say  for  every  twenty-five 
miles  of  road,  the”  appointment  of  a local  surgeon,  the 
best  that  can  lie  had,  to  render  first  aid  to  the  injured. 
Some  of  our  legal  friends  seem  to  think  the  railways 
employ  doctors  for  the  purpose  of  defrauding  justice, 
controverting  truth  or  doing  things  of  a generally  ques- 
tionable character.  1 desire  to  say,  once  for  all,  that 
there  is  no  middle  nor  doubtful  course  for  the  profession 
to  take  on  this  subject.  No  physician  in  the  service  of 
a railroad  can  afford  to  swerve  one  iota  from  the  high 
standard  of  his  calling.  The  very  instant  he  does  so  he 
merits  the  contempt  of  all  honorable  men,  and  it  is,  in 
mv  judgment,  the  surest  and  quickest  way  to  obtain  the 
suspicion  and  contempt  of  those  who  employ  him. 

“To  thine  own  self  be  true,  and  it  doth  follow  as  the  night 
the  day,  thou  canst  not  then  prove  false  to  any  man.” 

No  railroad  can  afford  to  keep  in  its  employ  a weak, 
vacillating,  dishonest  official,  and  no  true  physician  can 
afford  to  serve  a company,  except  upon  the  true  and 
noble  nature  of  his  calling,  demanding  just  and  reput- 
able pay  for  his  services.  If  he  puts  a low  price  on 
their  value  the  world  usually  agrees  with  him  and  takes 
him  at  his  own  estimate.  So  the  really  valuable  man 
is  the  one  who  is  true  to  his  calling,  honest  in  his  ad- 
ministration, devoted  to  the  true  standard  of  his  busi- 
ness and  his  patients.  Any  other  course  marks  him  as 
a servile,  time-serving  creature,  meriting  the  contempt 
of  all  honest  men. 

The  prime  object  of  the  relief  association  is  to  care 
for  the  sick  and  injured  employes.  On  large  systems 
traversing  many  different  States  with  a diversity  of 
climates,  it  has  been  suggested  that  great  benefit  could 
be  rendered  by  sending  the  consumptive  and  malarious 
patients  to  non-malarial  and  mountain  regions,  and  the 
rheumatic  and  catarrhal  cases  to  the  genial  climes  of  the 
South.  In  this  way  valuable  lives  could  be  saved.  A 
svstem  of  union  hospitals  has  been  urged  whereby  this 
object  could  be  accomplished  by  an  interchange  of  pa- 
tients. The  actual  details  of  such  a scheme  have  never 
so  far  been  worked  out. 

The  supervising  or  chief  surgeon  of  a railway  com- 
pany is  charged  with  many  duties,  as  the  medical  execu- 
tive officer.  Among  the  more  important  are  the  sanitary 
and  quarantine  questions.  It  is  his  duty  to  co-operate 
with  the  State,  county  and  municipal  health  authorities 
along  the  line  in  times  of  epidemic  in  promulgating  and 
enforcing  such  wise  regulations  as  will  make  possible  the 
transportation  of  passengers  and  freight  through  in- 
fected territory.  It  is  a very  serious  matter  to  tie  up  the 


business  of  great  commercial  centers  even  in  time  of  epi- 
demics, and  it  should  only  be  done  where  human  lives 
are  at  stake  and  no  other  safe  way  can  be  devised. 

Texas  has  taken  an  advanced  position  in  her  sanitary 
law  for  public  buildings,  railway  coaches  and  stations, 
and  I think  the  State  Health  Officer  will  bear  me  out 
in  my  statement  that  the  Texas  roads  are  co-operating 
with  him  in  good  faith  for  the  law’s  enforcement.  The 
equipment  of  trains  and  stations  with  surgical  supplies 
and  devices  in  case  of  accident,  has  called  for  the  most 
thoughtful  attention  of  the  surgeons.  Various  roads 
have  adopted  different  systems.  On  most  systems  surgi- 
cal supplies  sufficient  for  the  immediate  needs  of  the 
injured  are  to  be  found  on  all  trains  and  at  stations 
where  local  surgeons  are  located.  Stretchers  for  the 
use  of  injured  and  sick  are  to  be  found  on  all  baggage 
cars,  also  at  points  where  local  surgeons  are  stationed. 
Considerable  attention  has  been  paid  by  some  roads  to 
instructing  employes  in  first  aid  to  the  injured.  This, 
in  my  judgment,  is  commendable  to  a certain  extent. 
Wounds  filled  with  black  oil,  cobwebs,  soot,  etc.,  applied 
by  an  ignorant  fellow  workman  in  an  attempt  to  stop  a 
hemorrhage  or  assuage  pain  are  frequent  incidents  in 
the  experience  of  every  railway  surgeon.  Employes 
should  be  taught  the  primary  care  of  wounds  and  how 
to  arrest  hemorrhage  until  proper  surgical  attention 
can  be  had,  but  it  is  useless  to  attempt  more  than  this. 

The  physical  examination  of  railway  employes  is  an- 
other subject  which  is  engrossing  the  attention  of  the 
railway  surgeons,  and  is  also  one  in  which  the  general 
public  is  vitally  interested.  In  order  to  reduce  the  risk 
of  accident  to  a minimum,  the  men  having  to  do  with 
the  operation  of  trains  and  the  handling  of  signals  must 
be  in  the  possession  of  all  their  faculties.  The  progres- 
sive managements  of  our  great  railroad  systems  are  sub- 
jecting their  employes  to  the  most  rigid  tests  to  elimi- 
nate the  defective  and  employ  only  such  as  are  in  the 
normal  possession  of  all  their  faculties.  These  and  sim- 
ilar subjects  in  which  the  profession  and  general  public 
are  vitally  interested  we  shall  discuss  in  this  section. 
That  good  may  result  to  us  all  from  a wider  knowl- 
edge of  these  subjects  is  the  reason  for  the  establish- 
ment of  this  new  Section  on  Railway  Surgery. 


THE  VALUE  OF  LEUCOCYTE  COUNT  IN  AP- 
PENDICITIS.* 

BY 

W.  L.  BROWN,  M.  D., 

OF  EL,  PASO,  TEXAS. 

The  leucocyte  count  in  appendicitis  in  the  past  few 
years  has  had  many  interpretations.  Reading  a great 
number  of  articles  on  the  subject  impresses  one  with  the 
dreadful  chaotic  state  of  the  subject.  One  observer  has 
been  disappointed  because  the  leucocyte  count  did  not 
tell  him  positively  whether  an  appendix  was  gangrenous, 
contained  pus  or  was  perforated,  as  though  it  was  ma- 
terial, from  a practical  standpoint,  which  of  the  three 
pathological  conditions  ivas  present.  Another  man  of 
broad  experience  has  discarded  it  because  a high  count 
did  not  always  mean  pus,  when  with  a lower  count  he 
occasionally  found  pus.  When  the  mind  is  disabused 
of  the  old  idea  of  associating  leucocytosis  with  pus, 
and  taught  to  associate  it  with  the  absorption  of  the 

‘Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Houston,  April  25,  1905. 


TSfamm 


1905. 


ORIGINAL  ARTICLES. 


15 


products  of  infection,  then,  and  not  until  then,  will 
we  not  he  disappointed  because  a high  count  does  not 
always  mean  pus,  or  that  a low  count  does  not  always 
mean  the  absence  of  pus. 

The  organism  may  not  absorb  any  more  of  the  toxic 
products  from  a well  walled  off  pus  cavity  than  from  a 
virulent  infection  from  an  unprotected  focus  before  pus 
has  had  time  to  form.  Hence  1 say,  leucocytosis  is  an 
expression  of  the  absorption  of  products  of  infection,  of 
which  pus  is  only  one  of  the  by-products. 

1 wish  to  be  understood  to  believe  that  the  paramount 
question  is : In  a given  case  of  supposed  appendicitis, 
has  this  patient  an  infection  in  the  appendix  or  about 
the  appendix,  and  not  does  it  contain  pus,  or  is  it  gan- 
grenous, or  has  it  perforated.  The  determination  to  act 
or  not  to  act  will  depend  upon  the  first  question,  and 
the  others  are  only  sequela?,  pathological  conditions 
which  should  not  be  waited  for,  and  which  would  be  met 
and  dealt  with  in  the  same  manner  and  at  the  same  time 
as.the  first. 

If  the  above  be  true,  then  we  believe  we  have  in  the 
leucocyte  count  one  of  our  most  valuable  aids  in  making 
a diagnosis.  Others  have  been  disappointed  because  they 
have  depended  upon  the  leucocyte  count  to  the  exclusion 
of  all  other  well-established  symptoms  and  signs.  Be- 
cause of  its  absence  in  a case  of  fulminating  appendi- 
citis with  virulent  peritonitis,  where  the  organism  is  so 
overwhelmed  that  there  is  no  reaction,  and  a blood  count 
not  necessary  to  make  a diagnosis,  they  condemn  it,  and 
lose  sight  of  its  important  prognostic  value,  because  of 
its  absence. 

Hence,  in  a case  where  all  symptoms  and  signs  indi- 
cate interference,  do  not  hesitate  because  of  its  absence. 
On  the  other  hand,  in  a case  where  none  of  the  symp- 
toms and  signs  indicate  interference,  and  it  is  present 
to  the  extent  of  10,000  or  18,000,  do  not  hesitate  to  in- 
terfere. 

It  is  exactly  in  the  last  named  class  of  cases  where  the 
symptoms  and  signs  are  so  mild,  that  the  burning  ques- 
tion with  us  and  the  family,  is  shall  we  operate  or  not  ? 
The  pulse  is  normal,  the  temperature  99,  and  to  the 
friends,  as  well  as  the  attending  surgeon,  there  seems 
to  be  but  little  wrong,  except  some  pain  and  tenderness 
in  the  region  of  the  appendix.  Operation  is  postponed 
at  ten  in  the  morning,  and  at  ten  in  the  evening  per- 
foration occurs,  peritonitis  quickly  ensues,  and  in  forty- 
eight  hours  the  undertaker  is  summoned.  It  is  in  these 
emergencies  where  the  leucocyte  count  has  come  to  our 
aid  many  times.  Because  of  a count  of  18,000  we  have 
given  warning  that  there  was  an  infection  in  the  appen- 
dix and  advised  operation,  and  upon  counting  again, 
in  six  or  eight  hours,  have  found  leucocytosis  stationary 
or  increasing,  and  have  insisted  upon  operation,  regard- 
less of  all  other  symptoms,  and  have  always  found  a 
justification. 

1 will  here  report  briefly  three  instances  to  illustrate 
its  value  in  supposed  mild  cases.  In  many  severer  cases 
it  is  of  less  value,  because  of  their  well  marked  clinical 
symptoms  and  signs  being  sufficient  without  the  leuco- 
cyte count. 

Case  1.— I.  H.  W.,  white,  male,  age  32,  married,  merchant. 
First  seen  10  a.  m.,  February  25,  1904.  Rather  severe  pain 
beginning  in  the  right  lower  quadrant  of  the  abdomen,  at  5 
p.  m.  When  first  .seen  at  10  a.  m.,  pulse  68,  temperature 
98.4;  had  had  some  nausea;  was  tender  over  M’cBurney’s 
point,  but  said  he  did  not  need  me  then,  as  he  was  ready  to 
go  to  the  store,  pain  having  subsided.  Slight  local  resist- 
ance, abdomen  flat  and  flaccid.  Leucocyte  count,  18,000. 


Operation  discussed,  but  refused.  In  fact,  he  only  remained 
in  bed  after  great  persuasion.  At  5 p.  m.,  hurriedly  sum- 
moned. Great  pain  in  abdomen.  Morph.  Sulph.  gr.  hypo. 
Leucocyte  count  same,  18,000.  Transferred  to  hospital.  Con- 
sultant and  patient  insisted  upon  waiting.  9 a.  m.  next 
morning,  temperature  99,  pulse  76.  Very  comfortable;  some 
tenderness  localized;  abdomen  flaccid,  yet  leucocyte  count 
22,000.  8 p.  m.,  temperature  98|,  pulse  72,  leucocyte  count 

22,000.  Next  morning,  temperature  97,  pulse  68;  feeling 
good;  local  tenderness;  slight  mass  to  he  felt;  leucocyte  count 
22,000;  operation  then  insisted  upon  and  consented  to  by 
consultant  and  family.  Perforated  appendix,  local  abscess, 
14  oz.  pus.  Operated  on  almost  solely  on  the  leucocyte 
count,  when  family  and  consultant  rather  felt  an  operation 
was  being  unnecessarily  courted. 

Case  2. — J.  S.  D.,  white,  male,  age  49,  married ; subject  of 
chronic  indigestion.  First  seen  8 p.  m.,  February  14,  1905. 
Not  in  bed;  some  diffuse  pain  in  abdomen  during  the  day; 
caused,  as  he  thought,  by  drinking  brandy  off  of  preserved 
cherries.  No  temperature;  pulse  normal;  abdomen  flaccid; 
no  tenderness.  Oil  ordered  to  evacuate  bowels.  Next  day 
seen  at  10  a.  in.  Noraml  temperature  and  pulse.  Pain  more 
localized  in  lower  right  quadrant.  Slight  tenderness.  Leuco- 
cyte count  at  noon  18,800;  appendicitis  diagnosed.  About  this 
time  pain  became  severe.  Lack  of  temperature  and  elevation 
of  pulse  caused  consultant  to  advise  waiting.  6 p.  m.,  tempera- 
ture 99.4,  pulse  113.  Following  morning,  temperature  96, 
pulse  112,  leucocyte  count  20,000.  Abdomen  rigid.  Opera- 
tion, appendix  gangrenous  and  perforated,  head  of  caecum 
gangrenous,  peritonitis  beginning,  death  thirty-six  hours 
later. 

Case  3. — Dr.  J.  H.  P.,  dentist,  age  30,  white,  married. 
Recurrent  appendicitis,  always  been  mild.  First  seen  11  a. 

. in.,  December  23,  1904.  Temperature  99,  pulse  normal,  mod- 
erate pain  in  appendicular  region,  slight  tenderness,  no 
i nausea  or  vomiting.  Leucocyte  count  15,000.  Was  put  to 
bed,  out  the  following  day.  Pulse  and  temperature  normal. 
Patient  very  comfortable,  except  moderate  tenderness  in  ap- 
pendicular region.  Leucocyte  count  steadily  falling  to  8000. 
Infection  evidently  subsiding,  but,  with  history  of  previous 
attacks,  and,  as  we  took  it,  the  fact  that  he  had  an  infection 
in  the  appendix  at  this  time,  though  subsiding,  was  sufficient 
. ground  for  opeiation.  Appendix  swollen,  walls  thickened, 
and  intense  congestion  extending  on  to  head  of  caecum,  eover- 
1 ing  an  area  2^  inches  in  diameter.  Walls  of  appendix  greatly 
infiltrated  with  round  cells,  at  places  extending  through  to 
peritoneal  covering.  While  this  patient  had  only  a transi- 
tory leucocytosis,  it  was  sufficient  to  convince  us  that  he  had 
an  infection  in  the  appendix,  and  had  great  weight,  in  the 
face  of  the  very  mild  and  transitory  symptoms  in  forming 
our  decision  to  operate. 

The  above  cases  are  sufficient  to  show  the  value  of  the 
white  count  in  the  deceptive  cases.  I am  convinced  now 
that,  if  each  of  the  first  two  had  been  operated  upon  at 
once,  as  indicated  by  the  leucocyte  count,  their  lives 
would  probably  have  been  saved. 

The  fact  that  it  often  does  not  differentiate  between  a 
pus  tube,  pelvic  cellutitis,  cholocystitis,  appendicitis, 
and  other  infections  in  the  abdomen,  does  not  detract 
from  its  value  as  a point  in  diagnosis.  Many  times,  if 
it  decides  there  is  an  infection,  the  treatment  of  the 
various  affections  will  be  surgical.  Usually  the  clinical 
symptoms  and  signs  are  sufficient  to  make  a differential 
diagnosis. 

In  typical  cases  the  leucocyte  count  is  one  of  our  best 
guides  to  the  proper  diagnosis  of  the  affection.  The  leu- 
cocytosis is  in  direct  ratio,  except  in  fulminating  cases, 
to  the  virulence  and  extent  of  infection.  As  a prog- 
nostic indication,  a white  count  is  the  best  single  point, 
when  properly  interpreted,  at  our  command. 

Our  experience  corresponds  with  that  of  Drs.  Jay 
and  Wright,  of  Calumet,  Michigan,  when  they  say: 

“Long  before  the  period  of  pus  formation,  there  al- 
ready exists,  in  many  instances,  an  exceedingly  danger- 
ous condition ; how  important,  therefore,  to  anticipate 
this  dangerous  condition,  if  it  be  possible,  and  check  by 
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operation  the  virulent  infection  before  the  danger  point 
is  reached. 

“On  the  one  hand,  it  furnishes  a danger  signal  to  that 
class  of  physicians  who  are  inclined  to  treat  their  cases 
of  appendicitis  expectantly,  and  in  this  class,  we  sus- 
pect, are  to  be  found  a very  large  number  of  the  pro- 
fession. The  leucocyte  count,  properly  interpreted,  will 
give  them  information  as  to  when  their  conservative 
methods  can  no  longer  be  followed  with  safety,  and 
furnishes  a most  trustworthy  index  as  to  the  real  con- 
dition of  the  patient,  whatever  his  signs  and  symptoms 
may  appear  to  show. 

“On  the  other  hand,  no  matter  how  strong  an  advo- 
cate of  intervention  the  attending  physician  may,  on 
general  principles,  be,  it  is  a fact  that  there  frequently 
occur  cases  in  which  the  avoidance  of  an  operation  is 
very  desirable.  Bad  environment  of  the  patient  ; per- 
sonal, private  business  reasons  on  his  own  part  or  that 
of  his  family;  pregnancy  or  recent  childbirth;  the  pres- 
ence of  some  other  disease — these  and  many  others 
which  the  practitioner  can  readily  supply  from  his  own 
experience,  may  make  it  extremely  desirable  that  an 
operation  be  avoided  for  the  time  being. 

“If  the  tendency  of  any  given  case,  as  shown  by  the 
count,  be  such  that  an  operation  is  demanded,  then  an 
operation  may  be  insisted  upon,  regardless  of  circum- 
stances; otherwise,  that  is,  if  the  count  shows  a lessening 
severity,  operation  may  be  safely  deferred,  if  conditions 
or  circumstances  render  a postponement  desirable.” 

In  order  to  make  the  leucocyte  count  of  value,  one 
must  use  it  in  all  cases  and  learn  from  experience  in 
associating  it  with  clinical  symptoms  how  to  interpret 
its  value  in  each  individual  case.  That  this  may  be 
done  it  is  of  prime  importance  to  have  as  short  and  prac- 
tical a method  of  counting  as  possible.  Learn  one 
method,  use  it  to  the  exclusion  of  others,  hence  perfect- 
ing its  technique.  The  one  we  have  used  for  the  past 
two  years  originated,  so  far  as  we  are  able  to  learn,  at 
the  Calumet  hospital,  Calumet,  Michigan.  The  ordi- 
nary white  blood  diluting  pipette  has  an  extra  mark 
added  at  what  should  be  the  point  2^.  The  blood  is 
drawn  to  this  point,  then  to  10  with  acetic  acid  .3  of  1 
per  cent,  making  a dilution  of  1-40.  After  thorough 
mixing  it  is  placed  on  the  counting  chamber  in  the  or- 
dinary way.  Such  lens,  eye  piece  and  tube  length  are 
used  as  will  just  cover  the  whole  of  the  ruled  space, 
cutting  the  corners.  Five  fields  are  counted  promis- 
cuously, added,  and  the  result  divided  by  two.  To  these 
figures  are  added  two  cyphers,  giving  the  number  per 
cm.  This  method  has  the  advantages  that,  first,  it  only 
requires  a small  amount  of  blood  and  small  puncture.; 
second,  after  the  lens,  eye  piece,  and  the  tube  length 
necessary  are  once  found,  they  require  no  further  ad- 
justment for  the  future;  third,  only  one  mount  has  to 
be  made;  fourth,  a large  number  of  cells  are  counted, 
giving  greater  accuracy;  fifth,  onty  a few  minutes  are 
required  to  make  the  count. 

'The  more  familiar  one  comes  to  be  with  the  leucocyte 
count  and  its  application  to  the  diagnosis  and  prognosis 
in  appendicitis  in  direct  ratio  will  be  of  value  in  this, 
a disease  at  times  presenting  so  many  complexities  and 
uncertainties. 

From  the  observations  of  Drs.  Wright  and  Jay  on 
12-1  cases  and  our  personal  observations  we  deduce  the 
following  summary: 

First. — 'fhe  white  cells  should  be  counted  in  every 


suspected  case  of  appendicitis,  both  for  its  diagnostic 
and  prognostic  value. 

Second. — The  count  should  not  be  made  with  the  idea 
of  determining  as  to  whether  pus,  gangrene  or  a perfora- 
tion is  present,  but  as  an  index  to.  the  amount  and 
severity  of  the  infection , which  should  be  the  primary 
and  determining  factor,  the  pathological  conditions  fol- 
lowing only  being  secondary. 

Third. — A blood  count  is  of  greatest  value  in  cases 
with  mild  clinical  manifestations,  where  interference 
might  otherwise  be  postponed.  An  appendix  contain- 
ing enough  infection  to  cause  a leucocyte  count  of  20,- 
000,  stationary  or  increasing  at  16,000,  even  though  the 
clinical  picture  be  mild,  should  not  be  trusted. 

Fourth. — If,  clinically,  the  case  is  very  mild,  and  the 
count  stationary  at  less  than  15000  or  16,000,  operation 
may,  with  propriety,  be  postponed  so  far  as  the  present 
attack  is  concerned,  if  outside  circumstances  demand  it. 

Fifth. — Leucocytosis  may  be  absent  in  fulminating 
cases  and  old,  well  walled  off  cases,  but  here  the  clinical 
manifestations  are  sufficient,  and  its  absence  in  the 
former  is  of  great  prognostic  value,  being  of  especially 
ill  omen. 

Sixth. — Do  not  try  to  depend  upon  the  absence  of  leu- 
cocytosis to  the  exclusion  of  well  established  clinical 
symptoms  and  signs.  It  is  of  greater  value  as  a positive 
link  in  the  chain  than  as  a negative  one. 

DISCUSSION. 

Dr.  J.  E.  Thompson,  Galveston : 1 hate  to  be  on  my  legs 
so  often,  but  this  is  too  important  a paper  to  be  passed  over 
lightly. 

For  a number  of  years  past,  at  the  John  Sealy  Hospital, 
we  have  been  making  blood  counts  in  all  eases  of  appendi- 
citis, where  it  was  possible  to  do  so.  In  a large  proportion 
of  cases — I can  not  exactly  state  how  many,  but  Dr.  Rouse, 
if  he  were  here,  would  be  able  to  give  the  exact  number — the 
count  was  materially  increased  in  acute  inflammations  of 
the  appendix.  With  other  symptoms  present  we  have  come 
to  look  upon  a count  of  10,000  whites  as  suggestive  of  serious 
inflammation,  and  with  a higher  count  from  15,000  to  20,000 
as  suggestive  of  suppuration.  In  chronic  abscess  the  blood 
count  has  been  misleading,  for  in  some  cases,  with  large  pus 
collections  the  count  was  not  materially  increased.  Particu- 
larly is  this  the  case  in  instances  where  there  was  no  fever, 
no  increase  in  the  pulse  rate  and  no  indication  of  sepsis. 

I look  upon  its  presence  and  rapid  appearance  as  a valu- 
able indication  of  serious  abdominal  inflammation,  but  I 
place  more  faith  in  general  symptoms  than  on  a blood  count. 

1 remember  some  years  ago  operating  on  a very  simple 
case  of  ovarian  cyst.  The  patient  progressed  finely  until  the 
fourth  day,  when  she  began  to  suffer  from  headache  and  loss 
of  appetite.  The  temperature  was  slightly  elevated  as  was 
also  the  pulse  rate.  An  examination  of  the  blood  showed 
well-marked  leucocytosis,  which  increased  daily.  This  led 
me  to  fear  infection,  which  was  eventually  found  to  be  around 
an  infected  ligature  on  the  pedicle. 

In  a case  of  threatened  perforation,  which  I saw  in  con- 
sultation with  Dr.  McLaughlin,  there  was  marked  leucoey- 
tosis.  Nevertheless,  the  case  recovered  without  suppuration 
or  surgical  interference. 

I look  upon  leucocytosis  as  of  great  value  to  enable  one  to 
know  which  are  the  cases  that  can  be  treated  medically  and 
which  must  be  attacked  at  once  by  surgical  means. 

Dr.  W.  F.  West,  Waxahachie:  I have  had  no  personal 

experience  with  leucocyte  count  for  any  purpose,  but  I am 
ready  to  welcome  any  aid  to  diagnosis,  and  if  this  method 
can  throw  any  light  on  the  conditions  for  which  it  is  recom- 
mended in  the  paper,  I shall  be  glad  to  see  it  generally 
adopted. 

Dr.  Lanphear,  St.  Louis:  Kindly  pardon  me  for  calling 

attention  to  one  point  in  connection  with  this  paper  of  a 
highly  practical  character.  Some  two  or  three  years,  pos- 
sibly four  years  ago,  we  began  careful  examinations  of  the 
blood  in  case  of  appendicitis.  We  were  allowed  to  commit 
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the  crime  of  operating  upon  the  one  symptom  of  rapidly 
increasing  leucocytosis.  VVe  lost  many  patients. 

After  operating  on  many  hundreds  of  eases  of  appendicitis 
and  observing  case  histories  very  carefully,  1 have  found  it 
is  perfectly  safe  to  operate  upon  all  cases  of  appendicitis 
within  the  first  twenty-four  hours  of  the  onset  of  the  disease, 
reasonably  safe  within  forty-eight  hours,  but  if  the  case  is 
seen  after  forty-eight  hours  it  is  very  unsafe  to  operate 
before  the  eighth  or  ninth  day.  In  other  words,  if  you  will 
take  two  hundred  cases  and  operate  before  the  end  of  forty- 
eight  hours,  you  will  lose  probably  two  or  three  cases  out  of 
the  two  hundred.  If  you  take  two  hundred  cases  of  appen- 
dicitis and  operate  on  the  eighth,  ninth  or  tenth  day  you  will 
save  probably  one  hundred  and  ninety-five  out  of  the  two 
hundred.  But,  regardless  of  leucocytosis,  if  you  operate  on 
two  hundred  cases  on  the  third  or  fifth  day,  and  usually 
upon  the  fifth  day,  you  will  lose  one  hundred  and  fifty  of 
your  two  hundred  cases. 

What  is  the  lesson?  This;  that  you  should  not  operate 
upon  the  leucocyte  count  alone,  as  we  formerly  did.  In 
other  words,  the  time  when  the  leucocyte  count  is  found  high- 
est is  the  very  time  that  you  will  find  conditions  which  you 
can  not  control  surgically,  and  the  patient  will  die.  In  my 
mind,  and  it  is  corroborated  by  Burneys  of  St.  Louis  and 
Ochsner,  of  Chicago,  that  it  is  not  safe  to  operate  after  the 
end  of  the  second  day  unless  you  wait  until  the  end  of  the 
eighth  or  ninth  day.  It  is  in  our  experience  not  best  to  de- 
pend upon  tbe  leucocyte  count  if  indicating  operations  within 
that  period  of  time. 

Dr.  W.  L.  Brown,  El  Paso,  closing:  I have  devoted  much 

time  to  this  subject.  If  there  was  any  one  point  that  I did 
want  to  impress  on  your  minds,  it  was,  not  to  associate  leu- 
cocytosis with  pus.  The  quicker  you  cut  loose  from  that 
idea,  the  better.  We  claim  that  when  the  leucocyte  count  is 
high,  regardless  of  the  clinical  symptoms,  the  only  safe  way 
is  to  operate.  We  claim  that  we  have  a method  which  in- 
dicates an  infection  in  the  appendix,  whereby  an  operation 
may  be  performed  before  gross  pathological  conditions  have 
arisen.  When  to  operate  has  been  discussed,  pro  and  con. 
Some  of  the  best  men  in  the  country  have  not  yet  decided. 
Some  say,  if  you  can  not  operate  before  the  end  of  thirty-six 
hours,  wait  until  the  tenth  day.  If  you  wait  until  the  eighth 
or  ninth  day,  a bad  case  will  have  died.  According  to  that 
reasoning  we  divide  them  into  two  classes  of  cases — the  mild 
and  the  severe.  We  all  agree  to  operate  on  the  severe  cases 
at  once.  As  to  the  mild  cases,  there  is  sometimes  hesitancy 
about  an  immediate  operation,  and  the  point  we  want  to 
make  is,  to  operate  on  them  when  you  know  that  you  have 
an  infection  in  the  appendix.  There  are  cases  that  will  wait 
eight  or  ten  days.  They  are  usually  mild  cases.  We  must 
not  wait  that  long  in  severe  cases.  That  would  be  waiting 
until  our  patient  was  dead. 
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STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

THIRTY-SEVENTH  ANNUAL  MEETING  AT  HOUSTON, 
TEXAS,  APRIL  24-28,  1905. 

OFFICIAL  MINUTES  HOUSE  OF  DELEGATES. 

Monday,  April  24th. 

Meeting  called  to  order  at  8:20  p.  m.  by  President  F.  E. 
Daniel. 

Roll  called  by  Secretary  showed  a quorum  present. 

Reading  of  the  minutes  of  the  last  regular  meeting  was  dis- 
pensed with,  and  those  of  the  special  legislative  meeting,  held 
at  Austin,  February  1,  1905,  read. 

president’s  message  and  recommendations. 

President  F.  E.  Daniel  read  as  follows: 

Gentlemen : I thank  you  one  and  all  for  the  loyal  support 

and  cordial  co-operation  you  have  given  me  during  my  brief 
administration  as  your  President. 

Medical  Legislation. — Our  efforts  to  secure  legislation  in  the 
interest  of  science  and  the  public  health  have  been  earnest 
and  sustained,  but  unsuccessful.  Dr.  Wilson,  the  de  facto 


chairman  of  that  committee,  will  make  a detailed  report.  In 
these  efforts  the  committee  had  the  cordial  support  and  assist- 
ance of  the  county  medical  societies,  and  everything  was  done 
that  could  honorably  be  done  to  enlighten  the  legislators  on  the 
relation  of  sanitary  science  to  the  public  health,  and  the  ne- 
cessity of  putting  additional  restrictions  upon  the  practice 
of  medicine.  We  were  unable  to  cope  with  influences  brought 
to  bear  by  persons  interested  in  the  defeat  of  that  bill. 

Our  anatomical  bill  was  treated  with  the  greatest  dis- 
courtesy— nay,  even  contempt.  It  was  ridiculed  outrageously, 
laughed  at  and  overwhelmingly  defeated  in  the  Senate,  it 
was  not  even  accorded  the  courtesy  of  a vote,  but  was  over- 
whelmed with  a torrent  of  ridicule  and  abuse.  The  Senator 
who  so  ably  advocated  our  medical  practice  bill  last  session, 
and  on  whom  we  relied  for  support  this  year,  disappointed  us 
greatly;  and,  with  regard  to  the  anatomical  bill,  he  made  a 
jest  of  it,  and  wanted  to  amend  it  by  making  it  applicable 
only  to  doctors.  “Let  them  dissect  each  other,”  he  said.  Sen- 
ators Terrell  and  Chambers  distinguished  themselves  in  lengthy 
speeches  of  ridicule  and  denunciation  of  those  who  would  con- 
demn a poor  man  to  dissection  because  he  was  poor  and  friend- 
less. 

Senator  Looney,  who  introduced  the  bill  at  request  of  your 
committee,  made  a noble  defense  of  it,  and  presented  an  argu- 
ment which  was  unanswerable.  He  pointed  out  that  the  State 
has  founded  a great  medical  college  for  the  education  of  the 
physicians  of  the  future,  at  the  expense  of  the  tax  payers, 
and  that  there  are  other  medical  colleges  in  the  State.  That 
annually  there  is  appropriated  something  like  $100,000  for 
the  support  of  the  Medical  Department  of  our  great  Univer- 
sity; that  anatomy  and  pathology,  which  can  be  learned  only 
on  the  cadaver,  form  the  basis  of  medical  education;  that  a 
professor  of  anatomy  is  paid  $4000  salary  to  teach  it;  that 
the  State  requires  a profound  knowledge  of  these  branches 
on  the  part  of  the  student  as  a condition  to  the  doctor’s  de- 
gree, and  an  additional  examination  by  the  State  Board  of 
Medical  Examiners  as  a requisite  to  license  to  practice,  and 
yet  the  law  makes  it  a felony  to  procure  the  material  neces- 
sary to  the  study.  The  passage  of  this  bill  would  have  done 
more  to  protect  the  family  burial  ground  than  all  the  penalties 
attaching  to  grave  robbing.  For  there  are  persons  who  will 
risk  the  law  in  order  to  supply  a commodity  for  which  there 
is  a cash  demand,  and  the  material  for  the  study  of  anatomy 
must  be  forthcoming  from  some  source,  or  we  should  abolish 
the  medical  school.  This  bill,  he  explained,  sought  to  remedy 
that  condition  and  make  dissection  legal ; and  that  the  bodies 
of  those  who  die  in  our  charity  institutions,  if  unclaimed  after 
notice  and  publication,  constituted  the  only  available  mate- 
rial. But  Senator  Looney  could  not  stand  up  alone,  or  almost 
alone,  before  such  an  onslaught  of  ridicule,  abuse  of  the  doc- 
tors, and  maudlin  sentiment.  He  deserves  the  thanks  of  our 
body  and  to  be  remembered.  The  scene  was  as  insulting  to  the 
faculty  of  the  State  University  and  to  this  Association  as  it 
was  disgraceful  to  those  who  engaged  in  it  and  to  the  State  of 
Texas  and  to  the  enlightened  age  in  which  we  live.  I protest 
that  any  request  coming  from  such  a source  is  entitled  to  the 
respect  due  even  from  one  gentleman  to  another,  and  I pro- 
test against  the  brutal  treatment  accorded  to  this  effort  to 
advance  the  cause  of  medical  science  and  the  public  good. 

I am  required  to  submit  to  you  recommendations  “for  the 
good  of  the  order.”  Naturally,  medical  legislation  should  first 
be  considered.  But  I can  not  reconcile  it  with  my  own  self- 
respect,  nor  the  respect  due  you,  to  recommend  another  effort 
to  regulate  the  practice  of  medicine. 

A bill  for  a State  Board  of  Health,  to  be  presented  to  the 
Thirtieth  Legislature,  will  be  laid  before  you  for  your  action. 
It  was  carefully  drawn  up  by  your  Committee  on  Public  Policy 
and  Legislation,  and  it  has  been  approved,  in  the  main,  I 
think,  by  all  the  county  societies.  I recommend  that  every 
proper  means  be  used  to  secure  the  passage  of  that  bill  if 
you  think,  in  the  light  of  our  past  and  recent'  experiences,  it 
is  worth  while.  Such  a measure  is  of  the  greatest  import- 
ance, and  it  is  the  State’s  duty  to  enact  such  a law,  but  we 
have  never  been  able  to  make  any  Legislature  realize  the  first 
nor  admit  the  latter  proposition.  It  would  “cover  the  ground” 
of  sanitary  science,  and  would  make  unnecessary  special  acts 
for  special  purposes,  such  as  regulating  the  sale  of  patent 
medicines,  the  sale  of  narcotics  and  other  poisons,  of  adulter- 
ated foods,  drinks  and  drugs,  preventing  the  pollution  of  water 
supply,  the  disinfecting  of  schools,  churches,  hotels,  cars,  etc., 
all  of  which  should  be  regulated  by  such  a board,  and  the 
board  should  have  the  poicer  to  regulate  the  practice  of  medi- 
cine, and  be  the  only  licensing  body,  as  in  Alabama.  But  in 
the  existing  state  of  legislative  sentiment  we  would  do  as  well 
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to  ask  them  to  abolish  the  moon.  Such  hope  is  utopian.  It 
can  never  be  realized  until  the  people  of  Texas  are  awakened 
to  a sense  of  the  needless  loss  of  life  by  preventable  diseases 
and  the  sacrifice  of  life  bv  the  exercise  of  their  boasted  privi- 
lege of  “employing  any  doctor  they  want’  licensed  by  the 
State  or  not. 

I recommend  that  in  every  county  a committee,  or  one  per- 
son be  appointed  to  present  from  a broad,  rational  and  com- 
prehensive standpoint  the  cause  of  sanitary  science  m its  rela- 
tion to  the  public  health  by  public  addresses  and  by  newspaper 
publication  several  times  a year,  the  publication  to  be  paid  for 
if  necessary.  An  intelligent  member  of  each  county  society, 

I dare  say.'  could  be  induced  to  give  an  occasional  lecture,  01 
public  address  on  the  subject  in  the  capital  of  liis  county. 

Section  on  Stomatology  and  Oral  Surgery. — Dentistry  is  rec- 
ognized as  a branch  of  medicine  by  the  American  Medical  Asso- 
ciation and  by  many  State  associations.  There  is  a State 
Association  of  Dentists  with  a membership  of  about  two  hun- 
dred and  thev  have  a Board  of  Dental  Examiners.  None  but 
graduates  in  dental  surgery  are  admitted  to  membership  1 
recommend  that  a special  committee  of  five  be  appointed  to 
confer  with  a similar  committee  from  the  State  Association 
of  Dentists,  which  meets  in  Austin  in  May,  looking  to  a merg- 
ing of  their  association  into  ours.  or.  at  least,  to  an  affiliation 
and  admittance  of  properly  accredited  members  of  that  organi- 
zation to  membership  in  our  Association,  and  the  creation 
of  a Section  on  Stomatology  and  Oral  Surgery. 

Amendments  to  Constitution. — Our  Constitution  and  By- 
Laws  need  amending  in  several  particulars. 

The  State  Board  of  Medical  Examiners  has  always  made  a 
report  of  the  State  Medical  Association  ever  since  the  passage 
of  the  law  establishing  that  body.  They  appear  to  be  a kind 
of  regular  standing  committee  without  the  constitutional  stand - 
inc.  °I  would  suggest  that  there  be  inserted  in  the  by-laws 
a “clause  directing  the  appointment  of  eighteen  members  at 
the  proper  time  required  by  law,  and  that  the  Board  appointed 
by  the  Governor  be  constituted  a regular  standing  committee 
of  tli“  Association,  such  committee  to  be  published  in  the 
Transactions  under  the  head  of  regular  standing  committees, 
and  that  an  annual  report  before  the  House  of  Delegates  be  re- 
quired of  this  body.  . . , 

Hoard  of  Trustees— We  are  a corporate  body,  and  as  such 
have  a lemil  status  before  the  world  to  sue  and  be  sued,  and 
to  own  proper  tv  and  conduct  business  like  other  corporations. 
The  original  Board  of  Trustees  (no  others  have  been  elected) 
still  continue  as  the  legal  representatives  of  the  Association 
until  their  successors  are  elected  or  appointed.  It  is  not  pos- 
sible  for  us  to  maintain  our  charter  and  not  comply  with  the 
requirements.  Our  Constitution  and  By-Laws  do  not  provide 
for  the  election  of  Trustees  nor  define  their  duties. 

District  Societies. — Your  attention  is  called  to  article  ^ 1 ot 
the  Constitution.  It  provides  "for  the  organization  of  such 
councilor  district  societies  as  will  promote  the  best  interests  of 
the  profession.”  Several  district  societies  have  been  created, 
but  their  status  in  relation  to  this  body  and  their  duties  and 
powers  and  limitations  are  not  defined.  This  matter  requires 
your  serious  consideration.  Our  organization  is  not  complete 
without  it. 

The  Transactions. — 1 recommend,  as  every  President  foi 
twenty-odd  years  has  done,  to  continue  the  publication  of  the 
transactions  in  book  form,  uniform  with  the  volumes  since 
1884.  1 do  not  believe  that  a change  to  a journal  would  be  for 

the  best  interests  of  the  Association  or  meet  the  approval  of 
the  members  who  care  for  and  preserve  these  handsome  and 
valuable  volumes  in  their  libraries.  Nor  do  L believe  that  our 
finances  would  enable  us  to  establish  a journal  large  enough 
to  contain  the  matter  which  now  makes  some  700  pages,  after 
cutting  out  certain  papers  and  giving  offense  to  their  authors. 
It  will  be  remembered  by  the  older  members  that  the  experi- 
ment was  tried  and  proved  unsuccessful,  and  the  volume  form 
was  resumed  in  1884.  1 hus  a gap  or  hiatus  in  our  liistoiy  was 

created  which  can  never  be  bridged  over — the  Journals  are 
lost. 

Dr.  J.  C.  Loggins,  of  Ennis,  made  a motion  to  appoint 
three  committees,  consisting  of  three  members  each,  who  were 
to  divide  the  recommendations  of  the  President  and  assign 
them  to  appropriate  committees. 

Dr.  Holman  Taylor,  of  Marshall,  presented  a substitute  to 
appoint  a committee  of  three,  whose  duties  it  would  be  to 
recommend  the  assignment  of  the  President’s  recommenda- 
tions to  special  or  standing  committees. 

Substitute  carried. 


REPORT  OF  COUNCILOR  OF  FOURTH  DISTRICT. 

Dr.  C.  M.  Alexander  reported  as  follow's: 

The  district  contains  live  active  societies,  which  had  a total  mem- 
bership in  1904  ol  134,  and  1905  have  a membership  of  170,  a gain 
of  thirty-six.  Twenty-five  or  thirty  men  in  the  district  are  eligible 
and  not  members.  The  district  manifests  much  enthusiasm  over  the 
district  society,  which  meets  every  six  months. 

Upon  motion  the  report  was  received  and  filed. 

REPORT  OF  COUNCILOR  OF  FIFTH  DISTRICT. 

Dr.  W.  B.  Buss  reported  as  follows: 

All  the  counties  of  the  Fifth  District  have  been  organized  or  at- 
tached to  organized  councils,  there  being  now  eleven  societies  in 
existence,  with  an  aggregate  membership  of  205,  as  compared  with 
192  for  1904.  In  the  entire  district  there  are  about  eight  or  nine 
eligible  physicians  who  have  not  yet  joined  any  society,  and,  per- 
haps, twenty-five  or  thirty  ineligible  men,  all  but  six  of  whom  are 
in  Bexar  county.  The  ineligible  class  includes  dyed-in-the-wool  sec- 
tarians, illegal  practitioners,  men  in  bad  professional  standing,  and 
doctors  of  the  hoo-do,  horse  or  corn  persuasion. 

The  Fifth  District  Medical  Society  meets  semi-annually  and  is  in 
a flourishing  condition.  Were  it  not  for  the  influence  of  this  society 
our  difficulties  encountered  in  keeping  up  interest  in  organized  medi- 
cine in  the  district  would  be  greater  than  they  are.  The  District 
Society  publishes  a very  creditable  quarterly,  “The  Fifth  District 
Bulletin,"  which  is  mailed  free  to  all  members  and  contains  mat- 
ter of  only  purely  local  interest. 

Upon  motion,  report  was  received  and  filed. 

REPORT  OF  COUNCILOR  OF  FOURTEENTH  DISTRICT. 

Dr.  M.  Smith  said:  “Have  found  it  impossible  to  or- 

ganize District  Societies.  North  Texas  is  now’  in  line  to  this 
extent.  No  man  can  join  the  District  Society  unless  he  is  a 
member  of  his  County  Society.  I present  the  following  re- 
port : ” 

The  North  Texas  District  contains  twenty-two  counties,  of  which 
all  but  one  contain  active  county  medical  societies,  with  a member- 
ship of  (197  members,  an  increase  of  fifty-nine  over  last  year.  There 
are  still  398  physicians  not  members  of  any  county  society,  the  larger 
part  of  whom  are  eligible.  The  district  has  a total  of  1095  physi- 
cians. Rains  county,  unorganized,  has  only  eight  eligible  physi- 
cians. 

Upon  motion  the  report  w7as  received  and  filed. 


REPORT  OF  COMMITTEE  ON  SCIENTIFIC  WORK. 


Dr.  T.  T.  Jackson,  of  San  Antonio,  presented  the  Scientific 
Program  as  evidence  of  the  activity  of  the  Committee  on 
Scientific  Work.  Accepted. 

Adjourned  to  meet  at  8 o’clock  a.  m.,  April  25th. 


Morning  Session,  Tuesday,  April  25th. 

Meeting  called  to  order  at  9 o’clock  a.  m.,  by  President 
F.  E.  Daniel. 


REPORT  OF  COUNCILOR  OF  FIRST  DISTRICT. 

Dr.  S.  T.  Turner  reported  as  follows: 

The  district  consists  of  ten  counties,  in  which  there  are  fifty-two 
eligible  physicians,  forty-one  of  whom  live  in  El  Paso  county. 
Ninety-three  per  cent  of  the  eligible  physicians  in  El  Paso  county 
are  members  in  good  standing  in  the  El  Paso  County  Medical  So- 
ciety. Eleven  physicians  in  the  remaining  nine  counties  are  eligible. 
With  so  few  exceptions  the  further  organization  of  the  district  is 
impracticable.  El  Paso  county  has  forty-two  members,  which,  is  80 
per  cent  of  all  eligible  physicians  in  the  district. 

Upon  motion,  report  w’as  received  and  filed. 

REPORT  OF  COUNCILOR  OF  SIXTH  DISTRICT. 

Dr.  J.  H.  Hamilton  reported  as  follows: 

The  district  contains  fourteen  sparsely  settled  counties;  transpor- 
tation facilities  are  very  poor.  My  district  contains  four  organized 
counties,  one  of  which  I had  the  pleasure  of  organizing  in  1904. 
These  societies  enroll  forty  members,  an  increase  of  one  over  last 
year  although  seven  members  moved  from  the  district  in  1904.  There 
are  ten  or  twelve  eligible  physicians  and  six  or  eight  ineligible  ones 
in  the  district.  No  attempt  has  been  made  to  organize  a District 
Society.  One  physician,  Dr.  A.  S.  Wolff,  of  Brownsville,  died  dur- 
ing the  year. 

Upon  motion,  report  was  received  and  filed. 

REPORT  OF  COUNCILOR  OF  SEVENTH  DISTRICT. 


Dr.  T.  J.  Bennett  being  absent,  his  report  w'as  read  by  Dr. 
W.  B.  Russ,  as  follows : 

I am  pleased  to  state  that  each  county  in  my  district  has  main- 
tained its  organization;  but  owing  to  the  removal  of  two  of  the  five 
members  of  the  Mason  County  Society  into  Llano  county,  I found  it 
necessary  to  hyphenate  these  two  counties  into  the  Llano-Mason 
County  Medical  Society.  . , , ,, 

Burnet.  Mason,  Llano  and  San  Saba  counties  have  had  a difllcult 
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task  to  keep  societies  alive.  The  best  men,  however,  have  appre- 
ciated the  benefits  of  organization,  and  have  stood  firmly  by  it  in 
the  face  of  difficulties.  The  other  six  counties  have  held  with  few 
exceptions  regular  meetings  during  the  year,  doing  considerable  work 
for  their  opportunities,  and  some  of  them  manifesting  more  or  less 
enthusiasm. 

The  Seventh  District  Medical  Society  has  been  agreed  upon  with 
a membership  of  ninety-five.  Its  constitution  and  by-laws  will  be 
adopted  at  a meeting  in  June. 

In  1904  I reported  259  physicians  in  the  district,  of  whom  179 
joined  the  different  societies,  leaving  eighty  who  did  not  become 
members  of  any.  My  district  now  contains  252  physicians,  1G1  of 
whom  are  members  of  the  different  societies,  and  ninety-one  not 
members.  Fifty-one  of  the  ninety-one  are  estimated  to  be  eligible. 

There  is  considerable  work  to  be  done  in  the  two  or  three  coun- 
ties. I had  felt  an  ambition  in  presenting  this  report  to  be  able  to 
include  every  eligible  physician  in  the  ranks  of  organized  medicine, 
but,  owing  to  my  misfortunes  during  the  year,  I have  not  been  able 
to  visit  all  of  the  societies.  I confidently  hope  during  the  year  to 
raise  the  membership  to  considerably  over  200,  and  make  the  Seventh 
District  among  the  best  in  the  State. 

Upon  motion,  report  was  received  and  filed. 

NINTH  DISTRICT. 

No  report  was  made  of  the  Ninth  District,  owing  to  resig- 
nation of  former  Councilor,  Dr.  H.  B.  Decherd,  and  absence 
of  Dr.  Geo.  H.  Lee,  his  successor.  A later  report  was  prom- 
ised by  Dr.  John  T.  Moore.  Passed. 

REPORT  OF  COUNCILOR  OF  ELEVENTH  DISTRICT. 

Dr.  S.  R.  Burroughs  reported  as  follows : 

I beg  to  report  that  in  my  district  the  shadows  of  reaction  have 
not  been  nearly  so  somber  as  anticipated.  The  first  battle  has  been 
fought  and  won.  Those  lost  are  but  prisoners  of  hope,  and  may  yet 
be  re-enlisted.  Some  counties  have  added  to  their  membership; 
others  have  sustained  small  losses.  One  county  has  failed  to  renew 
for  1905.  The  increase  in  the  membership  of  others  almost  offsets 
the  loss.  I have  nine  working  societies  enrolling  116  members  out 
of  a possible  278. 

Upon  motion,  report  was  received  and  filed. 

REPORT  OF  COUNCILOR  OF  TWELFTH  DISTRICT. 

Dr.  G.  B.  Foscue  reported  as  follows: 

When  elected  Councilor  for  the  Twelfth  District,  at  the  last  meet- 
ing of  this  body,  I found  that  there  was  a membership  of  189,  and 
eight  county  societies  had  been  organized.  In  Limestone  county  an 
organization  had  been  formed  with  seven  members,  just  before  the 
last  State  Association  meeting,  but  as  the  charter  has  been  forfeited, 
from  the  fact  that  no  further  effort  had  been  made  to  hold  a meet- 
ing, I organized  a new  society  in  this  county  in  March  last  with 
twenty-two  names  on  the  roll. 

I have  perfected  a successful  organization  in  Bosque,  Hamilton, 
Coryell,  Limestone  and  Mills.  Freestone  county  is  the  only  unorgan- 
ized one  in  the  district.  Repeated  efforts  on  my  part  have  so  far 
failed  to  interest  the  physicians  of  this  county,  but  think  that  after 
they  have  been  educated  up  to  the  point  of  realizing  the  necessity 
of  such  an  organization  that  they  will  then  come  into  the  “fold.” 

I have  found  that,  after  a thorough  preparation,  it  is  an  easy 
matter  to  arouse  enthusiasm  and  organize  a flourishing  county 
society,  but  a far  more  difficult  task  is  to  keep  up  the  interest,  and 
induce  the  doctors  to  pay  their  dues  after  the  first  year  has  passed. 

In  January  last  the  Central  Texas  Medical  Society  was  organized 
in  conformity  to  the  State  Medical  Association  with  seventy-five 
members.  The  reorganization  of  this  very  old  Medical  Association 
makes  it  one  of  the  best  scientific  bodies  in  the  State.  It  meets 
twice  each  year  «t  some  point  in  the  Councilor  District,  and  it  is 
confidentally  believed  that  practically  all  members  of  its  component 
county  societies  will  within  a short  time  be  enrolled  in  this  body. 
This  society  is  now  publishing  a district  bulletin,  similar  to  the  one 
gotten  out  by  the  Fifth  District.  This  publication  will  go  free  to 
members  of  the  District  Society,  and  will  be  published  quarterly. 

I wish  to  thank  the  secretaries  of  the  several  county  societies  in 
my  district  for  their  prompt  and  intelligent  assistance  rendered  me 
during  the  year. 

There  are  in  my  district  400  eligible  physicians,  of  whom  311  are 
now  members  of  county  societies.  The  membership  in  county  so- 
cieties shows  an  increase  of  125  over  last  year.  The  district  con- 
tains approximately  125  ineligible  physicians,  and  a grand  total  of 
525  men  practicing  medicine  in  the  Central  Texas  District. 

Upon  motion,  report  was  received  and  filed. 

REPORT  OF  COUNCILOR  OF  FIFTEENTH  DISTRICT. 

Dr.  Holman  Taylor  reported  as  follows: 

I have  found  the  work  very  much  more  difficult  this  year  than 
last.  A large  proportion  of  the  societies  had  become  so  discouraged 
from  small  attendance  that  they  had  all  but  ceased  to  even  try  to 
meet,  and  a few  had  given  up  entirely.  This  was  more  particularly 
the  case  in  sparsely  settled  counties.  In  such  cases  I advised  con- 
centration of  effort  on  quarterly  meetings.  I have  spent  much  time 
in  visitation,  making  several  visits  to  the  certain  societies.  The  gen- 
eral welfare  of  the  profession  in  this  district  is  undoubtedly  im- 
proved over  that  of  last  year.  Some  of  the  societies  have  been  very 
active  in  ridding  their  communities  of  incompetents  and  quacks,  and 
in  placing  their  own  members  correctly  under  the  law. 

Henderson  county  has  been  added  to  my  district  since  last  year, 
making  eighteen  counties  in  all.  Henderson  and  Franklin  counties 
were  organized  this  year.  Last  year  sixteen  county  societies  had  a 
membership  of  228  out  of  a possible  400  eligible  practitioners.  There 


are  at  present  239  members  in  good  standing,  with  forty-four  delin- 
quents, out  of  an  estimated  number  of  450  that  are  eligible. 

Nothing  further  has  been  done  toward  the  organization  of  a Dis- 
trict Society.  Two  district  societies  now  cover  this  territory.  Both 
are  active  and  efficient.  Only  one  has  agreed  to  any  suggestion  look- 
ing toward  a consolidation  of  interest  for  one  official  district  society. 

Upon  motion,  report  was  received  and  filed. 

Adjourned  to  meet  at  2 p.  m. 

Afternoon  Session. 

Meeting  called  to  order  at  2 o’clock  p.  m.  by  Vice-President 
John  T.  Moore. 

Dr.  E.  B.  Blailock,  of  Harrison  county,  member  of  the  pres- 
ent Legislature,  was  present,  and  being  called  upon  addressed 
the  House  as  follows: 

I thank  you  all  very  much  for  this  honor.  I am  a business  man 
and  not  an  orator.  I live  in  Harrison  county,  on  the  same  farm 
where  I was  born.  Last  year  my  people  saw  fit  to  nominate  me  a 
candidate  for  the  Legislature.  I have  tried  to  do  my  best  for  my 
people  in  the  way  of  a road  law.  After  finishing  that  work  1 be- 
came interested  in  medical  legislation,  having  practiced  medicine 
myself,  although  since  1899  1 have  not  followed  the  profession  for  a 
living.  The  more  I became  interested  in  this  work,  the  more  en- 
thusiastic I became,  and  I am  proud  to  say  to  you  that  through  the 
efforts  of  Dr.  Miller,  of  Milam  county,  Dr.  Chatman,  of  Newton 
county,  Dr.  Ellison,  of  Tyler  county,  and  myself,  was  defeated  what 
is  known  as  the  “Physio-Medical”  and  the  “Osteopathic”  bills.  The 
other  medical  legislation  that  came  to  the  House  was  known  as  the 
“Malpractice”  bill.  Dr.  Daniel,  President  of  this  Association,  was 
sent  for  and  met  with  us.  I had  the  honor  of  being  a member  of 
the  Committee  on  Public  Health,  and  I considered  it  a good  meas- 
ure. It  was  reported  favorably  by  the  House  Committee  and  finally 
passed.  That  bill,  I understand,  was  to  prevent  quack  doctors  from 
getting  into  little  towns,  and  large  ones  also,  and  filling  the  news- 
papers with  advertisements  claiming  to  cure  everything.  The  bill 
was  passed,  and  I think  the  Governor  signed  it  and  it  became  a 
law.  I do  not  know  whether  or  not  my  people  will  think  as  kindly 
of  me  next  year  as  in  1904.  If  I am  sent  back  to  the  Legislature,  I 
will  serve  my  people  to  the  best  of  my  ability. 

The  Chair  appointed  the  following  as  a Committee  to  Refer 
Recommendations  in  the  President’s  Message:  S.  R.  Bur- 

roughs, J.  C.  Loggins  and  C.  M.  Alexander. 

The  following  Committee  on  Nominations  was  elected:  G. 

B.  Foscue,  Waco;  J.  W.  Scott,  Houston;  Holman  Taylor, 
Marshall ; C.  M.  Alexander,  Coleman,  and  T.  C.  Whitehead, 
Del  Rio. 

REPORT  OF  COUNCILOR  OF  EIGHTH  DISTRICT. 

Dr.  Wesley  A.  Rape  reported  as  follows: 

I beg  to  state  that  on  assuming  my  duties  I found  the  work  of 
organization  had  been  faithfully  and  efficiently  performed  by  my 
predecessor.  Dr.  Walter  Shropshire.  He  had  organized  nine  societies 
in  the  ten  counties  of  the  district  and  united  Calhoun  county  with 
Victoria,  there  being  only  three  or  four  physicians  in  the  county. 

There  are  184  eligible  physicians  in  the  district,  of  whom  130  are 
members  of  county  societies.  The  wave  of  enthusiasm  has  somewhat 
subsided,  but  the  outlook  is  encouraging  for  the  permanent  main- 
tenance of  the  societies. 

Upon  motion,  report  was  received  and  filed. 

/ 

REPORT  OF  SECRETARY. 

Dr.  I.  C.  Chase  reported  as  follows: 

At  the  April  meeting,  1904,  the  Secretary  reported  2415 
members.  It  was  quite  impossible  at  that  time  to  have  com- 
plete reports  from  all  counties.  After  the  meeting  it  appeared 
that  thirty-five  members  had  paid  twice  and  a considerable 
number  of  societies  had  reported  membership  for  which  they 
could  not  collect.  After  accounts  had  been  balanced  the  num- 
ber of  members  actually  paid  for  at  the  last  meeting  was  2263. 
During  the  year  130  paid  members  were  secured  before  the 
publication  of  the  Transactions.  These  were  added,  making 
2393  reported  in  the  volume. 

Texas  ranks  seventh  in  the  list  of  States  in  the  number  of 
its  physicians.  4826;  fifth  in  membership  of  State  societies', 
2393;  twelfth  in  percentage  of  membership  to  total  number  of 
physicians,  last  year  enrolling  49.5  per  cent  of  its  practition- 
ers, practically  one-half.  Excepting  Massachusetts,  no  other 
State  society  of  its  size  enrolled  so  large  a percentage  of  its 
members.  There  are  more  doctors  in  Texas  than  in  any  other 
Southern  State.  Tennessee  stands  next  with  3428,  Kentucky 
follows  with  3372,  Georgia  with  2780.  Texas  has  more  mem- 
bers in  its  State  society  than  any  other  Southern  State.  Ex- 
cepting Kentucky,  which  has  about  1361  members,  and  Ala- 
bama, with  1295.  Texas  has  twice  the  membership  of  any  other 
Southern  State.  The  present  membership  is  2436,  showing  an 
increase  over  last  year  of  43  members  ( 173  more  than  last 
April) . 

Seven  new  counties  have  been  added  since  the  publication  of 
the  Transactions,  with  a membership  of  86.  The  Tyler  and 
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Hardeman-Childress-Foard  Societies  have  failed  to  renew. 
Mason  and  Llano  counties  have  been  united.  In  addition  to 
this  Orange  has  only  renewed  two  and  Burleson  two. 

Faithful  efforts  have  been  made  toward  increasing  the  mem- 
bership this  year.  Letters,  telephone  messages,  telegrams  and 
personal  solicitations  have  been  used  to  encourage  delinquent 
societies,  both  on  the  part  of  your  Councilors  and  Secretary. 

During  the  last  year  the  completion  of  the  card  index  was 
attempted.  This  duty  is  laid  upon  the  Secretary  by  the  Con- 
stitution. The  labor  involved  in  collection  and  transcription 
is  immense.  During  the  year  2107  complete  professional 
records  were  secured  from  members  and  180  complete  records 
from  non-members,  in  all  2347.  There  is  still  a great  work 
to  be  done  securing  the  records  of  the  remaining  2479  phy- 
sicians in  Texas.  It  will  be  very  difficult,  as  county  secretaries 
are  not  active  in  securing  professional  records  of  non-members. 
So  far  as  1 know,  only  one  county,  Smith  county,  has  com- 
pleted the  professional  canvass  of  the  county  under  the  untir- 
ing leadership  of  Dr.  Albert  Woldert,  of  Tyler. 

Ida  r ly  in  January  Councilors  were  supplied  with  announce- 
ments of  the  American  Medical  Association  Directory,  which 
they  distributed  to  county  secretaries.  These  announce- 
ments have  probably  contributed  materially  to  the  renewal  of 
many  members.  The  promise  of  this  directory  was  made  in 
good  faith.  Late  in  March  1 received  from  Dr.  George  H.  Sim- 
mons, Secretary  of  the  American  Medical  Association,  in  an- 
swer to  an  inquiry,  a letter  stating  that  on  account  of  the 
imperfect  reports  from  county  societies  in  many  States,  the 
original  idea  of  getting  out  the  directory  in  April,  or  even 
early  summer,  was  out  of  the  question,  lie  stated  that  the 
Board  of  Trustees  of  the  American  Medical  Association  was 
wrestling  with  the  directory  problem,  and  that  future  an- 
nouncements will  be  made.  A few  States  are  already  publish- 
ing their  own  directory,  and  if  the  card  index  can  be  com- 
pleted. it  would  be  well  to  publish  such  a directory  for  Texas. 

Thirty-three  card  indices  have  been  placed  with  county  sec- 
retaries. It  is  very  important  that  Councilors  attempt  to  sup- 
ply their  societies  with  these  sets. 

Collections  for  the  year  ending  at  the  Austin  meeting  were 
$5980.  The  total  number  of  actual  paid  members  proved  to 
be  2203.  'These  members  should  have  yielded  an  income  of 
$4520.  This  indicates  that  $1400  was  actually  collected  more 
than  regular  dues  and  was  obtained.  1 believe,  from  delinquent 
members  on  the  $5  plan  and  from  numerous  members  who  paid 
$5  in  place  of  $2  to  the  State.  This  was  a fortunate  occur- 
rence for  the  Association,  but  such  financiering  can  not  be 
repeated.  Collections  for  this  year  are  $5043.59. 

The  year  has  demonstrated  that  a good  secretary  anywhere 
can  build  and  maintain  a good  county  society  and  that  a zeal- 
ous Councilor  is  a wonderful  force  in  the  upbuilding  of  a 
district. 

In  the  majority  of  instances  the  selection  of  leaders  has 
been  wise,  but  greater  caution  is  necessary.  In  choosing  a 
secretary  qualities  useful  in  the  conduct  of  his  office  and  his 
zeal  for  the  cause  should  be  more  largely  taken  into  considera- 
tion than  popularity,  social  position  or  even  professional  abil- 
ity. Councilors  of  the  future  must  be  men  who  have  proved 
their  fitness,  demonstrated  their  interest  and  made  themselves 
familiar  with  Association  needs  through  the  secretarial  office 
or  upon  the  committees  of  the  Association.  Our  organization 
demands  a kind  of  civil  service  method  of  promotion,  where 
the  better  man  wins. 

The  Association  when  called  upon  to  elect  new  officers  to 
positions  or  influence,  while  not  failing  to  recognize  that  these 
are  positions  of  honor,  should  ever  remember  that  these  are 
still  more  positions  of  power.  Our  officers  must  be  leaders, 
men  who  understand  the  needs  of  organized  medicine  and  whose 
souls  burn  with  zeal  for  public  good.  There  is  great  danger 
in  raising  as  secretaries,  councilors,  presidents  and  committee 
men  our  warm  personal  friends  or  our  neighbors  or  the  candi- 
dates of  some  cliques  or  the  representatives  of  some  locality  or 
section,  of  choosing  men  because  of  their  professional  reputa- 
tion. oratory,  hand  shaking  qualifications,  connections  with 
railroads,  colleges,  hospitals,  etc.  Such  men  will  ever  grace 
the  profession,  but  there  should  be  meted  out  to  them  in  some 
other  way  recognition  which  is  their  due.  Our  organization, 
to  be  most  successful,  must  be  manned  by  those  skilled  in  the 
business  of  the  Association,  veterans  with  powder  burned  faces 
in  the  conflict  for  organized  medicine.  There  should  be  two 
questions  as  to  even  candidate,  what  arc  his  qualifications 
and  what  has  he  done  for  the  Association?  The  most  im- 
portant work  we  are  called  upon  here  to  do  is  to  fill  the  vacant 
places  in  the  ranks  with  the  best  fighting  men  for  the  coming 
year. 


The  year  has  proven  a very  expensive  one,  but  in  looking  over 
the  accounts  it  is  difficult  to  place  the  finger  upon  an  article 
that  was  not  necessary  nor  an  expenditure  that  was  not  justi- 
fiable. The  expenses  have  been  greater  than  they  are  likely 
to  be  in  the  future.  Two  secretaries,  Dr.  Moore,  for  his  work 
after  the  death  of  Dr.  West,  and  myself,  have  been  paid  since 
our  last  meeting.  The  large  Councilor  expense,  $648.52,  of 
last  year  has  been  paid  since  the  Austin  meeting.  The  gen- 
eral expenses  of  the  Secretary  at  Austin,  exclusive  of  his 
salary,  for  stenographer,  programs,  records,  etc.,  necessitated 
by  the  reorganization,  reached  the  sum  of  $560,  which  has  like- 
wise been  paid  since  the  Austin  meeting.  This  year  it  is  to 
be  hoped  that  Councilor  expenses  can  be  kept  considerably  be- 
low this  sum,  and  it  is  probable  that  the  expenses  of  this  an- 
nual meeting  can  be  kept  below  $300. 

After  all,  it  will  not  he  possible  to  much  diminish  the  ex- 
penses of  this  Association  under  our  present  plan.  Last  year 
teaches  us  that  it  was  a mistake  to  try  to  run  a 2500 -member 
association  on  a 400-member  plan.  This  is  not  to  be  regretted, 
because  in  no  other  way  could  the  necessity  for  a change  be 
so  clearly  demonstrated,  but  it  should  never  be  repeated.  Our 
plans  are  impractical,  inexpedient  and  inefficient. 

First,  they  are  impractical  because  the  Secretary  and  Coun- 
cilors are  not  willing  at  any  price  to  long  continue  the  present 
arduous  work  of  the  Association.  The  duties  now  devolving 
upon  the  Secretary  are  so  great  that  they  practically  necessi- 
tate a man  s retiring  from  business  and  taking  up  a field  of 
clerical  labor.  Unless  some  arrangements  can  be  made  whereby 
the  work  of  the  Association  may  be  done  under  his  supervision, 
it  is  not  probable  that  any  man  active  in  medicine  and  with  the 
proper  knowledge  of  the  needs  of  the  profession  will  be  willing 
to  continue  to  make  the  sacrifice  necessary  to  hold  the  posi- 
tion. 

Second,  it  is  inexpedient  for  this  Association  to  expend  all 
of  its  income  on  its  mere  existence.  The  future  will  make 
great  demands  for  educational  and  legislative  reforms.  We 
must  intrench  and  provide  a sinking  fund  to  furnish  this  money 
without  further  taxation  on  county  societies. 

Third,  our  present  plans  of  conduct  are  inefficient  as  they 
fail  to  meet  the  greatest  needs  of  the  Association. 

We  are  already  asking  “After  the  organization  what?’’ 
“How  long  will  it  last?”  What  will  it  accomplish?”  The 
officers  are  asking,  “How  long  must  we  struggle?”  These  are 
the  questions  of  the  hour.  Organization  will  last  as  long  as  a 
few  men  work.  Its  chief  aim  and  main  achievement  will  be 
the  education  and  the  elevation  of  the  mass  of  the  profession 
to  the  place  in  thought  and  action  where  its  leaders  now  stand. 
Our  present  methods  are  inefficient  because  we  are  doing  little 
for  our  members.  As  long  as  we  feed  them  on  stale  Transac- 
tions and  nothing  more,  in  my  opinion,  they  will  never  grow. 
If  each  member  is  constantly  supplied  with  fresh  facts  and 
educational  matter  along  lines  of  legislation,  public  hygiene 
and  ethics  for  a few  years  the  awakened  body  politic  will  move. 
Constant  lessons  in  high  ethicical  principles  will  make  the 
organization  ethical.  Monthly  doses  of  fine  professional  feel- 
ing and  genial  professional  support  will  make  a united  pro- 
fession. The  organization  is  its  officers.  They  can  not  mobilize 
the  profession  for  any  campaign  without  some  means  of  in- 
spiration and  information.  Personal  solicitation  is  impossible. 
Mails  are  expensive  and  letter  writing  is  impractical.  We 
must  change  our  plan.  We  must  have  tools  that  enable  us  to 
work  to  greater  advantage  and  agents  that  work  while  we  rest. 
The  solution  of  our  ineffectual  plans  and  unsatisfactory  busi- 
ness methods,  I believe,  is  to  be  found  in  the  establishment  of 
a State  Journal,  for  the  following  reasons: 

1.  It  will  provide  a means  of  intercommunication. 

2.  It  will  publish  our  Transactions  while  fresh. 

3.  It  will  increase  our  educational  power  among  the  pro- 
fession and  the  laity. 

4.  It  will  diminish  the  labor  of  Councilors. 

5.  It  will  stimulate  life  and  interest  in  county  societies. 

6.  It  will  affiliate  more  closely  District  Societies  and  com- 
plete professional  unification. 

7.  It  will  make  advertisers  help  pay  our  expenses. 

8.  ft  will  furnish  transportation  to  Councilors  where  now 
we  pay  their  cash  fares. 

9.  It  will  enable  us  to  hire  done  the  clerical  work  of  the 
Association. 

10.  It  will  enable  us  to  put  by  a goodly  sum  to  expend  on 
legislative  and  educational  reforms,  libraries,  museums,  hos- 
pitals and  other  monuments  to  our  beloved  profession. 

On  motion  by  Dr.  J.  T.  Wilson,  the  financial  portions  of  the 
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Secretary’s  report,  as  well  as  the  Treasurer’s  and  Councilors’, 
were  referred  to  the  Auditing  Committee. 

REPORT  OF  TREASURER. 

Ur.  R.  F.  Miller  reported  as  follows: 

Receipts. 

April  26,  1904.  To  balance  on  hand  as  per  annual  report $ 4,975  57 

April  25,  1905.  To  Hues— May  1 to  August  1,  1904,  tor  1904...  28b  15 

April  25,  1905.  To  Dues— August  1 to  December  31,  1904,  for 

1904  162  00 

April  25,  1905.  To  Dues— January  1 to  April  20,  1905,"  tor  1905.  3,857  94 

April  25,  1905.  To  Indices— May  1 to  December  31,  1904 15  00 

April  25,  1905.  To  Indices— January  1 to  April  20,  1905 18  00 


April  25,  1905.  To  Legislative  Fund 419  5o 

April  25,  1905.  To  Dues— April  20  to  April  25,  1905 830  95 

April  25,  1905.  To  Indices— April  20  to  April  25,  1905 1 00 

April  25,  1905.  To  Legislative  Fund— April  20  to  April  25, 

1905  53  00 


Total  receipts  $10,439  16 

Disbursements. 

April  26-29,  1904.  By  Councilors,  Officers,  Clerks, 

etc.,  at  Austin  $ 1,439  17 

April  25,  1905.  By  Transactions  and  Reprints $ 1,809  50 

April  25,  1905.  By  Express  and  Postage  on  Trans- 
actions   166  56 


$ 1,976  06 

April  25,  1905.  By  President’s  Expense — 


Stationery,  Postage,  etc 34  95 


$ 534  95 

April  25,  1905.  By  Secretary's  Expense — 

J.  T.  Moore,  Bal $ 82  07 

I.  C.  Chase,  Salary 275  00 

I.  C.  Chase,  Postage 122  83 

I.  C.  Chase,  Stenographer 452  50 

I.  C.  Chase,  Stationery,  Printing 

and  Supplies  293  43 

I.  C.  Chase,  Express  and  Tele- 
grams   52  46 


$ 1,278  29 

April  25,  1905.  By  Treasurer’s  Expense- 

Bond  $ 10  00 

Association  Franchise  Tax 10  00 

Postage  20  00 

Stationery,  Tel.  and  Express....  2 00 


$ 42  00 

April  25,  1905.  By  Excess  payments  returned  county  so- 
cieties   71  00 

April  25,  1905.  By  Collections  charged  by  banks  on  local 
checks  2 50 


Total  Expense  $ 5,343  97 


Total  Receipts  $10,439  16 


Balance  on  hand  $ 5,095  19 


Referred  to  Auditing  Committee. 

REPORT  OF  CHAIRMAN  OF  COUNCILORS. 

Dr.  W.  B.  Russ  presented  report  as  follows: 

On  April  28.,  1904,  the  fifteen  Councilors  met  and  organized, 
as  follows:  W.  B.  Russ,  Chairman;  H.  B.  Deeherd,  Secre- 

tary; W.  B.  Russ,  H.  B.  Declierd  and  T.  J.  Bennett,  Execu- 
tive Committee.  On  November  14th  a meeting  of  the  Coun- 
cilors convened  at  Austin.  There  were  present  Drs.  Russ, 
Calhoun,  Foscue,  Bennett,  Taylor  and  Chase.  Dr.  Holman 
Taylor  was  elected  to  serve  Dr.  Decherd’s  unexpired  term  as 
Secretary,  owing  to  Dr.  Decherd’s  removal  from  the  State. 
Dr.  George  H.  Lee,  of  Galveston,  was  appointed  by  the  Presi- 
dent to  serve  as  Councilor  of  the  Ninth  District  until  the 
1905  meeting.  Dr.  Lee  resigned,  and  at  my  request  Dr.  John 
T.  Moore  consented  to  assist  until  the  end  of  the  term.  From 
November  14th  to  date  members  of  the  Board  have  been  ener- 
getically engaged  in  upbuilding  and  extending  the  organiza- 
tion. 

The  Councilors  are  unanimous  in  their  opinion  that  the  life 
of  county  societies,  especially  those  in  isolated  sections,  ab- 
solutely depends  upon  the  establishment  of  a medium  of  com- 
munication of  such  as  a State  journal  would  afford. 

It  has  been  said  that  the  time  is  not  yet  ripe  for  the  estab- 
lishment of  a journal.  Such  criticism  can  come  only  from 
those  unfamiliar  with  the  conditions  existing  in  over  70  per 
cent  of  our  county  societies.  Three  years  ago,  at  Dallas, 
some  of  our  most  honored  members  were  convinced  that  the 

time  had  not  then  arrived  for  the  reorganization  of  the  pro- 

fession under  the  American  Medical  Association  plan.  In 
spite  of  this  the  reorganization  has  prospered  beyond  the 

hopes  of  the  most  sanguine.  If  the  time  has  not  arrived  for 

the  establishment  of  a journal  it  never  will  arrive.  Unless 


some  such  scheme  is  adopted  I prophesy  that  within  two 
years  no  amount  of  work  will  enable  us  to  maintain  the  in- 
terest of  the  very  men  we  most  need.  The  Councilors  are 
closest  to  the  profession.  At  a meeting  of  Councilors  held 
in  Atlantic  City  on  June  8,  1904,  I did  not  find  a man  who 
opposed  the  State  journal  idea,  while  the  vast  majority  was 
strongly  in  favor.  It  is  not  your  need  nor  mine,  but  the  need 
of  the  Association.  Your  Councilors  would . insist  upon  a 
journal. 

W.  B.  Russ. 

Upon  motion,  report  was  received  and  filed. 

REPORT  OF  COUNCILOR  OF  TENTH  DISTRICT. 

Dr.  B.  F.  Calhoun  reported  as  follows: 

Ten  county  societies  were  organized  in  1904,  with  a membership  of 
103.  One  of  these,  Tyler  county,  has  since  dropped  out.  There  are 
now  nine  active  societies  in  the  district,  with  a total  membership  of 
121,  an  increase  of  eighteen  over  last  year. 

Upon  motion,  report  was  received  and  filed. 

REPORT  OF  COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION. 

Dr.  J.  T.  Wilson  reported  as  follows: 

This  committee  had  its  first  meeting  in  Dallas  in  October 
last.  All  the  members  were  present  and  discussed  the  vari- 
ous subjects  of  importance  that  had  been  referred  to  it  for 
action  by  the  House  of  Delegates  and  other  sources,  and  the 
outline  of  a plan  to  be  pursued.  The  amendments  to  the 
Medical  Practice  Act  and  the  Anatomical  Bill  were  consid- 
ered, and  it  was  determined  to  submit  them  to  the  Legisla- 
ture for  enactment,  as  ordered  by  the  House  of  Delegates. 
The  subject  of  a Board  of  Health  was  taken  up  and  discussed 
at  some  length.  In  view  of  the  fact  that  there  was  a large 
deficit  in  the  treasury  of  the  State,  which  would  amount  to 
something  near  half  a million  dollars  at  the  end  of  the  ap- 
propriation year,  and  in  the  absence  of  specific  instructions 
from  the  House  of  Delegates,  it  was  decided  that  the  com- 
mittee would  not  attempt  to  offer  a bill  for  a Board  of  Health 
at  this  session. 

A resolution  was  referred  to  the  committee  at  this  meet- 
ing by  Dr.  B.  F.  Kingsley  in  regard  to  having  the  State  es- 
tablish an  industrial  home  for  children  who  are  being  reared 
amid  immoral  and  debasing  surroundings.  It  was  decided 
that  such  a bill,  demanding  an  appropriation, would  meet  with 
almost  certain  defeat,  and  it  would  be  best  to  defer  it. 

A communication  was  also  presented  from  Dr.  T.  F.  Mc- 
Gee, of  Amarillo,  in  the  form  of  a draft  for  a midwifery  law, 

but  it  was  already  covered  in  part  by  the  present  law,  and 

the  balance  should  be  included  in  the  rules  of  a Board  of 

Health. 

Drs.  Daniel  and  Bennett,  of  Austin,  were  requested  to  act 
| as  a subcommittee  to  watch  legislative  proceedings,  and  keep 
the  other  members  informed,  etc. 

The  committee,  with  a number  of  the  Councilors  and  rep- 
resentatives from  county  societies,  met  at  Austin,  November 
14th.  The  amendments  and  the  Anatomical  Bill  were  dis- 
cussed, and  it  was  decided  to  place  these  measures  in  the 
hands  of  a Senator  and  member  of  the  House  friendly  to 
I them. 

The  draft  of  a bill  for  a Board  of  Health  was  presented, 
with  a view  of  having  it  perfected  and  adopted  by  the  joint 
conference  for  presentation  to  this  body  at  this  meeting.  Let- 
ters and  circulars  were  written  Councilors,  secretaries  of 
county  societies  and  many  others  urging  them  to  canvass  their 
Representatives  of  both  branches  of  the  Legislature  and  use 
their  best  efforts  to  induce  them  to  support  the  Association’s 
measures. 

It  became  generally  known  before  the  meeting  of  the  Legis- 
lature that  the  members-elect  of  that  body  had  been  besieged 
and  flooded  with  literature  from  the  so-called  drugless  doc- 
tors and  other  irregulars.  They  used  a vast  amount  of  energy 
all  the  summer  and  fall  of  last  year,  continuing  their  efforts 
until  the  meeting  of  the  Legislature.  Tt  was  also  known  that 
an  immense  lobby  would  attend  during  the  session.  Paid 
attorneys  were  sent  to  Austin  and  kept  there  with  delegates 
from  these  sects  and  being  on  the  ground  much  of  the  time, 
this  perseverance  and  energetic  effort  did  convert  a number 
of  members  and  wielded  a surprising  amount  of  influence. 
These  people  had  letters,  petitions,  etc.,  from  people  of  stand- 
ing in  their  communities  interceding  in  their  behalf. 

It  was  thought  best  to  place  the  amendments  to  the  law 
governing  the  practice  of  medicine  in  the  hands  of  Senator 
Davidson,  who  had  been  successful  in  engineering  the  original 
law  through  the  Senate ; who  had  always  been  a warm  friend 
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of  the  cause  of  this  Association;  had  introduced  and  de- 
fended the  amendments  in  1903,  in  order  that  he  might 
champion  them.  From  accident  or  some  cause  it  was  not 
done  the  first  week  of  the  session;  after  that  the  Senator 
was,  unfortunately  for  our  cause,  absent  the  following  sev- 
eral weeks,  and  the  bill  was  not  introduced  until  late  in  Feb- 
ruary. Before  this  time  the  Osteopaths  and  Physio-Medicists 
had  bills  introduced  to  create  examining  boards  for  them- 
selves. 

The  Osteopath  bill  was  quite  a drastic  measure  in  some 
respects;  if  passed  it  would  have  prohibited  all  other  classes 
from  using  massage,  Swedish  movements  or  any  mechanical 
or  manipulative  procedure,  and  it  had- a number  of  active 
champions  in  both  houses,  but  all  other  so-called  drugless 
doctors  made  an  active  crusade  against  it.  There  became 
such  a tangled  state  of  affairs  in  regard  to  medical  matters  in 
the  Legislature,  and  such  a menace  toward  opening  the  gates 
of  the  State  in  order  that  it  might  become  again  the  dumping 
ground  for  all  ^classes  of  irregulars  and  quacks,  driven  from 
other  States,  and  thereby  counteracting  to  a considerable  ex- 
tent the  present  law,  that  it  was  deemed  advisable  to  take 
some  prompt  and  energetic  measures  to  defeat  the  efforts  of 
these  people;  therefore,  at  a call  of  the  President,  your  Leg- 
islative Commitee,  together  with  the  House  of  Delegates  and 
Councilors,  assembled  in  special  session  at  Austin  on  Febru- 
ary 1st.  The  situation  was  investigated,  committees  were  ap- 
pointed to  prepare  a plan  of  campaign,  attorneys  were  em- 
ployed to  look  after  the  Association’s  interest  in  the  Legis- 
lature, and  a committee  of  five,  to  be  composed  of  local  phy- 
sicians of  Austin,  to  be  appointed  by  the  President  to  assist 
the  attorneys,  was  provided  for,  letters  were  written  at  once 
to  secretaries  of  county  societies,  their  legislative  committees 
and  many  other  members,  urging  them  to  take  immediate 
steps  to  bring  all  possible  influence  to  bear  on  their  legis- 
lators to  induce  them  to  vote  against  the  irregular  bills. 

(Continued  in  August  number  of  Journal.) 
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SNAP  SHOTS  AT  HOUSTON— FOR  THOSE  WHO  DID 
NOT  GO. 

As  requested,  I give  you  herewith  a few  positive  impres- 
sions of  my  mental  negatives  of  the  State  meeting.  Of  course, 
it  is  not  an  accurate  description.  It  is  only  how  it  looked 
to  me. 

To  begin  with,  we  literally  rained  and  blew  into  Plouston 
by  the  handsful  and  hailed  and  shook  each  other  at  the  old 
Rice  Hotel.  We  felt  new,  for  seven  years  had  passed  since 
we  last  met  in  Houston,  the  birthplace  of  the  Society  in  1869. 
Our  warmth  was  evidently  contagious,  for  Nature  smiled  on 
us  with  five  of  the  fairest  days  in  the  calendar.  We  had 
been  carrying  the  program  of  the  meeting  in  our  pockets  for 
three  weeks,  and  for  the  first  time  had  a good  idea  of  what 
was  coming.  We  confidently  stepped  three  blocks  from  the 
hotel  and  found  the  place  of  meeting.  Turner  Hall,  the  home 
of  a German  did),  is  one  of  the  few  places  in  the  State 
capable  of  complying  with  the  exacting  demands  of  the  Asso- 
ciation. It  is  a large  two-story  structure,  occupying  a square 
with  its  bowling  alley,  lawn,  flower  garden  and  band  stand. 
It  provided  three  large  halls  under  one  roof  and  ample  space 
for  exhibitors'.  1 think  the  club  found  us  a larger  dose  than 
they  expected,  and  practically  disbanded  for  a week;  anyway 
we  appreciated  their  parlor,  long  distance  telephone,  bouffet 
and  toilet  arrangements.  The  gymnasium  of  the  club  was 
used  for  the  main  hall.  Looking  at  the  apparatus,  I thought 
that  so  much  medicine  was  unusual  in  a gymnasium,  and 
that  we  rather  needed  more  gymnasium  in  our  medicine. 

The  Arrangement  Committee  had  arranged  everything.  You 
received  your  information  at  the  information  bureau,  your 
mail  and  telegrams  at  the  postoffice,  and  your  long  distance 
calls  from  convenient  messenger  boys.  They  did  the  matter 
up  brown,  or  perhaps  Red.  We  were  all  glad  we  were  there, 
even  if  some  one  did  ask  my  genial  friend  from  Val  Verde 
county,  “whether  his  wife  was  with  him  or  whether  he  was 
down  for  a good  time.” 

On  the  opening  morning  the  Chairman  hammered  about 
250  of  us  into  submission.  We  had  some  really  good  stir- 
ring, sensible  opening  speeches,  after  which  Dr.  Red,  for  the 
Committee  on  Arrangements,  told  us  how  many  kinds  of  a 
good  time  we  were  going  to  have.  We  then  settled  down  to 
work  and  accomplished  wonders  in  getting  over  a big  pro- 


gram. Dr.  Smith’s  Section  on  Railway  Surgery  made  its 
maiden  bow,  and  proved  the  popularity  of  the  new  section. 
The  Section  on  Psychology  was  a strong  one.  A number  of 
prominent  alienists  remained  over  from  a previous  meeting 
of  the  American  Neurological  Society  in  San  Antonio. 

Among  the  prominent  guests  were  Dr.  John  Punton,  of 
Kansas  City,  one  of  the  ablest  alienists  in  the  United  States; 
Dr.  A.  E.  MacDonald,  Emeritus  Professor  of  Nervous  Diseases 
of  the  University  and  Bellevue  Hospital  Medical  College, 
New  York  City;  Dr.  lsadore  Dyer,  an  eminent  authority  on 
Dermatology,  formerly  of  Galveston,  now  of  New  Orleans; 
Dr.  Van  Wart,  an  able  neurologist,  also  from  the  latter  city ; 
Dr.  T.  J.  Searcy,  of  Tuscaloosa,  Ala.,  for  a number  of  years 
Superintendent  of  the  Alabama  State  Insane  Asylum ; the  in- 
imitable Dr.  Emory  Lanphear,  of  St.  Louis;  Dr.  Henry  D. 
Bruns,  of  New  Orleans,  one  of  the  most  famous  Southern 
oculists,  and  Dr.  W.  W.  Outen,  Chief  Surgeon  of  the  Mis- 
souri Pacific  Railway,  from  St.  Louis. 

President  Daniel  told  me  he  was  fearful  of  a frost.  I wras 
fanning  at  the  time;  it  didn’t  feel  like  it  to  me.  He  said  he 
meant  as  regards  an  audience  at  the  President’s  Address.  He 
was  disappointed.  There  was  a very  large  audience  to  greet 
him  at  the  close  of  his  able  administration.  He  made  a 
scholarly  address  on  “Sentiment  and  Science,”  presenting  the 
materialistic  view  of  science  which  dispenses  with  the  spirit 
contrasting  it  with  the  inspiring  sentiment  of  the  hereafter. 
After  the  orchestra  discoursed,  Dr.  Law  gave  us  a gem  of  an 
oration  entitled  “The  Physician  and  the  Humanities.”  After 
that  a nurse  read  a paper  on  “The  Physician  from  a Nurse’s 
Standpoint.”  1 am  sure  that  it  was  good,  but  her  stand- 
point was  a little  too  far  away  for  me  to  hear,  so  I quietly 
gathered  my  tattered  emotions  from  tjie  firmament,  where 
they  had  been  fluttering  for  nearly  three  hours.  We  then 
retired,  not  exactly,  although  we  felt  like  it — we  just  re- 
paired— that  is,  went  in  couples  to  the  Thalian  Club.  There 
in  one  of  the  most  beautiful  club  buildings  in  the  South,  with 
its  spacious  ball  room,  decorated  with  ferns  and  aglow  with 
a most  gorgeous  arrangement  of  lights  and  chandeliers,  was 
given  one  of  the  most  brilliant  balls  ever  tendered  the  Asso- 
ciation. President  Daniel  and  his  charming  wife  lead  the 
grand  march. 

There  were  many  visiting  ladies  present,  and  they  all 
seemed  to  have  a good  time.  Dr.  and  Mrs.  S.  C.  Red  gave  a 
beautiful  reception  late  Tuesday  afternoon.  The  musicians 
were  playing  on  the  vine-covered  porch  as  you  approached, 
you  walked  in  and  were  introduced  to  a long  line  of  beautiful 
women,  bowed  into  a portico  exquisitely  decorated  with  vines 
and  flowers,  punched  and  reparteed,  advanced  to  the  fern- 
shaded  dining  room,  cooled  with  ice  cream  in  the  semblance 
of  Easter  lilies  served  by  the  fair  women  of  Houston,  made 
your  adieus  and  vanished  in  the  purple  twilight  with  the 
lingering  strains  of  music,  happy  memories  and  the  pervad- 
ing sentiment  of  a good  time.  On  Wednesday  Mrs.  Scott 
gave  the  ladies  a delightful  drive  over  the  city,  followed  by  a 
five-course  luncheon.  The  fine  pavements  and  miles  of  sub- 
urban shell  roads  make  Houston  the  natural  home  of  the 
motor  car. 

At  the  close  of  the  Section  on  Railroad  Surgery,  Mrs.  F.  E. 
Daniel,  the  charming  wife  of  the  President,  was  introduced 
by  Dr.  C.  E.  Cantrell,  of  Greenville,  and  recited  “The  Christ- 
mas Guest,”  by  Ruth  McEmery  Stuart,  in  a very  artistic  and 
thoroughly  appreciated  fashion. 

I dropped  into  the  House  of  Delegates.  Poor  fellows,  they 
worked  all  the  time — hardly  heard  a paper.  There  seemed 
to  be  less  pow-wowing  than  last  year.  As  I sat  down,  I 
thought  that  about  two-thirds  were  against  the  Journal  prop- 
osition. When  the  report  of  the  Publishing  Committee  was 
finished,  I doubt  if  there  was  one  in  the  room  who  did  not 
favor  it;  anyway,  a motion  to  adopt  a Journal  passed  with- 
out a dissenting  vote.  I stayed  long  enough  to  learn  that  we 
had  200  more  members  than  last  year,  and  had  collected  more 
money.  The  treasury  right  then  groaned  with  over  $5000. 
The  groans  did  rot  disturb  any  one.  The  whole  meeting  was 
pervaded  by  a warm  friendly  co-operative  spirit.  As  long  as 
this  continues  nothing  can  stop  the  onward  march  of  the  re- 
organization. Five  Trustees  elected  are  going  to  work  out 
the  details  of  the  Journal.  The  Secretary,  of  course,  will  be 
at  the  head  of  it.  I did  not  know  the  Association  was  so  big. 
There  are  only  three  larger  in  the  LTnited  States,  and  we  have 
been  publishing  the  largest  and  best  printed  volume  of  Trans- 
actions of  any  of  the  States.  Texas  has  nearly  twice  as  many 
organized  physicians  as  any  other,  and  four  times  as  many 
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as  most,  Southern  States.  1 learned,  too,  that  we  read  nearly 
twice  as  many  Journals  of  the  American  Medical  Association 
as  any  State  in  the  South. 

The  memorial  exercises  were  rather  of  an  innovation,  but 
very  impressive.  Dr.  McGee  was  detained  at  home  by  illness, 
but  the  program  so  carefully  prepared  by  him  was  carefully 
carried  out.  The  likenesses  of  twenty-two  deceased  members 
were  thrown  on  the  screen  by  a lantern,  and  biographies  of 
twenty-six  members  were  read.  One  of  the  most  memorable 
moments  of  the  meeting  was  during  Dr.  Daniel’s  mention  of 
the  life  and  work  of  old  Dr.  Moore,  of  Palestine.  Dr.  Daniel’s 
oratorical  power  was  never  more  effectually  wielded,  and  at 
the  close  of  his  remarks  the  audience  rose  en  masse  and 
covered  the  stage  with  dollars  as  a loving  offering  to  the  aged 
Mrs.  Moore. 

About  450  members  registered  at  the  meeting  beside  many 
guests.  Seventeen  drug  and  publishing  firms  were  present. 
You  could  get  a ‘‘Red  Back,”  be  canvassed  and  sold,  before 
you  knew  it,  in  a dozen  lines,  be  X-rayed,  electric  lighted, 
massaged,  sampled,  fed  on  the  Horlick  cow  or  be  passed  to 
your  cold  beer  in  the  buffet.  The  Texas  medical  profession, 
though,  seems  to  be  pretty  nearly  a temperance  crowd. 

Dr.  Keiller  had  quite  a room  full  of  fine  wax  and  wet 
pathological  specimens  from  Galveston.  He  is  a wax-modeler 
of  no  ordinary  ability,  and  had  prepared  the  models  from 
careful  dissections. 

I could  not  help  but  compare  this  meeting  with  those  be- 
fore the  reorganization.  Those  were  the  good  old  days — good 
and  old;  that  is  all.  There  were  no  feuds  nor  clans  in 
Houston.  Knives  had  all  been  sheathed;  war  cries  forgotten. 
The  State  profession  is  rapidly  being  almagamated  and 
strengthened  by  a fine  professional  spirit  and  warm  personal 
friendship  among  the  leaders.  The  scientific  work  is  improv- 
ing in  quality.  A large  number  of  capable  young  men  are 
coming  forward  who  will  bear  the  burdens  of  the  organiza- 
tion and  are  destined  to  make  their  impress  on  medical 
thought  and  activity.  The  people  are  unaware  but  the  trans- 
formation of  the  spirit  and  power  of  the  medical  profession 
in  this  State  will  prove  one  of  the  greatest  blessings  of  our 
generation. 

Good-bye.  I’ll  meet  you  in  Fort  Worth. 

One  of  You. 

THE  ANNUAL  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  PORTLAND.  OREGON,  JULY 
11  to  14,  1905. 

The  meeting  of  the  Association  at  Portland  this  year  pro- 
vides an  opportunity  to  combine  pleasure  with  business,  mak- 
ing the  trip  doubly  attractive.  Tt  should  not  be  overlooked 
by  any  member  who  finds  it  within  his  power  to  attend. 

Portland  is  a most  interesting  city  in  itself,  with  a popu- 
lation of  approximately  150,000  inhabitants.  The  climate  in 
July  is  delightful,  the  nights  always  cool  and  refreshing  and 
the  days  never  excessively  warm.  It  is  situated  on  the  banks 
of  the  beautiful  Williamette  river,  six  miles  from  the  Colum- 
bia by  trolley  line,  and  100  miles  from  the  Pacific.  From 
any  of  the  elevated  points  back  of  the  city,  easily  accessible 
by  car  line,  can  be  seen  rising  precipitately  for  10,000  to 
14,000  feet,  snow-capped  peaks  of  Mt.  Hood,  Mt.  Helen,  Mt. 
Rainer,  Mt.  Adams  and  Mt.  Jefferson,  presenting  a view  such 
as  perhaps  can  not  be  obtained  from  any  other  city  in  the 
world. 

Arrangements  have  been  made  by  the  committee  in  charge 
for  side  trips,  for  those  who  desire  them,  at  greatly  reduced 
rates  to  Alaska,  Japan  and  Hawaiian  Islands.  The  Alaska 
trip,  for  which  dates  have  not  yet  been  arranged,  takes 
twelve  days  and  includes  stops  at  Ketchikan,  Wrangel,  Doug- 
lass Island,  Juneau,  Skagway  and  Sitka.  This  is  the  most 
attractive  scenic  trip  in  the  world  today,  and  should  not  be 
overlooked  by  those  contemplating  attending  the  meeting. 

Stop-overs,  with  side  trips  to  visit  the  most  interesting  of 

all  American  attractions,  Yellowstone  National  Park,  can  be 
arranged  for  and  be  included  in  the  return  trip. 

The  rates  take  effect  July  6th,  7th  and  8tli,  it  being  under- 
stood that  in  any  event,  tickets  will  be  good  for  return  within 
ninety  days  from  date  of  purchase.  Tickets  will  be  sold  from 
Texas  common  points  upon  a basis  of  $56,  going  via  any 
regular  direct  route  and  returning  via  same  or  any  other 

regular  direct  route  other  than  those  which  lead  through 

California.  $5.00  more  will  be  charged  for  returning  via 
San  Francisco  and  Los  Angeles,  or  the  trip  may  be  reversed. 

Portland  is  well  supplied  with  hotel  accommodations. 


Rates  will  probably  be  slightly  in  advance  of  ordinary 
charges,  but  the  committee  intend  to  see  that  they  are  not 
excessive  in  any  case.  All  inquiries  or  requests  for  accom- 
modations should  be  addressed  to  Dr.  J.  A.  K.  McKenzie, 
Chairman  of  the  Committee,  Portland,  Oregon. 
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Guests  at  Houston  in  attendance  at  the  annual  meeting 
of  the  State  Medical  Association,  April  24th  to  28th,  were 
as  follows:  Dr.  Emory  Lanphear,  St.  Louis,  Mo.;  Dr.  John 

Punton,  Kansas  City,  Mo.;  Dr.  C.  M.  llanslein,  Scribner, 
Neb.;  Dr.  J.  F.  Searcy,  Tuscaloosa,  Ala.;  Dr.  Frederick  R. 

I olson,  Dr.  Emil  Meyer,  Lafayette,  La.;  Dr.  Isadore  Dyer, 
Dr.  \\ . A.  Van  Wart,  Dr.  Henry  Dickson  Bruns,  New  Orleans, 
La.;  Dr.  1.  M.  Calloway,  Dr.  Oscar  Dowling,  Shreveport,  La.; 
Dr.  Wm.  A.  McCandless,  Dr.  Warren  B.  Outen,  St.  Louis, 

Mo.;  Dr.  A.  E.  MacDonald,  New  York. 

» 

Appointment  of  Chief  Surgeon. — Dr.  J.  J.  Bush  has  been 
appointed  Chief  Surgeon  for  the  Sierra  Madre  & Pacific  Rail- 
way Company  and  the  extensive  mining  and  lumber  camps 
in  the  mountains  of  Northwestern  Mexico  through  which  this 
line  of  road  is  now  being  extended. 

New  State  Examining  Boards. — Governor  Lanham,  in  ac- 
cordance with  the  provisions  of  the  Practice  Act,  on  the  10th 
of  May  appointed  the  following  Boards  of  Medical  Examiners 
to  serve  for  two  years: 

State  Hoard  of  Medical  Examiners. — Dr.  T.  J.  Wilson,  Sher- 
man; Dr.  S.  R.  Burroughs,  Buffalo;  Dr.  T.  J.  Bell,  Tyler;  Dr. 
S.  T.  Turner,  El  Paso;  Dr.  D.  J.  Jenkins,  Daingerfield;  Dr. 
M.  M.  Smith,  Austin;  Dr.  T.  T.  Jackson,  San  Antonio;  Dr. 

R.  T.  Morris,  Houston;  Dr.  A.  C.  Scott,  Temple.  The  last 
three  are  new  members  of  the  Board. 

Eclectic  Medical  Examiners. — Dr.  G.  W.  Johnson,  San  An- 
tonio; Dr.  C.  D.  Hudson,  Waco;  Dr.  M.  E.  Daniel,  Honey 
Grove;  Dr.  J.  N.  White,  Queen  City;  Dr.  E.  L.  Fox,  Houston; 
Dr.  G.  Hebling,  Bonham;  Dr.  Charles  Dowell,  Ennis;  Dr.  L. 

S.  Downes,  Galveston;  Dr.  T.  F.  Chandler,  Gainesville. 

Homeopathic  Medical  Examiners. — Dr.  W.  R.  Owen,  San 

Antonio;  Dr.  E.  B.  Stiles,  Waco;  Dr.  T.  J.  Crowe,  Dallas; 
Dr.  J.  R.  Pollock,  Fort  Worth;  Dr.  F.  L.  Griffith.  Austin; 
Dr.  A.  W.  Thacher,  Denison;  Dr.  C.  E.  Johnson,  Sherman; 
Dr.  S.  W.  Cohen,  Waco. 

Dr.  George  R.  Tabor,  of  Austin,  our  efficient  and  popular 
State  Health  Officer,  and  Miss  Annie  Barton  of  that  city, 
were  united  in  marriage  June  1st.  Dr.  Tabor  and  his  bride 
left  for  Niagara  Falls  and  Canadian  points,  and  bore  with 
them  the  hearty  congratulations  and  best  wishes  of  the  medi- 
cal profession  of  Texas. 

A Tribute  to  Dr.  G.  S.  West. — Those  who  attended  the 
memorial  exercises  at  Houston  will  vividly  recall  the  glowing 
tribute  paid  the  late  Dr.  G.  S.  West,  of  Palestine,  by  Presi- 
dent F.  E.  Daniel.  The  voluntary  cash  offering,  amounting 
to  $104.65,  made  Mrs.  West,  was  encharged  to  Dr.  Sam  R. 
Burroughs,  of  Buffalo.  The  following  letter  is  self-explana- 
tory : 

216  Trinity  Street,  Palestine,  Texas,  May  5,  1905. 
Sam’l  R.  Burroughs. 

Dear  Doctor:  Permit  me,  through  you,  to  express  my 

thanks  to  the  Texas  Medical  Association  for  the  check  for- 
warded to  me.  While  I have  no  claim  upon  the  contributors, 
I feel  it  would  be  ingracious  to  decline  the  aid  so  kindly 
offered.  I .also  extend  my  thanks  for  the  affectionately  re- 
spectful tribute  which  you  paid  to  Dr.  West.  It  is  pleasing 
to  know  that  he  has  left  so  good  a record  behind  him.  May 
the  blessing  which  comes  to  those  “Who  cast  their  bread  upon 
the  water”  rest  upon  you,  one  and  all. 

Cordially  yours, 

Mrs.  G.  S.  West. 

The  Physio-Medicals  put  up  a strenuous  fight  for  exist- 
ence before  the  last  Legislature.  Their  interests  in  Austin 
were  looked  after  by  an  able  attorney,  and  it  seemed  at  one 
time  as  though  the  bill  to  establish  a Physio-M'edical  State 
Examining  Board  would  probably  pass.  One  of  the  strongest 
arguments  for  the  passage  of  such  a bill  was  that  a Dr.  J.  L. 
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Johnson,  a rich  resident  of  Los  Angeles,  California,  had 
donated  $50,000  toward  the  erection  of  a Physio-Medical  Col 
lege  in  Dallas.  This  gift  seems  in  some  way  to  have  been 
conditioned  on  the  permanent  establishment  of  Physio-Medi- 
cals in  the  State.  At  present  there  is  a Physio-Medical  Col- 
lege of  Texas  located  in  Dallas.  We  are  in  the  anamolous 
position  of  having  chartered  under  the  laws  of  the  State  an 
institution  which  has  no  legal  recognition  under  the  Practice 
Act.  In  May  it  was  announced  through  the  daily  press  that 
the  Physio-Medical  College  had  purchased  a lot  50x100,  occu- 
pied by  a handsome  three-story  and  basement  building,  with 
a two-story  residence  for  hospital  purposes.  The  facts  are 
that  the  Physio-Medicals  merely  obtained  an  option  on  this 
property,  and  there  Is  good  reason  to  believe  that  they  will 
be  unable  to  raise  the  money. 

Stenographic  Reports  of  Houston  discussions  have 
been  complained  of  by  a few.  Stenographers  have  their 
limitations,  the  reporting  of  medical  discussions  at  best  is 
difficult.  To  these  inherent  difficulties  there  were  added  at 
Houston  poor  acoustic  qualities  in  the  main  hall,  neglect  of 
many  to  come  forward  while  speaking  and  forgetfulness  to 
face  the  stenographer.  In  addition  the  not  uncommonly  poor 
enunciation  among  those  unaccustomed  to  public  speaking 
was  especially  noticeable  in  such  a noisy  auditorium.  Inac- 
curacies noticed  in  the  transcriptions  should  remind  the  au- 
thors to  exercise  greater  care  in  the  future.  With  the  work 
of  the  State  Association  conducted  in  sections  and  the  audi- 
ence small,  the  value  of  discussions  will  prove  greater  to 
readers  than  to  hearers.  For  this  reason  the  Association  ex- 
pends about  $200  annually  for  reports  of  discussions.  These 
reports  are  not  published  unless  O.  K’d  or  corrected  by  the 
authors.  The  reports  of  discussions  at  Houston  have  nearly 
all  been  mailed  out.  Many  of  them  have  been  returned,  but  a 
number  have  not  yet  been  received.  The  editors  will  regret, 
but  will  be  compelled  to  omit  such  valuable  and  expensive 
discussions  as  are  neglected  to  be  corrected  and  returned. 

Boston,  in  his  next  edition  of  Clinical  Diagnosis  (to  be 
out  within  two  months),  will  use  the  plates  of  zygotes  of  the 
malarial  parasite,  published  in  the  1004  volume  of  Texas 
State  Transactions,  by  Dr.  Albert  Woldert,  of  Tyler. 

The  smallpox  epidemic  in  Texas  is  diminishing  in  viru- 
lence. The  death-rate  is  very  low.  Quarantine  is  rarely  nec- 
essary. Vaccination  is  sufficient  to  control  the  disease  in 
nearly  every  case.  Texas  is  greatly  in  need  of  a compulsory 
vaccination  law  on  her  statutes. 

The  Texas  Osteopathic  Association  held  its  sixth 
annual  session  at  Fort  Worth  in  the  month  of  May.  On 
the  first  day  there  were  five  to  be  seen  in  the  hall,  and  on  the 
day  of  largest  attendance  fifteen  were  present,  many  of  whom 
were  ladies.  May  seemed  a bad  month  for  Oysterpaths,  per- 
haps because  there  was  no  “r”  in  it.  Among  the  papers 
read  was  one  on  "The  Tubercle  Bacillus — A Harmless  Germ,” 
and  one  on  "Insanity,”  with  report  of  cases  cured  by  Osteo- 
pathy. N'ew  officers  are:  President,  A.  D.  Ray,  of  Cleburne; 

Vice  President.  E.  E.  Edmondson,  of  Galveston;  Secretary,  J. 
L.  Holloway,  of  Dallas.  Waco  will  be  the  next  place  of  con- 
vocation. 

The  Fifth  District  Medical  Bulletin  Suspends. — The  fol- 
lowing open  letter  has  been  mailed  to  all  members  of  the  San 
Antonio  District: 

ANNOUNCEMENT. 

San  Antonio,  Texas,  May  15,  1005. 

Dear  Doctor':  The  Fifth  District  Medical  Bulletin  was 

established  to  fix  some  method  of  communication  between  the 
physicians  of  our  District  and  others,  and  for  the  purpose  of 
cultivating  a friendly  feeling  among  physicians.  The  State 
Association  has  now  declared  in  very  emphatic  terms  in  favor 
of  a State  journal.  This  will  give  us  a larger  and  still  bet- 
ter method  of  communication,  not  only  in  our  District  but 
all  over  the  State.  The  editors  of  flic  Bulletin  have,  there- 
fore, after  consultation  with  the  officers  of  the  Fifth  District 
Society,  concluded  to  suspend  the  publication  of  the  Bulletin 
and  to  depend  upon  the  State  journal. 

Quite  naturally  we  have  some  regrets  in  suspending  the 
Bulletin,  for  the  work  has  been  pleasant,  and  we  hope  has 
been  profitable,  and  we  desire  to  return  our  sincere  thanks  to 


you  for  your  encouragement.  The  Bulletin  has  paid  its  way, 
and  has  cost  no  one  a cent.  We  trust  that  organization  may 
continue  to  grow'  and  that  friendship  and  . good  feeling  may 
forever  prevail  among  the  men  of  our  profession. 

The  Editors. 

Examination  Questions  Given  by  the  Board  of  Medi- 
cal Examiners  for  the  State  of  Texas,  Aus- 
tin, Texas,  May  2,  3,  and  4,  1905. 

ANATOMY. 

1.  Mention  the  openings  in  the  diaphragm  and  state  what  nor- 
mally passes  through  each  of  them.  2.  What  muscles  form  the 
quadriceps  extensor  cruris  and  where  is  their  conjoin  tendon  in- 
serted? 3.  State  the  origin  and  insertion  of  the  tendo  Achillis.  4. 
What  nerves  supply  the  tongue?  5.  Give  the  blood  and  nerve  sup- 
ply of  the  uterus.  6.  State  (a)  the  nerve  supply  of  the  rectum;  (b) 
the  blood  supply  of  the  rectum.  7.  Mention  the  blood  vessels  of 
which  the  following  arteries  are  branches:  (a)  temporal,  (b)  lingual, 
(c)  inferior  cerebellar.  8.  Name  the  salivary  glands  and  their 
ducts.  9.  Name  and  locate  the  valves  of  the  heart.  10.  What  struc- 
tures pass  through  the  foramen  magnum? 

S.  T.  TURNER,  M.  D.,  El  Paso,  Texas. 

PHYSIOLOGY. 

1.  Describe  the  physiological  process  of  the  secretion  and  excre- 
tion of  the  urine.  2.  Describe  the  process  by  which  venous  blood 
is  converted  into  arterial  blood.  3.  Describe  and  give  the  function 
of  the  serous  membranes.  4.  Describe  the  processes  of  digestion 
and  assimilation.  5.  How  is  animal  heat  produced?  6.  State  the 
function  of  the  skin.  7.  Locate  the  iris  and  describe  its  physiologi- 
cal action.  8.  What  is  the  function  of  the  lachrymal  gland?  9. 
Locate  the  respiratory  center.  10.  What  is  urea?  Give  the  daily 
quantity  excreted  and  mention  the  influences  which  govern  this 
quantity. 

SAM  R.  BURROUGHS,  M.  D.,  Buffalo,  Texas. 
MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  On  what  chemical  change  in  the  intestinal  tract  does  the  pur- 
gative action  of  castor  oil  depend?  2.  What  is  the  proportion  of 
mercury  in  hydrargyrum  cum  creta?  What  is  the  dose?  3.  Give 
the  composition  and  the  chief  use  of  lotio  hydrargyri  nigra.  4. 
Would  you  write  for  potassium  chlorate  and  tannin  in  the  same 
prescription?  Give  the  reason  for  your  answer.  5.  Give  the  chemi- 
cal name  and  dose  of  (a)  Epsom  salt,  (b)  Rochelle  salt,  (c)  Glauber's 
salt,  (d)  cream  of  tartar.  6.  Describe  the  manner  of  preparing  bar- 
ley water  as  food  for  the  patient.  7.  What  is  the  physiological  effect 
of  cocaine  on  (a)  the  ocular  conjunctiva,  (b)  the  pupil  of  the  eye, 
(c)  the  salivary  and  sweat  glands?  8.  Give  the  official  name  and 
the  composition  of  (a)  Fowler's  solution,  (b)  Dunovan’s  solution.  9. 
What  is  the  adult  dose  of  (a)  apomorphia,  (b)  hyoscine  hydrobromat, 
(c)  elaterin,  (d)  pilocarpine?  10.  Name  a vesicant  derived  from  (a) 
the  animal  kingdom,  (b)  the  vegetable  kingdom,  (c)  the  mineral 
kingdom. 

S.  T.  TURNER,  M.  D„  El  Paso,  Texas. 

CHEMISTRY. 

1.  What  is  matter?  Name  the  different  states  in  which  matter 
may  exist.  2.  What  is  a saturated  solution?  3,  What  is  the  nor- 
mal average  amount  of  urine  voided  daily  (adult)  and  the  approxi- 
mate ingredients  of  same?  4.  Give  one  or  more  tests  and  the  chem- 
ical antidote  for  arsenic.  5.  What  is  ozone?  State  what  effect  ozone 
is  thought  to  have  on  epidemic  diseases.  6.  What  is  oxygen?  State 
the  part  oxygen  takes  in  the  physiological  process.  7.  How  does 
carbon  dioxide  act  as  a poison?  S.  What  is  the  significance  of  the 
terms  ous  and  ic  as  applied  to  compounds  of  Hg.  ? 9.  Give  one  or 
more  reliable  tests  for  morphine?  10.  What  is  carbolic  acid?  State 
its  antidotes. 

J.  H.  EVANS,  M.  D.,  Palestine,  Texas. 

HISTOLOGY. 

1.  Where  is  non-striated  muscular  tissue  found?  2.  What  are  the 
nerves?  Describe  the  nerve-endings.  3.  Describe  the  general  char- 
acteristics of  the  ovary.  4.  Give  the  minute  structures  of  the  kidney. 
5.  What  are  the  coverings  of  the  spinal  cord?  Give  a brief  descrip- 
tion of  each.  6.  Give  the  blood  supply  of  the  liver.  7.  Name  the 
three  coats  of  an  artery,  and  describe  them.  8.  What  is  periosteum 
and  its  functions?  9.  Describe  a cell.  10.  Name  the  varieties,  of 
muscle. 

D.  J.  JENKINS,  M.  D.,  Daingerfield,  Texas. 

HYGIENE. 

1.  Mention  the  hygienic  requirements  for  a school  room.  2.  Men- 
tion in  detail  requisites  for  a good  milk  supply  in  a city  of  50,000 
inhabitants.  3.  Give  detailed  instructions  necessary  to  be  given  a 
case  of  tuberculosis  for  the  protection  of  others.  4.  Enumerate  the 
preventive  measures  necessary  for  the  disposal  of  typhoid  stools.  5. 
Mention  rules  to  be  followed  in  a case  of  scarlet  fever  occurring  in 
a pupil  of  the  public  schools.  6.  Give  a detailed  method  of  disin- 
fecting a room  forty  feet  square  with  sixteen-foot  ceiling.  7.  Men- 
tion briefly  the  best  methods  of  destroying  mosquitoes  and  prevent- 
ing their  propagation.  8.  Mention  what  preventive  measures  you 
would  adopt  if  called  to  see  a sporadic  case  of  yellow  fever.  9. 
Mention  the  reasons  why  every  house  in  the  South  should  be 
screened  in  the  summer.  10.  Outline  the  preventive  measures  you 
would  adopt  if  called  to  see  a case  of  diphtheria. 

M.  M.  SMITH,  M.  D.,  Austin,  Texas. 

MEDICAL  JURISPRUDENCE. 

1.  What  conditions  sometimes  simulate  death?  What  are  the 
special  signs  of  death?  2.  Describe  the  post-morten  appearances  of 
| a body  dead  from  drowning?  3.  Is  the  X-Ray  admitted  in  the  courts 
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as  positive  evidence?  If  not,  what  is  the  rule?  Describe  some  con- 
ditions when  radiographs  are  of  value  as  evidence.  4.  From  a 
medico-legal  standpoint,  what  important  points  in  the  history  of  the 
applicant  and  what  present  symptoms  of  his  physical  condition  would 
warrant  an  adverse  report  after  examination  for  life  insurance?  5. 
(a)  What  class  of  persons  most  frequently  feign  insanity?  (b)  In 
criminals  who  feign  insanity  when  are  the  symptoms  first  mani- 
fested with  reference  to  the  crime?  (c)  State  in  brief  how  feigned 
insanity  may  be  detected.  6.  Give  a legal  definition  of  insanity.  7. 
Describe  the  mental  symptoms  of  insanity.  8.  Give  the  definition 
of  toxicology.  9.  in  the  absence  of  those  special  symptoms  peculiar 
to  certain  poisons,  what  rules  would  govern  you  in  distinguishing 
death  by  poisoning  from  death  by  disease?  10.  (a)  Give  the  symp- 

toms of  corrosive  poisons,  (b)  Describe  the  post-mortem  appear- 
ances. 

J.  T.  WILSON,  M.  D.,  Sherman,  Texas. 

PATHOLOGY. 

1.  Describe  the  physical  alterations  characterizing  the  lesions  of 
the  cardiac  valve  leaflets  and  the  effects  of  them  upon  the  sounds 
of  the  heart.  2.  Give  the  pathology  of  pleuritis.  3.  Name  the  mor- 
bid urinary  deposits  and  the  test  for  each.  4.  Give  the  pathological 
condition  of  acute  gastritis.  5.  Describe  the  microscopic  character- 
istics of  diphtheric  membrane.  6.  Describe  the  pathology  of  cere- 
bro-spinal  meningitis.  7.  Describe  the  structural  changes  in  arterio- 
sclerosis. 8.  Explain  the  process  of  bone  repair.  9.  Give  the  pa- 
thological changes  that  occur  in  dysentery.  10.  How  does  infiltra- 
tion differ  from  degeneration?  Illustrate. 

D.  J.  JENKINS,  M.  D.,  Daingerfield,  Texas. 

PRACTICE  OF  MEDICINE. 

1.  What  is  stomatitis?  Name  the  various  forms  and  outline  the 
treatment.  2.  Give  the  diagnosis  and  treatment  of  typhoid  fever. 
3.  Give  etiology  and  treatment  of  incontinence  of  urine  in  chil- 
dren. 4.  Give  the  cause  and  different  types  of  malarial  fever;  also 
the  treatment,  both  medicinal  and  prophylactic.  5.  Give  etiology, 
symptoms,  and  treatment  of  Herpes  zoster.  6.  Give  the  different 
varieties  and  treatment  of  urticaria.  7.  What  is  thermic  fever? 
Give<  the  symptoms  and  treatment.  8.  Give  cause,  symptoms,  and 
treatment  of  uremia.  9.  Name  the  different  forms  and  treatment  of 
dysentery.  10.  Give  the  diagnosis  of  appendicitis  and  the  medical 
treatment. 

J.  H.  EVANS,  M.  D.,  Palestine,  Texas. 

SURGERY. 

1.  Give  etiology  and  treatment  of  hydrocele.  2.  Give  symptoms 
and  treatment  of  surgical  shock.  3.  Mention  the  different  dislo- 
cations of  the  hip  joint,  and  give  treatment  of  one  variety.  4.  Give 
diagnosis  between  appendicitis  and  a perinephritic  abscess.  5.  De- 
scribe the  operation  of  plugging  the  posterior  nares.  6.  Describe 
the  process  of  repair  in  bone  after  a fracture.  7.  Give  pathology 
and  treatment  of  a sprain  of  the  ankle.  8.  Give  symptoms  and  treat- 
ment of  fissure  of  the  anus.  9.  Give  diagnosis  between  chancre  and 
chancroid.  10.  Give  symptoms  of  strangulated  hernia. 

EYE,  EAR,  NOSE,  AND  THROAT. 

1.  Give  symptoms  of  iritis.  2.  Give  diagnosis  between  diphtheria 
and  follicular  tonsilitis.  3.  Give  symptoms  of  adenoids.  4.  Give 
treatment  for  an  ulcer  of  the  cornea.  5.  Give  symptoms  of  acute 
mastoid  disease. 

J.  W.  SCOTT,  M.  D.,  Houston,  Texas. 

GYNECOLOGY. 

1.  Describe  the  different  methods  of  making  a gynecological  ex- 
amination and  explain  the  advantages  of  the  different  positions  of 
the  patient.  2.  Describe  briefly  the  advantages  of  the  different  in- 
struments used  in  making  a gynecological  examination.  3.  What 
do  you  understand  by  the  terms:  nulipara,  multipara,  menopause, 
menorrhagia,  metrorrhagia,  amenorrhea?  4.  Give  the  etiology,  com- 
plication and  treatment  of  pruritis  vulvae.  5.  What  is  a vesico- 
vaginal fistula;  how  produced  and  how  corrected?  6.  Name  the 
operation  and  describe  the  technique  for  repairing  a completely 
lacerated  perineum  extending  into  the  bowel.  7.  (a)  Describe  the 

technique  of  a trachelorrhaphy,  (b)  Describe  the  technique  of  an 
oophorectomy.  8.  What  are  the  possible  encountered  dangers  in  do- 
ing a vaginal  hysterectomy,  and  state  how  same  are  best  avoided? 
9.  Give  differential  diagnosis  of  a four-month’s  foetus  in  utero  and 
a uterine  fibroid.  10.  Give  probable  train  of  symptoms,  both  object- 
ive and  subjective,  of  a curette  penetrating  the  uterine  wall  in  the 
act  of  a curettage. 

J.  H.  REUSS,  M.  D.,  Dallas,  Texas. 

OBSTETRICS. 

1.  At  what  period  in  life  and  what  are  the  evidencesyof  fertility 
in  the  human  female?  2.  At  what  period  in  life  of  woman  and 
what  are  the  evidences  of  sterility?  3.  What  is  menstruation?  4. 
As  a rule  do  women  menstruate  during  pregnancy?  If  not,  why 
not?  5.  Define  the  cycles,  and  explain  the  growth  of  the  impreg- 
nated uterus  with  development  of  contents,  as  may  be  found  by 
observation  and  palpation.  6.  It  is  frequently  said  that  fewer 
children  live  born  at  the  eighth  month  than  those  born  at  the 
seventh  month  of  gestation.  Is  this  likely  true,  and  if  so,  why?  7. 
What  do  you  understand  by  “natural  labor’’?  8.  What  may  be  in- 
cluded in  the  term  “instrumental  delivery"?  9.  Describe  the  pro- 
cedure of  a forceps  delivery — preparation  of  the  patient,  etc. — appli- 
cation of  forceps,  and  delivery  of  head.  10.  What  are  the  dangers 
in  prolapse  of  umbilical  cord  at  time  of  delivery  in  vertex  presenta- 
tions, and  how  would  you  manage  a case? 

T.  J.  BELL,  M.  D.,  Tyler,  Texas. 

The  American  Anti-Tuberculosis  League. — The  next 
meeting  of  the  American  Anti-Tuberculosis  League  goes  to 
El  Paso.  At  the  last  session  in  April  at  Atlanta,  Ga.,  Dr. 


W alter  Vilas,  of  El  Paso,  was  elected  Secretary  and  Treas- 
urer. 

The  league  set  forth  its  object — “To  present  to  the  Ameri- 
can public,  practical  and  practicable  methods  and  measures  to 
avoid  the  infection  of  tuberculosis,  to  suppress  its  spread, 
and  to  encourage  a healthful  condition  of  living.”  The  for- 
mation of  State  Leagues  was  recommended,  the  publication  of 
literature  was  provided  for  toward  educating  the  public,  and 
a popular  subscription  asked  to  aid  in  stamping  out  the 
plague. 

1 exas  has  within  the  year  been  given  prominence  in  the 
anti-tuberculosis  movement.  Dr.  F.  E.  Daniel,  Austin,  was 
made  President,  and  Dr.  M.  M.  Smith,  Austin,  Secretary  of 
the  International  Congress  on  Tuberculosis  at  St.  Louis  last 
fall,  ihe  climate  of  I exas  is  drawing  thousands  of  tubercu- 
losis patients  annually  to  the  State.  This  migration  demands 
| the  greatest  vigilance  on  the  part  of  the  medical  profession. 
Rigorous  sanitary  codes  for  cities,  railway  trains,  hotels  and 
public  places  are  demanded,  as  well  as  popular  education  for 
j the  people.  Let  protection  be  written  on  the  lintels  of  our 
doors,  that  the  destroyer  may  pass  by,  lest  the  glorious  cli- 
mate of  our  fair  land  prove  a curse  and  the  people  bewail  the 
day  on  which  infection  was  allowed  to  enter. 

The  Graduating'  Exercises  of  the  University  of  Texas 

were  hefd  at  the  Grand  Opera  House,  Galveston,  May  31st. 
Dr.  W.  S.  Carter,  Dean  of  the  Medical  Department,  presided 
over  the  exercises  of  the  evening.  The  annual  faculty  address 
was  delivered  by  R.  R.  D.  Cline,  A.  M.,  Ph.  G.  Degrees  were 
conferred  upon  thirty-five  graduates  of  the  Schools  of  Medi- 
cine and  Pharmacy,  and  certificates  of  proficiency  granted  to 
nine  graduates  of  the  School  of  Nursing  by  the  President  of 
the  University,  William  L.  Prather,  LL.  D. 

The  degree  of  M.  D.  was  conferred  upon  the  following: 
William  L.  Baugh,  Frank  N.  Danforth,  Joseph  C.  Darracott, 
William  T.  Dawe,  George  P.  Day,  George  M.  Decherd,  Homer 
Elkins,  Olin  Gober,  Robert  R.  Hodge,  Frank  S.  Littlejohn, 
Walter  C.  Mayes,  Conn  L.  Milburn,  Robert  G.  Murrie,  John 
T.  Oliver,  Geo.  N.  Ricks,  Charles  P.  Roberts,  Joseph  Rogers, 
Gufify  J,'  Robinson,  Charles  E.  Smith,  Charles  A.  Warren, 
James  E.  Willerson,  Wylie  S.  Wilkinson. 

The  degree  of  Ph.  G.  was  conferred  upon:  Byron  S.  Bruce, 

Edward  E.  Cochran,  Elbert  M.  Cyrus,  Jewell  L.  Fooshee,  Mrs. 
Lillie  H.  Yates,  Adolph  P.  Herff,  Herman  V.  Mason,  Miss 
May  Parkhill,  John  B.  Phelps,  Arthur  J.  Reynolds,  Rex  A. 
Tynes,  Ferdinand  Wilding,  Charles  P.  Woodburn. 

The  certificate  of  proficiency  in  nursing  upon : Misses 

Caroline  D.  Atkinson,  Maud  M.  Dameron,  Lucy  S.  Flynt,  Elina 
W.  Hill,  Pauline  Noble,  Anna  Schmid,  Malena  M.  Smith, 
Llua  Smith,  Catherine  V.  Van  Doren. 

At  the  conclusion  of  the  awarding  of  the  diplomas,  Dean 
Carter  announced  the  awards  of  internes  as  follows:  John 

Sealy  Hospital:  Drs.  Frank  S.  Littlejohn,  Frank  N.  Dan- 

forth, Walter  C.  Mayes,  and  Robert  R.  Hodge;  St.  Mary’s  In- 
firmary: Drs.  G.  J.  Robinson,  C.  A.  Warren,  and  J.  E.  Wil- 
lerson; St.  Joseph’s  Infirmary,  Houston:  Dr.  R.  G.  Murrie; 

Shreveport  Sanitarium : Dr.  J.  C.  Darracott. 

Meeting  of  the  Arkansas  Medical  Society. — We  have 
received  from  Dr.  C.  C.  Stephenson,  Secretary  of  the  Arkansas 
Medical  Society,  a synopsis  of  the  proceedings  of  the  thir- 
tieth annual  session.  The  Association  convened  at  Little 
Rock,  May  16th,  17th  and  18th.  This  meeting  was  the  larg- 
est in  the  history  of  the  society,  exceeding  by  perhaps  125 
members  any  previous  attendance,  while  the  number  of  vis- 
itors was  increased  in  similar  proportion.  The  papers  pre- 
sented were  of  a high  character,  and  the  discussions  which 
followed  were  of  the  “snappy  order”  ; no  quarters  being  given 
and  none  asked.  Where  credits  were  earned  they  were  cheer- 
fully given : where  disagreements  took  place  they  were  prac- 
tically presented  to  the  society  in  the  nature  of  differences. 
In  tlie  statement  of  the  Secretary,  “medical  organization  in 
Arkansas  is  above  par;  it  is  worth  more  than  100  cents  on 
the  dollar,  professionally  speaking.  The  entire  profession 
seems  to  be  enthused  from  north  to  south  and  from  east  to 
west.” 

The  newly-elected  officers  of  the  society  are : President, 

Dr.  S.  M.  Carrigan,  of  Hope;  First  Vice-President.  Dr.  W.  8. 
Stewart,  of  Whiteoak;  Second  Vice-President,  Dr.  M.  S.  Dib- 
rell,  of  Van  Buren ; Third  Vice-President,  Dr.  D.  W7.  Bright, 
of  Lewisville.  Secretary,  Dr.  C.  C.  Stephenson,  of  Little 
Rock,  and  Treasurer.  Dr.  R.  C.  Thompson,  of  Pine  Bluff,  both 
hold  over  until  1906. 
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SnMciv  , r f ith<l  sessl0n  the  Pulaski  County  Medical 
feocie^  actino  as  host,  entertained  the  organization  with  a 
most  enjoyable  banquet  at  Old  Concordia  Hall,  where  covers 
were  laid  for  more  than  200  members  and  guests.  The  toast- 
master was  Dr.  1< . \ msonhaler,  who  introduced  the  new 
7 1 esident  and  speakers  who  responded  to  the  following 
toasts : ° 

,."The,  {fL0  ,and  the  doctor,”  Hon.  Jos.  M.  Hill,  Chief  Jus- 
tice of  the  Supreme  Court  of  Arkansas;  “ Panama  Canal,” 
Ur.  Vernon  MacCammon,  of  Arkansas  City;  “ Medical  Leqis- 
latwn,  Dr.  J.  P.  Runyan,  of  Little  Rock,  the  retiring  Presi- 
dent; ‘ I he  Press,  Squirrel  Heads  and  Other  Heads,”  Rt.  Rev. 
Percy  Robottom,  Dean  of  Trinity  Cathedral,  Little  Rock- 
-Medical  Journalism,”  Dr.  C.  C.  Stephenson,  Secretary,  Little 
Roc-k;  -Eureka  Springs  and  Cold  Water,”  Dr.  J.  B.  Bolton,  of 
Eureka  Springs;  "Hot  Springs,  Hot  Water  and  Hot  Times 
(and  Hot  Air)  y Dr.  ('.  Travis  Drennen,  of  Hot  Springs; 
Our  Councilors,’  Dr.  C.  H.  Trotter,  Councilor  of  Helena; 

• u ise  Saws  and  Modern  Instances,”  Dr.  St.  Cloud  Cooper,  of 
Fort  Smith;  ‘‘The  Easiness  Side  of  the  Medical  Profession,” 
Dr.  J.  H.  Kinsworthy,  President  of  Pulaski  County  Medical 
Society,  of  Little  Rock. 


The  Louisiana  State  Medical  Society  held  their  twenty- 
sixth  annual  meeting  at  Tulane  University  at  New  Orleans 
on  May  9th,  10th  and  11th.  The  number  of  registered  mem- 
bers was  larger  and  the  amount  of  work  accomplished,  both 
from  a scientific  and  business  point  of  view,  exceeded  any 
previous  meeting.  Many  interesting  papers  were  read  and 
freely  discussed,  which  shows  the  membership  to  be  made  up 
of  active  and  progressive  workers.  The  meeting  was  pre- 
sided over  by  Dr.  Chas.  Chassaignac.  Being  thoroughly  con- 
versant with  the  constitution  and  by-laws  of  the  Society,  and 
having  a thorough  knowledge  of  parliamentary  law,  he  made 
a most  able  presiding  officer,  winning  many  favorable  com- 
ments for  his  fair  and  impartial  rulings.  The  work  of  the 
Secretary,  Dr.  I*.  L.  Ihibaut,  was  also  of  a high  order  and 
deserves  favorable  mention.  Dr.  C.  J.  Dueote,  of  Avoyelles, 
was  elected  President,  and  Dr.  John  F.  Oeschner,  of  New  Or- 
leans. Vice-President.  New  Orleans  was  again  selected  as  the 
meeting  pace  in  May,  1906. 

The  Texas  State  Dental  Association  held  its  annual  meet- 
ing  at  Austin,  May  ISth,  19th  and  20th,  and  made  a new 
record  for  the  Association  in  attendance,  papers  and  discus- 
sions. 1 he  State  Medical  Association  at  Houston  appointed 
a committee  to  consider  the  advisability  of  a Section  on  Sto- 
matology and  to  confer  with  the  Dental  Association,  looking 
forward  to  affiliation  and  meeting  with  the  State  Medical 
Association.  I lie  Dental  Association  appointed  a committee 
to  co-operate  with  the  State  Medical  Association  and  appoint 
essayists  for  the  next  year  if  desired.  The  committee  con- 
sisted of  Dr.  T.  S.  Westerfield,  Dallas;  Dr.  Geo.  S.  Staples, 
Dallas,  and  Dr.  T.  O.  Gorman,  Caldwell.  New  officers  of  the 
Dental  Association  elected  are:  Dr.  Pitt  S.  Turner,  Presi- 

dent, Belton;  Dr.  Bush  Jones,  Dallas.  Secretary  and  Treas- 
urer. The  next  meeting  will  be  held  at  Galveston  in  June, 
1906. 

Meeting-  of  the  Oklahoma  Medical  Association. — The 

following  officers  were  elected  by  the  Oklahoma  Medical  Asso- 
ciation in  session  at  Guthrie.  Okie..  May  10th  and  11th:  Dr. 

B.  H.  Tullis,  Lawton,  President;  Dr.  N.  Rector,  Hennessey,  Dr. 

C.  1.  White,  Lament,  and  Dr.  1L  D.  Lowther,  Norman,  Vice- 
Presidents;  Dr.  E.  O.  Barker.  Guthrie.  Secretary-Treasurer. 

I lie  next  meeting  occurs  at  FI  Reno  on  the  second  Tuesday  in 
May.  Oklahoma  consists  of  twenty-six  counties.  Twenty-four 
are  now  organized  with  a membership  of  405. 

Resignations  from  the  Galveston  Faculty. — At  a recent 
meeting  of  the  Board  of  Regents,  held  at  the  Medical  College 
at  Galveston,  the  resignations  of  Dr.  James  W.  McLaughlin, 
Professor  of  Medicine,  and  Dr.  John  T.  Moore,  Associate 
Professor  of  Medicine  and  Lecturer  on  Nervous  and  Mental 
Diseases,  wore  submitted  and  accepted.  Dr.  McLaughlin,  the 
“Nestor  of  the  Practice  of  Medicine  in  the  State  of  Texas, 
has  been  deservedly  popular.  At  a meeting  of  the  Alumni 
Association  the  following  resolution  was  adopted: 

"Resolved.  1 hat  we,  the  alumni  present,  sincerely  regret 
this  determination  to  leave  us,  and  sincerely  hope  that^  he 
may  yet  be  induced  to  remain.  Should  he  be  unalterably  de- 
termined to  sever  the  sincere  relations  that  have  heretofore 


i existed  between  professors  and  students,  we  earnestly  hope 
that  whatever  relation  in  life  may  occur  between  now  and 
lus  latest  future,  that  the  choicest  of  heaven’s  blessings  may 
forever  be  showered  upon  him  in  the  greatest  profusion,  and 
each  and  every  one  of  us  will  carry  with  us  the  happiest 
recollection  of  our  professional  relation  with  him.” 

1 lie  regents  will  not  take  action  looking  to  filling  these 
positions  until  their  meeting  in  June.  Dr.  Allen  J.  Smith  is 
enthusiastically  endorsed  by  the  Alumni  Association  for  the 
Chair  of  Medicine. 

The  Board  of  Regents  recommended  expending  $1250  on  the 
Medical  College  building  for  renovating  various  halls  and  the 
improvement  of  the  grounds. 

Punton’s  Puff. — “It  would  be  impossible  in  this  communi- 
cation to  name  the  many  other  pleasing  features  and  valu- 
able impressions  made  upon  the  mind  of  the  editor  as  the 
result  of  his  visit  to  the  great  State  of  Texas  and  his  meet- 
ing with  the  physicians  of  that  State,  suffice  it  to  say  that 
the  Texas  medical  profession  does  not  suffer  by  comparison 
with  the  medical  profession  of  other  States  of  the  Union  in 
| any  way,  while  their  intellectual  resources  are  as  vast  and 
varied  as  the  topography  of  the  State  of  Texas  itself.” — 
Ur.  Jno.  Punton  in  the  Kansas  City  Medical  Lancet-Index, 
June,  1005. 

Arizona  Transactions  Received. — We  desire  to  acknowl- 
edge receipt  of  the  Transactions  of  the  Arizona  Medical  Asso- 
) ciation  for  1902-’03,  and  ’04.  The  volume  consists  of  ninety - 
two  pages,  bound  in  paper  cover,  well  printed  on  good  paper, 

''  containing  the  Transactions  of  the  Tenth,  Eleventh  and 
Twelfth  Annual  Sessions,  with  the  leading  papers  presented, 
officers,  constitution,  etc. 

This  volume  is  a monument  to  the  zeal  of  the  Arizona  pro- 
fession. In  1904  Arizona  had  181  practicing  physicians,  ol 
whom  95,  or  52.48  per  cent  were  in  the  State  Association. 
The  Association  is  organized  under  the  plan  and  in  affiliation 
with  the  A.  M.  A. 

The  Pasteur  Institute,  operated  at  Austin  by  Dr.  B.  M. 
Worsham,  Superintendent  of  the  State  Lunatic  Asylum,  is 
an  institution  of  the  State  and  treats  the  people  of  the  State 
who  are  in  indigent  circumstances  without  charge,  a feature 
of  the  management  which  seems  not  to  be  generally  known. 
Up  to  this  date  there  have  been  fifty-two  cases  of  supposed 
rabies  under  treatment.  In  four  of  these  cases  the  disease 
was  demonstrated  to  be  present.  No  case  of  hydrophobia  has 
developed  in  any  case  treated. 

Dr.  Worsham,  in  this  connection,  would  emphasize  the  im- 
portance of  the  profession  as  well  as  the  laity  bearing  in 
mind  that  an  animal  supposed  to  be  rabid  should  not  be 
killed  under  any  circumstances  earlier  than  twelve*  days  after 
the  biting  of  the  person,  but  should  be  kept  confined.  If  the 
animal  should  live  longer  than  tw-elve  days,  his  bite  is  inno- 
cent, so  far  as  hydrophobia  is  concerned,  as  it  is  know’n  that 
the  animal  can  infect  for  a period  of  only  twelve  days.  At- 
tention is  called  also  to  another  point  of  prime  importance. 
The  stomach  of  the  animal  is  always  free  from  food  during 
this  twelve  days,  and  always  contains  foreign  matter  of  some 
kind,  sticks  of  wood  or  other  insoluble  and  indigestible  par- 
ticles. 

Section  Officers. — President  Gilcreest  announces  the  fol- 
lowing section  officers  to  prepare  the  scientific  program  for 
the  annual  meeting  of  1906: 

CHAIRMEN  OF  SECTIONS. 

Dermatology. — J.  W.  Scott,  Houston,  Chairman;  J.  M. 
Martin,  Hillsboro,  Secretary. 

Gynecology. — S.  T.  Turner,  El  Paso,  Chairman;  C.  R.  John- 
son, Gainesville,  Secretary. 

Medicine. — Albert  Woldert,  Tyler,  Chairman;  Boyd  Cor- 
nick,  San  Angelo,  Secretary. 

Obstetrics  and  Diseases  of  Children. — C.  M.  Alexander, 
Coleman,  Chairman;  J.  C.  Loggins.  Ennis,  Secretary. 

Ophthalmology,  Otology,  Rhinology  and  Laryngology. — 
Frank  Boyd,  Fort  Worth,  Chairman;  Burt  L.  Scott,  Waco, 
Secretary. 

Pathology. — John  F.  Moore,  Galveston,  Chairman;  Taylor 
Hudson,  Belton,  Secretary. 

Psychology  and  Medical  Jurisprudence. — M.  L.  Graves,  San 
Antonio,  Chairman;  W.  F.  West,  Waxahachie,  Secretary. 

Railway  Surgery.— A.  C.  Scott,  Temple,  Chairman;  G.  B. 
Foscue,  Waco,  Secretary. 
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State  Medicine  and  Public  Hygiene. — W.  S.  Carter,  Gal- 
veston, Chairman ; J.  S.  Lankford,  San  Antonio,  Secretary. 

Surgery. — Joe  Becton,  Greenville,  Chairman ; Elbert  Dun- 
lap, Dallas,  Secretary. 

Standing  Committees  Appointed. — President  Gilcreest 
announces  the  appointment  of  the  following  standing  com- 
mittees for  1 905  and  1900: 

Committee  on  Public  Policy  and  Legislation. — J.  E.  Gil- 
creest, Gainesville  (ex-officio)  ; I.  C.  Chase,  Fort  Worth  (ex- 
officio)  ; J.  T.  Wilson,  Sherman;  John  S.  Turner,  Terrell; 

T.  T.  Jackson,  San  Antonio. 

Committe  on  Scientific  Work. — I.  C.  Chase,  Fort  Worth; 
W.  S.  Carter,  Galveston;  E.  H.  Cary,  Dallas. 

Committee  on  Memorial  Resolutions. — M.  M.  Smith,  Aus- 
tin ; J.  M.  Inge,  Denton,  Frank  Paschal,  San  Antonio. 

Committee  on  Arrangements. — W.  R.  Thompson,  Fort 
Worth;  Frank  D.  Boyd,  Fort  Worth;  Bacon  Saunders,  Fort 
Worth. 

Texas  Delegates  to  Portland.— Texas  will  be  represented 
at  the  Portland  meeting  of  the  A.  M.  A.  by  Dr.  Frank  Pas- 
chal, San  Antonio;  Dr.  J.  T.  Wilson,  Sherman;  Dr.  R.  W. 
Knox,  Houston ; Dr.  W.  C.  Jones,  Walnut  Springs,  and  Dr. 
W.  L.  Brown,  El  Paso. 

Dr.  J.  H.  Lankford,  San  Antonio,  will  be  a delegate  from 
the  Board  of  Trustees  to  the  Portland  meeting  of  the  Ameri- 
can Association  of  State  Medical  Journals  representing  the 
Texas  State  Journal  of  Medicine. 

The  American  Medico-Psychological  Association  held 
its  annual  meeting  in  the  city  of  San  Antonio,  April  18th  to 
21st,  inclusive.  This  Association  consists  of  about  400  mem- 
bers, and  is  composed  of  the  superintendents  and  assistant  j 
physicians  of  the  insane  asylums  throughout  the  United 
States  and  Canada,  the  teachers  of  mental  and  nervous  dis-  1 
eases,  and  other  alienists  in  private  practice. 

The  officers  were : Dr.  T.  J.  W.  Burgess,  of  Montreal, 

Canada,  President;  Dr.  C.  B.  Burr,  of  Flint,  Mich.,  Vice- 
President;  Dr.  E.  C.  Dent,  of  New  York,  Secretary  and  Treas- 
urer. Something  like  100  were  in  attendance  at  the  San  An- 
tonio meeting. 

The  addresses  of  welcome  were  made  by  Dr.  F.  E.  Daniel, 
of  Austin,  representing  the  State  Medical  Association ; Rev. 
Homer  T.  Wilson,  D.  D.,  representing  the  public;  Hon.  F.  C. 
Davis  representing  the  mayor  of  San  Antonio,  and  Dr.  L.  L. 
Shropshire  representing  the  Bexar  County  Medical  Society. 
The  addresses  were  all  good  and  breathed  a genuine  spirit 
of  hospitality  and  welcome.  They  were  responded  to  in  a 
cordial  manner  by  the  President,  Dr.  Burgess.  A large  num- 
ber of  valuable  papers  were  read  in  the  special  branch  of 
medicine  in  which  alienists  are  interested. 

During  the  meeting  a reception  was  tendered  the  visiting 
guests  at  the  Southwestern  Insane  Asylum.  The  Bexar  | 
County  Medical  Society  gave  a carriage  drive  throughout 
the  city  and  around  the  missions,  to  the  entire  Association, 
which  was  greatly  enjoyed.  On  Thursday  morning  Mrs.  Dr. 
Paschal  entertained  the  visiting  ladies  of  the  Association  in 
a delightful  drive  through  the  city,  followed  by  luncheon. 
On  Thursday  evening  the  Business  Men’s  Club  of  San  An- 
tonio entertained  the  guests  at  a Mexican  banquet.  Wit  and 
wisdom  sparkled  and  flowed  along  with  San  Antonio — beer ! 

On  Friday  a large  number  of  the  Association  left  on  an 
excursion  to  the  City  of  Mexico. 

St.  Paul,  Minn.,  was  selected  as  the  next  place  of  meeting. 
Dr.  C.  B.  Burr,  was  elected  President;  Dr.  Chas.  T.  Hill  was 
made  Vice-President,  and  Dr.  E.  C.  Dent  was  re-elected  Sec- 
retary. The  superintendents  of  our  Texas  asylums  were  all 
appointed  upon  important  committees.  The  Association  left 
Texas  greatly  pleased  with  their  visit  to  the  beautiful  city 
of  San  Antonio,  and  much  impressed  with  the  resources  of 
Texas. 

Convention  of  Health  Officers. — On  May  22d  there  con- 
vened in  Austin  a meeting  of  many  county  and  city  health 
officers  of  the  State.  The  convention  was  called  by  State 
Health  Officer  Tabor.  There  were  also  present  the  State 
Health  Officer’s  appointees.  Dr.  Tabor  has  called  several 
such  meetings  in  the  past,  and  similar  conferences  will  be 
held  every  year.  The  meetings  have  proved  of  great  value 
for  consultation  and  mutual  understanding  on  problems  of 
quarantine  and  public  health. 


Distinguished  Physician  Honored.— On  May  1st,  in  the 
presence  of  several  hundred  of  San  Antonio’s  best  citizens,  a 
superbly  executed  bronze  bust  of  Dr.  Ferdinand  Ilerff  was 
unveiled  in  the  Carnegie  Library. 


The  bust  is  the  gift  of  the  members  of  Bexar  County 
Society  and  other  friends  of  Dr.  Herff  to  the  San  Antonio 
Carnegie  Library.  Dr.  Herff  came  to  Texas  in  the  early  40’s, 
and  is,  without  doubt,  one  of  the  most  widely  known  and 
most  universally  beloved  men  in  the  State.  He  is  now  85 
years  old,  and  the  unveiling  of  his  bust  occurred  on  the 
fifty-sixth  anniversary  of  his  wedding.  Hon.  E.  H.  Terrell 
and  Rev.  W.  R.  Richardson  delivered  addresses  on  behalf  of 
the  citizens  of  San  Antonio  and  the  Carnegie  Library,  and 
Dr.  T.  T.  Jackson  spoke  on  behalf  of  the  Bexar  County 
Medical  Society.  Dr.  M.  J.  Bliem  read  an  original  poem 
dedicated  to  Dr.  Herff  as  follows : 

LINES  TO  DR.  FERDINAND  HERFF. 

The  native  land  that  gave  him  birth, 

(Whom,  mortal,  me  immortalize) 

Endowed  her  son  with  royal  worth 

Of  brain  and  brawn,  to  win  her  prize. 

But  destined  was  she  ne’er  to  reap 
The  rich  reward  of  loving  care. 

O'er  mighty  sea  and  mountains  steep 
The  voice  of  freedom  called  him  there. 

Obedient  to  her  guiding  light, 

He  followed  where  the  Lone  Star  shed 

Her  radiant  beams  of  glory  bright 
Upon  the  brave,  heroic  dead. 

Here,  by  the  sacred  Alamo, 

Full  half  a century’s  lengthened  span 

Has  seen  him  daily  come  and  go, 

In  service  to  his  fellow  man. 

We  rightly  sing  our  warrior  braves. 

Who  freely  shed  their  martyr  blood; 

We  pour  our  tears  upon  their  graves 
In  never-ceasing,  grateful  flood. 

But  songs  of  peace  no  less  extol 
Her  heroes  and  illustrious  sons, 

Who  yield  their  lives  to  her  control, 

And  fill  the  ivorld  with  benisons. 
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Thus  hath  he  wrought  whose  well-earned  fame 
Secure  we  hold  in  sacred  trust ; 

Indelibly  his  honored  name 

Shall  written  be  in  yonder  bust. 

Illustrious  surgeon,  keen  to  see 

And  true  to  guide  the  saving  blade: 

Beloved  physician,  quick  to  be 
The  first  to  render  healing  aid. 

Revered  and  honored  citizen, 

Our  city’s  pride  till  time  shall  end: 
llis  crowning  tribute  from  all  men, 

That  he  was  everybody’s  friend. 

Dr.  Herd’s  response  was  in  part  as  follows: 

“My  friends,  l do  not  believe  that  the  celebration  of  today 
should  be  an  apotheosis  of  one  man,  who  has  not  done  more 
for  the  advancement  of  science  and  the  benefit  of  mankind 
than  many  others,  but  that  it  should  be  an  acknowledgment 
of  the  merit  of  the  medical  profession  in  Texas.  1 myself 
can  not  claim  any  more  right  to  a monument  than  many  of 
my  conferees,  except  my  advanced  age  and  my  career  of 
nearly  sixty  years  in  the  medical  profession.  Even  that  is 
not  mv  merit,  but  longevity  transmitted  to  me  by  a long  line 
of  healthy  ancestors  and  sustained  by  the  efforts  of  my  be- 
loved wife,  who  has  managed  me  successfully  during  fifty- 
five  years  of  married  life.  1 am  sure  you  will  express  by 
that  bust  your  respect  for  the  medical  profession  of  our 
State,  and  have  me  only  as  a representative  of  the  many 
hundreds  of  doctors  equally  capable  and  qualified  as  myself. 
The  medical  profession  has  been  always  left  out  of  the  dis- 
tribution of  honor  liberally  accorded  to  the  lawmakers  and 
soldiers,  and  it  is  certainly  a good  undertaking  to  make  a 
change. 

“If  1 can  look  at  the  monument  in  that  light.  1 feel  more 
proud  than  if  it  were  dedicated  to  me  personally.” 


DISTRICT  SOCIETIES. 

The  Fourth  District  Medical  Society  (the  San  Angelo 
District,  Dr.  ('.  M.  Alexander,  Coleman,  Councilor),  held  an 
interesting  semi-annual  session  at  ’Ballinger,  May  16th  and 
17th.  There  were  twenty-eight  in  attendance,  and  eight  good 
papers  presented.  The  Ballinger  physicians  entertained  the 
visiting  members  with  a luncheon  at  “The  Katy.”  Dr. 
Thomas  A.  Rape,  the  President,  was  made  Vice-President  of 
the  State  Association  at  Houston.  Dr.  S.  C.  Parsons,  of  San 
Angelo,  is  Secretary.  The  next  meeting  will  be  held  at 
Brow  n wood.  October  10t  h and  11th.  The  subject,  “Newspaper 
Advertising,”  was  discussed,  and  a resolution  passed  request- 
ing physicians  of  the  District  to  clip  extraordinary  advertise- 
ments relating  to  physicians  from  their  home  papers  and  send 
them  to  the  District  Secretary,  to  be  read  before  the  District 
meetings. 


The  Twelfth,  or  Central  District  Medical  Society  meets 
at  Hillsboro.  July  11th  and  12th.  A large  number  of  papers 
have  been  announced,  and  a most  interesting  meeting  is  ex- 
pected. The  local  Committee  of  Arrangements  has  an- 
nounced suitable  entertainment  for  visiting  physicians. 


The  Panhandle  Medical  Society  holds  its  next  semi-an- 
nual meeting  at  Amarillo,  July  11th  and  12th.  This  pros- 
perous Association  should  become  the  Third  District,  or  Pan- 
handle Medical  Society,  but  has  never  affiliated  with  the 
State.  Their  meetings  are  characterized  by  a good  fellow- 
ship which  is  unsurpassed  by  any  District  Association. 
When  the  members  understand  the  plan  of  reorganization  and 
appreciate  the  value  of  united  action,  there  should  be  no  rea- 
son for  deferring  affiliation  with  the  State  Association.  The 
officers  of  this  society  are:  Dr.  David  R.  Fly,  Amarillo, 
President,  and  Dr.  .T.  A.  Hedrick,  Dalhart,  Secretary.  Sec- 
tion chairmen  for  the  meeting  are:  Practice,  J.  W.  Albert, 

M.  1)..  Childress;  Surgery,  W.  II.  Walker,  M.  D„  Wichita 
Falls;  Obstetrics  and  Gynecology,  J.  E.  Dodson,  M.  D..  Ver- 
non; Pediatrics,  W.  O.  Brown,  M.  D.,  Stratford;  Ophthal- 
mology. Rhinologv  and  Otology,  J.  A.  Caldwell,  M.  D., 


Amarillo;  State  Medicine  and  Hygiene,  J.  C.  Stack,  M.  D., 
Clayton;  Pathology  and  Bacteriology,  W.  C.  Klutz,  M.  D., 
Tucumcari;  Electro-Therapeutics,  E.  A.  Johnston,  M.  D., 
Amarillo;  Life  Insurance,  T.  H.  Westbrook,  M.  D.,  Claren- 
don. 


Fifth,  or  San  Antonio,  District  Notes. 

BEXAR  COUNTY  SOCIETY. 

Bexar  County  Society  has  now  enrolled  105  members  with 
two  more  applications.  This  includes,  as  far  as  it  is  known, 
every  eligible  man  in  the  county.  Meetings  are  held  in  the 
Elks’  Club  rooms  on  the  first  Thursday  night  in  every  month. 
They  are  always  well  attended  and  much  enjoyed. 

Capt.  T..  E.  Moore,  and  second  baseman,  Dr.  J.  H.  Bur- 
leson, have  recently  recovered  from  the  slight  injuries  re- 
sceived  during  the  recent  bout  between  the  Doctors’  and  Law- 
yers baseball  teams  of  San  Antonio.  The  other  members  of 
the  team  escaped  without  injury.  They  are  Drs.  J.  H.  Bind- 
ley, D.  F.  Stout,  W.  M.  Wolf,  F.  Hadra,  John  Herff,  R.  L. 
Dinwiddie,  J.  P.  Oldham,  W.  E.  Luter,  S.  T.  Lowry,  G.  LI. 
Moody,  E.  H.  Elmendorf  and  E.  O.  Evans. 

Drs.  Clarence  Warfield,  James  Hall  Bell,  Frank  Paschal, 
A.  S.  McDaniel,  J.  S.  Lankford  and  others  w ill  represent  San 
Antonio  at  the  Portland  meeting  of  the  Americal  Medical 
Association. 

Dr.  F.  M.  Hicks  has  just  returned  from  a four  weeks’  visit 
to  Baltimore. 

Dr.  F.  E.  Young,  after  spending  May  and  June  in  New 
York,  has  just  reached  home. 

Dr.  T.  T.  Jackson  is  at  present  away  on  a trip  East.  He 
will  visit  Baltimore,  New  York,  Buffalo  and  Philadelphia. 
The  Doctor  has  with  him  a large  West  Texas  badger,  by 
means  of  which  he  expects  to  instruct  some  of  his  New  York 
friends  in  the  merry  art  of  badger  fighting,  as  practiced  in 
the  Southwest. 

Dr.  S.  Burg  has  been  reappointed  city  physician  of  San 
Antonio;  Dr.  R.  L.  Withers,  assistant  city  physician,  and 
Dr.  C.  A.  R.  Campbell,  city  bacteriologist.  Drs.  D.  Berrey, 
E.  H.  Hertzberg,  Id.  D.  Barnitz  and  S.  Burg,  together  with 
the  mayor,  constitute  the  new’  board  of  health. 

VAL  VERDE-KINNEY  COUNTY  SOCIETY. 

Secretary  S.  L.  Boren  writes  as  follows:  “Our  society 

now  boasts  of  enrolling  every  eligible  doctor  in  both  counties. 
We  have  good  meetings  with  interesting  monthly  programs, 
and  all  of  the  members  are  loyal  in  their  support  of  the 
society.  Dr.  J.  W.  Jefferies,  of  Louise,  Texas,  formerly  a 
member  of  the  Wharton  County  Medical  Society,  has  recently 
located  with  us.  We  welcome  him.  Dr.  H.  B.  Ross  has  just 
returned  from  a visit  to  Houston.  Dr.  O.  C.  West  is  at  pres- 
ent visiting  friends  in  Central  Texas.  The  latest  addition  to 
our  society  is  Dr.  C.  D.  Dixon,  specialist  on  the  diseases  of 
the  eye,  ear,  nose  and  throat,  formerly  a member  of  the 
Uvalde  County  Society.  We  are  all  anxious  to  receive  the 
first  number  of  the  Journal.” 

COMAL  COUNTY  SOCIETY. 

Dr.  A.  H.  Noster,  of  New’  Braunfels,  Secretary,  reports  that 
he  has  enrolled  every  eligible  man  in  the  county.  The 
President,  Dr.  H.  Leonards,  is  now  takipg  a post-graduate 
course  in  New  York. 

KERR-KENDALL-GILLESPIE-BANDERA  county  society. 

All  of  the  physicians  of  the  four  counties  are  members  of 
the  society,  with  possibly  one  exception.  Meetings  of  this 
society  while  not  frequent  are  usually  well  attended  and  in- 
teresting. The  Secretary,  Dr.  C.  C.  Jones  and  one  or  two 
others  are  planning  to  attend  the  Portland  meeting  of  the 
American  Medical  Association.  Dr.  D.  H.  Houston  of  tne 
Wilson  County  Society  has  moved  from  Floresville  to  Fal- 
furius.  Dr.  W.  A.  King,  of  LaVernia,  will  succeed  Dr.  Hous- 
ton as  President,  until  the  next  annual  election.  Dr.  C.  R. 
Watkins,  the  new’  Secretary,  is  proving  himself  an  earnest 
and  enthusiastic  worker. 

MEDINA  COUNTY  SOCIETY. 

Medina  County  Society  is  unable  to  report  any  increase  in 
membership,  since  there  are  no  eligible  physicians  in  the 
county  w’ho  are  not  already  members.  Dr.  J.  T.  FitzSimon 
is  serving  his  second  term  as  Secretary,  which  is  a guarantee 
that  the  society’s  affairs  are  in  good  hands. 
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MAVERICK  COUNTY  SOCIETY. 

Drs.  A.  H.  Evans  and  Malone  Duggan  represented  the 
society  at  the  recent  meeting  of  the  State  Association.  There 
are  only  five  physicians  in  the  county,  all  members  of  the 
society.  The  society,  in  spite  of  its  small  membership,  has 
already  proven  itself  to  be  of  great  benefit  both  to  the  pro- 
fession and  the  public.  As  an  organization  it  is  peculiarly 
favored  in  the  personnel  of  its  membership. 

LA  SALLE-FRIO  COUNTY  SOCIETY. 

La  Salle-Frio  County  Society  is  the -latest  addition  to  the 
list  of  societies  in  the  Fifth  District.  Dr.  U.  E.  G.  Dyer, 
of  Cotulla,  is  President;  Dr.  H.  Neeley,  of  Tilden,  Vice- 
President;  Dr.  B.  F.  Orr,  of  Pearsall,  Secretary-Treasurer. 
Censors,  Drs.  J.  D.  Motheral,  of  Cotulla;  J.  W.  Hargus,  of 
Dilley;  L.  C.  Williamson,  of  Moore;  Delegate,  Dr.  J.  D. 
Motheral. 

THE  FIFTH  DISTRICT  SOCIETY. 

The  Fifth  District  Society  is  at  present  well  represented 
in  one  of  the  New  York  post-graduate  schools,  ex-President 
Malone  Duggan,  President  M.  B.  Grace,  and  Secretary  W. 
A.  King  being  enrolled. 


Seventh,  or  Austin,  District  Notes. 

TRAVIS  COUNTY  MEDICAL  SOCIETY. 

Dr.  S.  E.  Lincoln  has  moved  from  Manor  to  Hutto,  in 
Williamson  county. 

Dr.  James  T.  Black,  of  Elroy,  a few  miles  south  of  Austin, 
lost  his  wife  on  the  9th  of  June. 

Dr.  J.  H.  Florence,  quarantine  officer  at  Brownsville,  has 
been  left  “sitting  on  the  lid”  at  Austin  while  his  chief,  Dr. 
Tabor  is  off  on  his  bridal  tour. 

Dr.  J.  W.  McLaughlin,  for  seven  years  connected  with  the 
Medical  Department  of  the  State  University  as  Professor  of 
Medicine,  has  resigned  and  returned  to  his  old  home  at  Aus- 
tin, where  he  will  resume  general  practice. 

Automobiles  for  doctors  are  becoming  common  at  the  Capi- 
tal. There  are  six  physicians  now  using  them. 

Dr.  Joe  Gilbert,  of  Austin,  graduate  from  the  Medical  De- 
partment of  the  State  University  at  Galveston  in  1897,  was 
recently  elected  city  and  county  health  officer. 

Dr.  and  Mrs.  S.  E.  Hudson,  of  Austin,  expect  to  attend  the 
Portland  meeting  of  the  A.  M'.  A. 

Dr.  II.  F.  Sterzing,  of  Austin,  graduate  of  Galveston  in 
1900,  has  been  appointed  resident  physician  at  the  City  and 
County  Hospital. 

Dr.  Vic.  Oatman,  formerly  of  Beaumont,  has  located  in 
Austin. 

Dr.  W.  G.  Webber  has  moved  from  Merrilltown  to  Bound 
Rock,  in  Williamson  county. 

The  society  at  the  June  meeting  discussed  entero-colitis  of 
infancy.  A number  of  interesting  pathological  specimens 
were  exhibited.  The  city  and  county  health  officer,  at  this 
meeting,  requested  the  society  to  appoint  an  advisory  board 
of  health  for  the  purpose  of  rendering  him  assistance  in  all 
matters  of  public  health  in  the  city  and  county. 

The  Seton  Infirmary  graduated  the  following  nurses  on  the 
first  of  June:  Miss  Margaret  Wagoner,  of  New  Orleans; 

Miss  Mary  Quinn,  of  Austin ; Miss  Radiance  Palm,  of  Round 
Rock;  Miss  Josephine  B.  Young,  of  Denison. 

Austin  has  lost  two  good  nurses  during  the  past  month  by 
the  matrimonial  route. 

WILLIAMSON  COUNTY  MEDICAL  SOCIETY. 

Dr.  0.  C.  Bowmer,  formerly  at  Round  Rock,  has  located 
at  Rice,  Navarro  county. 

Dr.  S.  E.  Lincoln,  formerly  at  Manor,  Travis  county,  has 
located  at  Hutto. 

Dr.  Joseph  Flynn,  of  Taylor,  lost  his  sister  from  tubercu- 
lar peritonitis  on  the  3d  of  June. 

The  July  meeting  of  the  society  promises  a symposium  on 
the  subject  of  fracture  of  the  head  of  the  femur,  along  with 
other  interesting  features. 

HAYS  COUNTY  MEDICAL  SOCIETY. 

This  society  at  its  July  meeting  proposes  to  reach  out  with 
its  affectionate  arm  and  bring  into  its  embrace  the  only  re- 
maining four  outsiders  in  the  county.  This  feat  will  be  ac- 
complished unless  the  said  outsiders  take  to  the  brush. 


MEDICO-LEGAL  LESSONS  FROM  AN  ALLEGED 
FRACTURE  OP  THE  FOREARM.* 

BY 

FRANK  D.  THOMPSON,  M.  D., 

OF  FORT  WOIUH,  TEXAS. 

On  the  27th  day  of  May,  1904,  1 saw  J.  W.  S.,  aged  18. 
He  said  he  was  working  for  the  Pacific  Express  Company; 
while  handling  a truck  had  hurt  his  left  arm.  The  injury 
had  occurred  twenty-four  hours  before,  and  he  had  worked 
the  remainder  of  that  day.  On  examination  1 found  no  de- 
formity, swelling,  nor  impairment  of  motion;  nothing  to  in- 
dicate anything  more  than  a slight  bruise.  A few  days  later 
1 left  for  my  vacation,  and  Dr.  C.  W.  Haden  later  saw  him 
twice.  His  neighbors  observed  him  playing  baseball  within  a 
week  after  the  accident. 

During  the  fall  of  1904  he  brought  suit  against  the  Pacific 
Express  Company,  alleging  that  he  had  been  disabled  three 
months  on  account  of  fracture  of  left  forearm.  The  case  was 
tried  in  the  Seventeenth  Judicial  District  Court,  January, 
1903.  From  the  court  records  1 take  the  following: 

Dr.  J.  S.  Blackburn  testified  that  he  was  a regular  physician, 
practiced  medicine  thirty-seven  years,  in  Fort  Worth  three  years. 
Went  to  Gatesville,  Texas,  four  or  five  years  ago;  practiced  before 
that  in  Detroit;  Leadville,  Colorado:  St.  Paul,  Minn.,  and  Salt  Lake 
City.  Said  he  is  a kind  of  a runabout.  Says  he  has  given  special 
attention  to  X-ray  treatment.  Says,  "I  made  an  examination  of 
plaintiff’s  left  arm  in  my  machine;  I think  it  was  last  Sunday.  As 
to  what  I discovered  in  that  examination,  it  seemed  that  the  (left) 
ulna  had  been  broken  just  above  the  wrist,  fractured;  what  we  call 
a green-stick  fracture,  where  it  was  just  partially  fractured  and 
splintered  on  one  side.”  He  states  further:  ‘ In  my  examination  of 

plaintiff  I have  found  evidence  of  a green-stick  fracture.  It  certainly 
had  been  set  but  it  was  not  set  very  good,  but  it  was  set,  all  right;  it 
was  not  set  perfectly;  if  it  had  been  set  perfectly  and  been  a year 
off  you  could  hardly  have  told  it.  You  could  hardly  have  discovered 
the  effects  of  it  at  the  expiration  of  a year  if  it  had  been  properly 
set.  I did  not  measure  how  far  that  was  from  the  wrist,  but  you 
can  feel  the  wrist  on  the  outside  of  the  arm  very  easily,  you  can 

tell  where  it  is  by  feeling  the  boy’s  arm,  you  can  feel  the  knot  on 

the  bone;  it  is  on  the  outside  of  the  bone,  on  the  outside  of  the  out- 
side bone,  outside  of  the  ulna;  that  is  where  I found  the  trouble. 
There  are  two  bones  in  the  human  arm,  the  outside  being  called  the 
ulna  and  the  inside  bone  the  radius;  between  those  two  bones  there 
is  a fleshy  substance.  * * * Well,  there  is  a space  between  the 
two  bones,  filled  up  with  soft  matter,  veins  and  flesh.  Q.  Now 
between  those  two  bones  you  didn't  find  any  trouble,  did  you,  on 
the  inner  side  of  either  of  those  bones?  A.  Well,  sir,  the  radia- 
tions don't  show  up  anything.  * * * I don’t  think  I found  any 
trouble  with  the  bony  substances  between  the  two  on  the  inside 
surfaces.  * * * A green-stick  fracture  is  where  the  bone  has  been 
bent  in  but  not  entirely  broken,  one  side  is  crushed  in  and  the 
other  side  is  bent.  Q.  Now  then  if  this  green-stick  fracture  that 

you  speak  of  occurred,  * * * if  what  you  say  was  really  the  evi- 

dence of  a green-stick  fracture,  » « * which  would  be  * * * 
which  side  of  it  would  have  been?  * * * A.  (Interrupting  ) 
That  is  owing  to  which  way  it  is  broken,  whichever  way  it  was 
broken  the  fracture  would  be  on  the  side;  * * * you  understand 
as  well  as  I do;  I think  the  jury  does.  The  side  where  the  blow 
was  hit  would  be  the  indented  side,  the  other  side  would  be  the 
side  that  would  be  broken.  If  the  blow  was  hit  on  the  inside  of 
the  arm  it  would  be  the  inside  of  the  arm  that  would  be  broken, 
and  knot  would  be  on  the  inside  in  that  ease.  * * * There  is  no 
bone  that  is  broken  that  ever  is  I don’t  think  as  good  as  it  were 
before  it  was  broken.  I think  the  union  that  comes  from  a broken 
bone  is  never  so  good  as  the  main  bone.  I think  it  lacks  strength 
and  durability.  With  some  people  it  might  be  different;  that  is  my 
opinion  about  it.  I base  that  opinion  on  the  fact  that  where  there 
is  a broken  bone  there  is  a certain  amount  of  disintegration  of  the 
ends  of  the  broken  parts,  and  the  bony  union  thrown  out  is  pro- 
visional; it  is  not  as  good  as  the  bone  itself.  The  bones  them- 
selves when  they  are  replaced  do  knit  together  by  a bony  union,  a 
• kind  of  callous,  a kind  of  cartilaginous  matter.  Where  it  is  set 
perfectly,  where  there  is  a very  little  of  that  bony  union  thrown  out, 
I think  it  unites  solidly  and  all  right,  but  it  is  of  a cartilaginous 
character,  it  is  not  the  real  bone  character;  it  perform  the  same 
function,  it  is  provisional,  a callous  thrown  out  there  to  unite  the 
bone,  just  the  same  as  a scar  would  be  to  unite  the  tissues.” 

From  this  testimony  it  appears  that  neither  doctor  nor 
lawyer  had  the  slightest  idea  of  anatomical  relations,  using 
the  term  “in”  and  “out”  incorrectly  and  differently  at 
various  times.  The  testimony  and  questions  are  thus  to  some 
extent  incomprehensible.  A careful  review  makes  it  probable 
that  the  doctor  intended  to  convey  the  opinion  that  the  boy’s 
left  forearm  was  struck  on  the  ulnar  side,  above  the  wrist, 
producing  a green-stick  fracture  of  the  ulna.  That  the  cal- 
lous was  to  be  felt  on  the  ulnar  side  of  the  forearm,  and  was 
not  to  be  seen  toward  the  interosseous  border  on  X-ray  exam- 
ination. 

Dr.  C.  W.  Haden  testified  that  he  examined  the  boy  some 
days  after;  did  not  know  just  how  long  after  the  alleged  in- 
jury. He  gave  it  as  his  opinion  that  there  was  no  fracture. 

I testified  to  the  facts  in  the  case,  stating  that  I had  ex- 

*Read  before  the  Denton  meeting  of  the  North  Texas  Medical  As- 
sociation, June  21,  1905. 
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amined  the  plaintiff  carefully  soon  after  receipt  of  the  in- 
jury, and  no  fracture  existed.  The  question  of  the  X-ray  and 
its  findings  was  raised.  1 said  that  in  ease  the  bone  was 
fractured,  as  alleged,  the  X-ray  would  show  it.  In  the  con- 
troversy that  then  arose  between  the  attorneys  for  the  plain- 
tiff and  defense,  it  was  finally  agreed  that  I examine  the  boy 
with  tlie  X-ray.  This  was  done.  I present  an  X-ray  picture 
of  the  ease  in  support  of  my  claim  that  there  was  no  fracture. 

The  picture  (cut  No.  1)  shows: 

1.  That  there  was  not  an  imperfectly  set  green-stick  frac- 
ture, since  in  that  ease  the  line  of  the  shaft  would  have  been 
bent. 

2.  No  callous  exists  on  the  ulnar  side  of  the  forearm. 

,'i.  Xo  callous  exists  which  gives  evidence  of  any  fracture. 
That  this  would  have  existed  years  after  bony  repair,  had 
fracture  ever  been  present,  is  proved  by  the  accompanying 
radiograph  (cut  Xo.  2).  showing  bony  callous  about  a frac- 
ture of  the  radius  and  ulna  of  seventeen  years  standing. 

4.  A bony  prominence  exists  on  the  radial  side  of  the 
ulna,  i.  e.,  toward  its  interosseous  border,  which  is  not  com- 
monly seen  in  radiographs  of  this  region,  and  which  is  capa- 
ble in  this  case  of  raising  some  controversy,  and  at  first  sight 
substantiating  the  claim  of  fracture. 

So  far  as  I know  I am  the  first  to  call  attention  to  this 
anatomical  peculiarity  in  medico-legal  radiography  of  the 
forearm.  This  picture  was  taken  with  the  plaintiff  sitting  in 
a chair,  with  the  left  arm  bent  at  the  elbow,  and  the  elbow 
and  forearm  with  palm  downward  resting  on  a high  table. 


Cut  No.  1. 

This  position  gives  the  ulna  a half  rotation  inward  and  brings 
its  anterior  surface  inward  with  its  interosseous  border  look- 
ing somewhat  upward.  For  this  reason  objects  on  its  an- 
terior surface  will  appear  to  have  an  interosseous  position. 
The  Pronator  ridge,  to  which  is  attached  the  Pronator  quad- 
rates muscle,  is  usually  described  by  anatomists  as  being 
sulliciently  prominent  on  the  anterior  surface  to  mark  off  the 
lower  fourth  from  the  upper  three-fourths  of  the  bone.  Gray 
says,  describing  the  anterior  surface  of  the  ulna,  “The  lower 
fourth  is  separated  from  the  remaining  portion  of  the  bone 
by  a prominent  ridge,  directed  obliquely  from  above,  down- 


ward and  inward;  this  ridge  (the  oblique  or  Pronator  ridge) 
marks  the  extent  of  the  attachment  of  the  Pronator  quad- 
ratus  above.”  This  ridge  I find  presents  marked  variations  in 
different  bones.  On  many  it  is  very  indistinct,  but,  in  muscu- 
lar subjects,  may  become  very  prominent.  Among  some  200 
ulnas  examined  in  the  bone  room  1 have  been  able  to  find  three 
which  present  this  Pronator  ridge  with  about  the  same  dis- 
tinctness as  observed  in  the  radiograph.  1 present  here  a 
photograph  of  one  of  these  ulnas,  with  its  radius  in  a posi- 


Cut  No.  2. 

tion  corresponding  to  the  bones  in  the  radiograph.  (See  cut 
No.  3.) 

It  will  be  seen  that  the  bony  prominences  are  identical. 
Moreover  the  interosseous  border  and  the  Pronator  ridge  can 
be  seen  to  occupy  different  planes,  demonstrating  the  above 
described  anatomical  positions. 

In  presenting  this  case  1 do  not  wish  to  cast  any  reflection 
upon  the  able  counsel  which  represented  the  defense.  I wish 
merely  to  use  this  instance  as  one  exemplifying  the  lax 
methods  and  lack  of  comprehension  of  real  issues  on  the  part 
of  corporations  and  their  lawyers. 

Judgment  was  rendered  plaintiff  for  $500,  which  showed  on 
the  part  of  the  jury  the  almost  complete  acceptance  of  the 
testimony  of  a well  known  irregular  practitioner ; a man  of 
unknown  ability,  and  1 believe  questionable  education.  This 
man’s  testimony  was  taken  in  open  court  without  the  pres- 
ence of  any  other  physician.  He  w'as  cross-examined  by  men 
who  knew  nothing  of  the  anatomical  or  surgical  principles 
involved ; whose  questions  were  as  inexact  and  incomprehensi- 
ble as  the  physician’s  answers.  The  competency  of  the  medi- 
cal witness  was  never  questioned ; the  reasons  for  his  opin- 
ions never  raised.  His  assertions  went  before  the  jury  with 
the  same  authority  as  those  best  qualified  to  testify.  This 
man,  by  proper  questioning,  could  doubtless  have  been  shown 
to  have  been  incompetent  and  inexperienced. 

Lawyers  share  to  a large  extent  the  ignorance  of  the  gen- 
eral public  concerning  the  magnitude  and  importance  of 
technical  matters  relating  to  medicine.  They  have  no  appre- 
ciation of  the  details  of  practical  learning  taught  in  four 
years  of  dissection,  bacteriology,  chemistry,  hygiene,  and 
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pathological  and  therapeutic  study.  The  medical  profession 
to  them  is  a mixture  of  some  technical  information  with  bad 
Latin,  experience,  and  buncombe.  If  they  do  not  admit  this, 
their  actions  before  juries  demonstrate  it. 

In  a recent  paper  entitled  “Why  a Railroad  and  Similar 
Corporations  Lose  Their  Damage  Suits,”  Dr.  John  Punton, 
the  eminent  neurologist  of  Kansas  City,  says:  “No  medical 

man  who  has  had  experience  in  our  courts  of  law  could  fail 
to  recognize  the  woeful  ignorance  of  medical  science  that  the 
average  lawyer  betrays.  Without  attempting  to  underrate 
their  special  technical  knowledge  of  law  or  their  educational 


Cut  No.  3. 

advantages  in  other  departments,  I do  not  hesitate  to  aver 
that  the  medico-legal  department  of  the  average  railroad  is 
the  weakest  link  in  the  great  chain  of  all  their  mighty  con- 
nections, and  that  lack  of  thorough  organization  of  this  im- 
portant department  is  the  most  plausible  of  all  the  reasons 
that  can  be  assigned  for"  failure  to  win  their  damage  suits. 

“What  is  therefore  needed,  in  my  judgment,  is  a closer 
bond  of  union  between  the  lawyer  and  the  doctor,  a more  har- 
monious relationship  between  the  legal  and  medical  depart- 
ments of  the  railroad;  in  fact,  the  organization  of  the  med- 
ico-legal strategic  board,  composed  of  both  lawyers  and  doc- 
tors in  connection  with  every  great  railroad  system,  whereby 
the  lawyer  can  become  better  acquainted  with  general  and 
special  scientific  medicine,  and  the  doctor  more  thoroughly 
versed  in  practical  legal  technical  matters.  Only  in  this 
way  can  the  legal  and  medical  departments  work  together  as 
a unit.” 

Corporations  for  their  self-protection  are  practically  com- 
pelled to  either  employ  a man  educated  both  in  the  law  and 
in  medicine  or  to  have  in  their  employ  a physician  to  co- 
operate with  the  legal  advisers.  Physicians  who  have  in  their 
charge  cases  of  personal  injury  can  not  afford  to  put  in  jeop- 
ardy the  value  of  their  testimony  nor  discredit  their  pro- 
fessional standing  by  appearing  to  direct  the  defense  of  the 
medical  features  involved  in  trial.  This  necessitates  the  de- 
fense having  employed  a man  technically  educated  to  handle 
the  facts  involved. 

Armed  with  such  engines  of  self-protection,  corporations 
can  feel  comparatively  secure.  They  should  always  be  pre- 
pared to  pay  for  personal  injuries  where  such  injuries  exist 
and  they  are  liable.  It  is  only  where  personal  injuries  are 
exaggerated  or  believed  to  be  absent  that  the  assistance  of 
medico-legal  advice  is  necessary.  When  such  competent  as- 


sistance is  at  hand  a determined  effort  on  the  part  of  corpo- 
rations to  put  every  malingerer  in  the  penitentiary,  will 
mark  a new  era  in  which  damage  suits  for  personal  injury 
will  be  comparatively  rare. 


COUNTY  SOCIETIES. 


County  Secretaries! — Have  you  furnished  your  societies 
with  the  card  index?  If  not,  you  have  neglected  something 
essential  to  success.  The  index  replaces  your  books,  keeps 
the  roll,  accounts  for  the  dues  of  each  member  until  1907,  per- 
manently records  the  professional  record  of  members  on  blue 
cards  and  non  members  on  white  ones,  reminds  you  to  secure 
j records  that  are  absent  or  imperfect,  provides  transfer  cards 
j for  those  moving  to  other  localities — the  whole  furnished  with 
j alphabetical  guides  in  a neat  cloth  box.  Equip  your  societies 
at  once,  if  not  already  supplied,  by  sending  your  orders  with 
$1.00  to  the  State  Secretary. 


The  society  scrap-book  is  worthy  a trial  in  most  socie- 
ties. The  term  “scrap”  does  not  refer  to  the  proceedings  of 
the  society,  but  to  press  notices  which  the  county  secretary 
clips  from  the  daily  papers  and  pastes  in  a book.  Members 
may  preserve  their  autographs,  and  sometimes,  incidentally, 
their  reputations,  by  timely  explanations  under  the  notices. 
Selected  readings  from  such  a book  have  often  been  found 
rich,  rare  and  racy,  usually  accompanied  by  much  mirth  and 
to  do  more  toward  reformation  than  threats,  preferred  charges 
or  society  discipline. 


To  Delinquent  Members. — This  issue  of  the  Texas  State 
Journal  of  Medicine  is  sent  to  450  physicians  who  in  1905 
were  members  of  the  State  Association  and  whose  names  do 
not  appear  on  the  roll  of  1900. 

The  Association  takes  this  method  of  expressing  its  inter- 
est in  such  members,  many  of  whom  are  delinquent  from 
oversight,  to  extend  to  them  a hearty  invitation  to  renew 
their  affiliation,  and  to  call  their  attention  to  the  value  of 
of  the  new  State  journal. 

It  is  hoped  before  the  next  issue  the  names  of  many  may 
be  received  for  membership  and  can  be  entered  on  the  mail- 
ing list. 


Attention,  Members! — In  this  issue  is  published  a com- 
plete official  roll  of  all  members  in  good  standing  in  the  State 
Medical  Association  of  Texas,  with  their  addresses.  Errors 
in  this  list  should  at  once  be  reported  to  the  editorial  office 
to  insure  delivery  of  the  Journal. 

County  secretaries  should  see  that  their  entire  county  mem- 
bership is  represented  in  their  county  roll  published  herein. 


Value  of  Medical  Organization  Recognized. 

Dr.  I.  C.  Chase,  Secretary  State  Medical  Association  of  Texas, 
Fort  'Worth,  Texas. 

Dear  Doctor:  We  desire  to  appoint  an  examiner  for  the 

Insurance  Company  at , Texas. 

Will  you  please  send  us  the  names  of  the  physicians  there 
who  are  in  good  standing  in  their  State  and  county  societies  ? 
We  wish  only  ethical  and  progressive  men  as  examiners. 
An  early  reply  will  be  appreciated. 

Very  sincerely  yours, 


The  Secretary  is  constantly  in  receipt  of  similar  letters. 
Many  of  the  insurance  companies  doing  business  in  the  State 
have  made  requests  for  the  State  membership  list.  Insur- 
ance appointments  for  the  future  will  be  largely  confined  to 
members  in  good  society  standing.  The  reason  for  this  is 
certainly  not  found  in  any  desire  to  assist  in  the  maintenance 
of  a medical  trust,  but  in  the  recognition  that  financial  in- 
terests are  safest  in  the  hands  of  those  physicians  whose 
characters  are  guaranteed  by  the  profession  and  whose  knowl- 
edge is  increased  and  burnished  by  progressive  association. 


Legislative  Fund.— Secretaries  of  county  societies  should 
see  that  the  sum  for  legislative  purposes  apportioned  them 
by  their  Councilors  is  raised  at  an  early  date  and  forwarded 
to  the  Councilor.  Nearly  half  of  this  pledge  fund  is  yet  to 
be  paid  into  the  treasury. 
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NEW  MEMBERS  OF  THE  STATE  ASSOCIATION. 


The  following  list  of  members  have  affiliated  with  the  State  Asso- 
ciation since  the  meeting  at  Houston,  April  25th:  W.  E.  Wright, 
May;  David  P.  Cobb,  Blankett;  F.  L.  Towne,  San  Antonio;  A.  B. 
Williamson,  Willow  City;  T.  M.  Applewhite,  Rock  Springs;  J.  W. 
Scott,  Houston;  W.  M.  Brumby,  Houston;  N.  N.  Allen,  Houston; 
R.  L.  Williams,  Houston;  J.  A.  Mullen,  Houston;  E.  M.  Armstrong, 
Houston;  E.  J.  Hamilton,  Houston;  K.  N.  Miller,  Houston;  Wm. 
Olive,  Houston;  J.  R.  Right,  Eola;  A.  J.  Zielenski,  Batson;  F.  W. 
Lawson,  Orange;  R.  A.  Polley,  Geneva;  John  Hill,  Caldwell;  R.  B. 
Little,  Tunis;  B.  O.  McLean,  Caldwell;  T.  J.  Sanders,  Chriesman; 
W.  P.  Farrington,  Hearne;  W.  S.  Parker,  Calvert;  M.  P.  McElhan- 
non,  Belton;  J.  P.  Brown,  Gustine;  J.  C.  Shaw,  Stranger;  H.  P. 
Curry,  Reagan;  S.  P.  Davidson,  Reagan;  J.  B.  Stone,  Travis;  J.  D. 
Moore,  Lott;  R.  B.  Whiteside,  Durango;  R.  F.  Aycock,  Rosebud;  R. 
F.  Minnock,  Waco;  M.  O.  Earnest,  Kokomo;  T,  W.  Willey,  McKin- 
ney; R.  L.  Davis,  Princeton;  B.  B.  Robinson,  Ponder;  S.  McRey- 
nolds,  Denton;  G.  M.  Hackler,  Dallas;  H.  F.  Schoolfield,  Sunset; 
Sneed  Strong,  Bowie;  H.  F.  Wiiton,  Nacona;  G.  W.  Yeakley,  Bowie; 

D.  Y.  Stem,  Springtown;  M.  L,  Cox,  Canton;  D.  L.  Saunders,  Edon; 

E.  J.  Gee,  Edgewood;  Will  Terry,  Colfax;  W.  C.  Moughon,  Wills 
Point;  J.  T.  Tucker,  Wills  Point;  Jesse  McMahon,  Van;  J.  E.  G. 
Simmons,  Seymour;  A.  R.  McElrays,  Muse:  A.  G.  Du  Puy,  Ten- 
nessee Colony;  Jno.  M.  McDuff,  Atlanta;  J.  D.  Gowen,  Queen  City; 
W.  J.  Brewer,  Hagensport;  R.  C.  Bristow,  Athens;  Jno.  K.  Web- 
ster, Malakoff;  R.  L.  Gray,  Chandler;  W.  H.  McMorris,  Athens;  T. 
O.  Wells,  Mars;  T.  R.  Knox,  Gonzales;  W.  M.  Ellis,  Blooming 
Grove;  R.  May,  Whitewright;  E.  P.  Montgomery,  Whitewright;  Z. 
D.  Emmerson,  Cannon;  W.  A.  Morton,  Paradise;  N.  B.  Haney,  Mill- 
sap;  Lytton  S.  Mahon,  Jonesboro;  J.  L.  Wilson,  Ferris;  T.  J,  Daly, 
Palmer;  B.  F.  Archer,  Sweetwater;  M.  M.  Risinger,  Roscoe;  Preston 
Hunt,  Texarkana;  Nellie  Klein,  Texarkana;  W.  L.  Baber,  Winns- 
boro;  Edgar  C.  Beaumont,  Paint  Rock. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  SINCE 
APRIL  1,  1905. 


L.  L.  Ardrey,  Bandera;  Alexander  A.  Brown,  San  Antonio;  James 
L.  Boyles,  Houston;  Jessup  D.  Bell,  San  Antonio;  W.  W.  Brown, 
Groesbeck;  C.  P.  Brokaw,  Dalhart;  Richard  L.  Denman,  Lufkin; 
Thos.  D.  Frizzell,  Powell;  Frank  C.  Ford,  Houston;  L.  W.  Hollis, 
Abilene;  J.  W.  Jeffries,  Del  Rio;  David  0.  Lowry,  Enloe;  James  R. 
Lyon,  Rising  Star;  James  F.  McCarty,  Comanche;  H.  S,  Selman, 
Llano:  O.  C.  West,  Del  Rio;  A.  R.  Bowman,  Uvalde;  J.  W.  Catk- 
cart,  El  Paso:  W.  J.  Hildebrand,  Gonzales:  E.  A.  Johnson,  Amarillo; 
A.  B.  Parr,  Dimmit;  L.  B.  Roebuck,  Sweetwater;  Emanuel  Von 
Vetterman,  Shiner. 


The  daily  papers  inform  ns  that  the  Russian  admiral  in 
charge  in  the  Far  East  is  suffering  from  the  effects  of  a 
severe  nervous  depression.  One  of  our  readers  asks:  “Is  it 

not  possible  that  his  disease  is  in  reality  choreat?” — V.  Y. 
Medical  Journal. 


DEATHS. 


Ernest  J.  Mellish,  M.  D.,  Rush  Medical  College,  Chicago, 
1886;  a member  of  the  American  Medical  Association;  Ameri- 
can Association  for  the  Advancement  of  Science ; Cook 
County  Hospital  Alumni  Association ; Chicago  Medical  So- 
ciety; State  Medical  Association  of  Texas;  El  Paso  County 
Medical  Society ; Physicians’  Club  of  Chicago ; Fellow  of  the 
Chicago  Surgical  Society;  formerly  Instructor  in  Surgery, 
Rush  Medical  College;  Surgeon  to  the  Union  Hospital  and 
Attending  Assistant  Gynecologist  to  St.  Joseph’s  Hospital, 
Chicago;  Surgeon  to  the  Hotel  Dieu,  El  Paso.  The  news  of 
Dr.  Mellish’s  death  was  received  at  Houston  and  announced 
in  the  memorial  exercises.  Dr.  Mellish  was  formerly  asso- 
ciated with  Dr.  Ochsner,  of  Chicago,  and  recognized  as  one  of 
the  brightest  minds  of  that  city.  He  was  prominent  as  a 
surgeon  and  anesthetist.  He  left  Chicago  for  Texas  on  ac- 
count of  ill  health  and  resided  in  El  Paso  for  three  years, 
where  he  died,  April  24th,  from  tubercular  meningitis. 

Emmett  Jowers,  M.  D.,  Tulane  University,  New  Orleans, 
La.,  1890.  Died  May  22,  age  46,  of  tuberculosis,  at  Chan- 
ning,  Texas. 

James  Wilson,  M.  D.,  Memphis  Medical  College,  1848. 
Died  May  4tli,  age  80,  at  Plano,  Texas. 

A.  B.  Duncan,  M.  D.,  University  of  Tennessee,  Medical 
Department,  Nashville,  1881.  Died  at  his  home  near  Quit- 
man,  Texas,  recently. 

Thomas  W.  Fullilove,  M.  D.,  Bellevue  Hospital  Medical 
College,  New  York,  1875.  Died  April  4th,  at  Boerne,  Texas. 

Jno.  W.  Hamilton,  M.  D.,  Tulane  University,  New  Or- 
leans, La..  1887.  Died  March  29th,  aged  45,  at  Lampasas, 
Texas. 

Wm.  A.  McCoy,  M.  D.,  Jefferson  Medical  College,  Phila- 
delphia, 1884.  Died  at  his  home  in  Dallas,  Texas,  April  25th, 
from  heart  disease,  aged  60. 


The  American  Birth  Insurance  Company  of  Boston 

can’t  have  any  babies  in  Kentucky,  because  Insurance  Com- 
missioner Prewett  says  that  State  laws  specifically  devise  the 
several  classes  of  insurance  which  may  be  transacted  in  the 
State,  and  that  among  these  he  can  not  find  a lying-in  clause. 
— Ba l tim ore  Underwri ter. 
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DISTRICT  NO.  1,  EL  PASO. 

S.  T.  Turner,  El  Paso,  Councilor. 


EL  PASO  COUNTY  MEDTCAL 
SOCIETY. 

Alexander,  E.,  El  Paso. 

Anderson,  W.  H.,  El  Paso. 

Baird,  W.,  El  Paso. 

Bartlett,  G.,  El  Paso. 

Brown,  C.  P.,  El  Paso. 

Brown,  W.  L..  El  Paso. 

Bush,  I.  J.,  El  Paso. 

Camp,  J.,  El  Paso. 

Carpenter,  E.  R.,  El  Paso. 

Collin,  J.  W.,  Ei  Paso. 

Crouse,  H.,  El  Paso. 

Gallagher,  I.,  El  Paso. 

Gray,  J.  B..  El  Paso. 

Hill,  M.,  El  Paso. 

Huffaker,  D.  II.,  El  Paso. 

Irvin,  E.  H.  (Sec.),  El  Paso. 

Irvin,  O.  C..  El  Paso. 

Justice,  A.  L.,  El  Paso. 

Knoblock.  C.  E.,  Ysleta. 

Love,  J.  D.,  El  Paso. 

Miller,  F.  P.,  El  Paso. 

Perkev,  Adrian  B.,  El  Paso. 


Ramey,  R.  L.,  El  Paso. 

Rawlings,  J.,  El  Paso. 

Richmond,  J.  M.,  El  Paso. 

Romero,  — — , El  Paso. 

Safford,  H.,  El  Paso. 

Samaniego,  J.  A.,  El  Paso. 

Schuster,  hi.  P.  (Pres.),  El  Paso. 
Scott,  C.  T.,  Abilene. 

Seton, , Fort  Davis. 

Stark,  Henry  H.,  El  Paso. 

Stevens,  B.  F.,  El  Paso. 

Stevenson,  H.  E„  El  Paso. 

Thompson,  H.,  El  Paso. 

Turner,  S.  T.,  El  Paso. 

Vilas,  W„  El  Paso. 

Wehrle,  G„  El  Paso. 

White,  Alevard,  El  Paso. 

White,  Hugh,  Fort  Davis. 

Wright,  N.,  El  Paso. 

DISTRICT  NO.  2,  BIG  SPRINGS. 

L.  A.  Grizzard.  Abilene,  Councilor. 


ECTOR  - MIDLAND  - MARTIN  - HOW- 
ARD - BORDEN  - CROSBY  - LUB- 
BOCK - GLASSCOCK  COUNTY 
MEDICAL  SOCIETY. 

Baird,  J.  C.,  Big  Springs. 


Barnett,  W.  C.,  Big  Springs. 

Curtis,  W.  K.,  Midland. 

Hurt,  J.  H.,  Big  Springs. 

Lynch,  W.  W.  (Pres.),  Midland. 

Vance,  J.  R.  (Sec.),  Stanton. 

Wright,  J.  G.,  Big  Springs. 

JONES  - HASKELL  - KNOX  - KING 
COUNTY  MEDICAL  SOCIETY. 

Bynum,  J.  T.,  Neinda. 

Callaway,  G.  M.,  Anson. 

Dodge,  J.  D.,  Hodges. 

Gilbert,  E.  E.,  Haskell. 

Lewis,  H.  F.,  Nugent. 

McReynolds,  A.  D.,  Stamford. 

Neathery,  A.  G.,  Haskell. 

Robertson,  T.  W.,  Stamford. 

Shapard,  Richard  R.  (Pres.),  Anson. 
Shell,  C.  C.,  Stamford. 

Sledge,  J.  R.,  Stamford. 

Stephens,  D.  L.,  Anson. 

Williams,  Dee  (Sec.),  Anson. 

MITCHELL  - SCURRY  - DICKENS- 
KENT  COUNTY  MEDI- 
CAL SOCIETY. 

Campbell,  M.  E.,  Sterling  City. 

Coleman,  P.  C.,  Colorado. 

Homan,  R.  B.,  Dallas. 
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Leslie,  A.  C.,  Snyder. 

Merrill,  T.  C.,  Colorado. 

Morrow,  W.  H.,  Dunn. 

Person,  A.  G.  (Pres.),  Snyder. 

Phenix,  N.  J.,  Colorado. 

Scarborough,  A.  O.,  Snyder. 

Smith,  Willis  It.  (Sec.),  Colorado. 
Wray,  P.  C.,  Clairemont. 

NOLAN  - FISHER  - STONEWALL 
COUNTY  MEDICAL  SOCIETY. 

Archer,  B.  F.,  Sweetwater. 

Davidson,  A.  M.  (Pres.),  Roby. 

Davis,  J.  D.,  Roby. 

Hambright,  J.  G.,  Roby* 

Keifer,  F.,  Roby. 

Leach,  S.  N.,  Sweetwater. 

Pope,  R.  J.,  Sweetwater. 

Risinger,  M.  M.,  Roscue. 

Roebuck,  L.  B.  (Sec.),  Sweetwater. 
Scott,  H.  C.,  Sweetwater. 

Sparks,  Geo.,  Sweetwater. 

TAYLOR  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  J.  M.,  Abilene. 

Barnett,  W.  H.,  Abilene. 

Bass,  T.  B.  (Pres.),  Abilene. 

Cash,  C.  M.,  Tuscola. 

Cates,  S.  R.,  Abilene. 

Crawford,  W.  V.,  Merkel. 

Eastland,  J.  H.,  Abilene. 

Grizzard,  L.  A.,  Abilene. 

Hallis,  L.  W.,  Abilene. 

Haynes,  F.  E.,  Abilene. 

Littler,  W.  D.,  Abilene. 

Martin,  J.  W.  H.,  Nubia. 

Preston,  Jno.,  Abilene. 

Rumph,  D.  C.,  Potosi. 

Rust,  E.  M.,  Merkel. 

Spickard,  B.  U.,  Audra. 

Thomas,  Jno.  B.  (Sec.),  Abilene. 
Wilbanks,  H.  T.,  Caps. 


DISTRICT  NO.  3,  PANHANDLE. 

David  R.  Fly,  Amarillo,  Councilor. 


DON-LEY  COUNTY  MEDICAL 
SOCIETY. 

Carroll,  T.  W.,  Clarendon. 

Gray,  Wrn.  (Sec.),  Clarendon. 
Stocking,  J.  D.,  Clarendon. 

Westbrook,  T.  H.,  Clarendon. 

Winn,  H.  J.  (Pres.),  Clarendon. 

DEAF  SMITH-RANDALI,  COUNTY 
MEDICAL  SOCIETY. 

Bounds,  R.  W.,  Hereford. 

Estes,  C.  P.  (Pres.),  Hereford. 

Hicks,  J.  W.,  Hereford. 

LeGrand,  G.  F.  (Sec.),  Hereford. 
Rogers,  W.  J.,  Hereford. 

Stewart,  D.  M.,  Canyon. 

HALE-SWLSHER-FLOYD  COUNTY 
MEDICAL  SOCIETY. 

Andrews,  R.  C.,  Floydada. 

Barnes,  H.  D.  (Pres.),  Tulia. 

Bell,  Mike  C.,  Silverton. 

Clarke,  H.  T.,  Fanchon. 

Crawford,  J.  Ed.,  Silverton. 

Dial,  J.  C.,  Locknev. 

Dye,  E.  Lee,  Plainview. 

Dye,  L.  Lee,  Plainview. 

Guest,  J.  L.,  Lockney. 

Jones,  J.  A.,  Runningwater. 

Overton,  M.  C.,  Lubbock. 


Parr,  A.  B.,  Tulia. 

Reynolds,  P.  D.,  Lubbock. 

Vermillion,  Jno.  W.,  Silverton. 
Wardlaw,  W.  N.  (Sec.),  Plainview. 
Wayland,  L.  C.,  Plainview. 

POTTER  COUNTY  MEDICAL 
SOCIETY. 

Brice,  Lawrence  A.,  Miami. 

Brokaw,  C.  P.,  Dalhart. 

Caldwell,  Albert  J.,  Amarillo. 

Fly,  David  R.,  Amarillo. 

Hendrick,  J.  Albert,  Dalhart. 

Johnston,  Eli  A.,  Amarillo. 

Lockett,  Wm.  A.  (Pres.),  Amarillo. 
Lumpkin,  Abraham  F.,  Amarillo. 
Magnenat,  Louis  E.  (Sec.),  Amarillo. 
McGee,  Thos.  F.,  Amarillo. 

Neal,  Wm.  S.,  Dalhart. 

Patton,  Wm.  D.,  Amarillo. 

Pierson,  John  W.,  Amarillo. 
Raschbaum,  Lyman  B.,  Amarillo. 
Swearington,  D.  D.,  Groom. 

Vinyard,  Geo.  T.  (Treas.),  Amarillo. 
Vinyard,  Samuel  P.,  Amarillo. 

Walker,  Robt.  M.,  Amarillo. 

DISTRICT  NO.  4,  SAN  ANGELO. 

C.  M’.  Alexander,  Coleman,  Councilor. 


BROWN  COUNTY  MEDICAL  SO- 
CIETY. 

Allison,  L.  P.,  Brownwood. 

Anderson,  J.  S.,  Brady. 

Anderson,  W.  B.,  Brownwood. 

Bowden,  A.  M.,  Holder. 

Bynum,  M.  W.,  Brownwood. 

Cearnal,  A.  E.,  Indian  Creek. 

Cobb,  David  P.,  Blanket. 

Fowler,  B.  A.,  Brownwood. 
Hutchinson,  G.  W.,  Ebony. 

Jackson,  0.  C.,  Voca. 

McCall,  J.  G.,  Brady. 

McCarver,  J.  W.  (Sec.),  Brownwood. 
McQuerry,  W.  M.,  Zephyr. 

Moor,  H.  P.,  Brownwood. 

Morrison,  T.  A.,  Grosvenor. 

Robinson,  J.  E.,  Brownwood. 

Scott,  M.  M.  (Pres.),  Brownwood. 
Snyder,  E.  W.,  Brownwood. 

Snyder,  J.  W.,  Brownwood. 

Turner,  I.  H.,  Blanket. 

Wright,  W.  E.,  May. 

YTantis,  Lee  R.,  Blanket. 

COLEMAN  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  C.  M.,  Coleman. 

Aston,  S.  N.,  Coleman. 

Beaumont,  G.  B.,  Coleman. 

Cochran,  R.  H.,  Silver  Valley. 
Herrington,  J.  L.,  Mullin. 

James,  J.  W.,  Glen  Cove. 

Lindley,  Dave,  Burkett. 

Long,  Newt.,  Santa  Anna. 

Lowrie,  S.  A.  (Pres.),  Talpa. 

Manes,  O.  B.  (Sec.),  Coleman. 
Mathews,  Lee,  Coleman. 

McCann,  J.  D.,  Stacy. 

Pope,  J.  G.,  Coleman. 

Sealey,  T.  R.,  Santa  Anna. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY. 

Dorbandt,  J.  D.  (Pres.),  Lampasas. 
Dorbandt,  Thos.  M.,  Lampasas. 

Dildy,  J.  E.,  Lampasas. 

Ellis,  J.  W.,  Lampasas. 

Harrison,  J.  W.,  Lampasas. 


Hines,  L.  S.,  Lampasas. 

McKean,  J.  C.,  Lampasas. 

Miller,  Garrett,  Lampasas. 

Read,  J.  D.  (Sec.),  Lampasas. 

Townsen,  J.  B.,  Lampasas. 

MILLS  COUNTY  MEDICAL  SO- 
CIETY. 

Brickham,  Wm.  S.,  Big  Valley. 

Brooking,  J.  E.  (Sec.),  Star. 

Brown,  Herbert  E.,  Goldthwaite. 

Brown,  M.  L.,  Goldthwaite. 

Calaway,  Jas.  D.,  Goldthwaite. 

Fowler,  Wm.  W.,  Goldthwaite. 
Herrington,  J.  L.,  Mullin. 

Jones,  R.  EL,  Mullin. 

Logan,  Jesse  H.,  Goldthwaite. 

Taylor,  Henry  II.  (Pres.),  Goldthwaite. 
Yarbrough,  E.  E.,  Indian  Gap. 

RUNNELS  COUNTY  MEDICAL  SO- 
CIETY. 

Allreds,  J.  L.,  Miles. 

Beaumont,  Edgar  C.,  Paint  Rock. 
Fowler,  D.  D.,  Paint  Rock. 

Franklin,  R.  E.,  Content. 

Grant,  J.  H.,  Winters. 

Halley,  Wm.  B.,  Ballinger. 

Hamblen,  C.  H.  (Sec.),  Miles. 

Love,  A.  S.,  Ballinger. 

Nibling,  Geo.  W.,  Miles. 

Rape,  Thomas  A.,  Ballinger. 

Todd,  T.  L.,  Maverick. 

Zachery,  G.  R.  (Pres.),  Talpa. 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY. 

Adams,  W.  J.,  Robert  Lee. 

Ashford,  J.  B.,  Water  Valley. 

Baker,  W.  P.,  San  Angelo. 

Batts,  E.  L.,  San  Angelo. 

Buchanan.  L.  C.  G.,  San  Angelo. 

Carnes,  W.  A.  (Sec.),  San  Angelo. 
Conerly,  T.  W.,  San  Angelo. 

Cooper,  C.  T.,  San  Angelo. 

Cornick,  Boyd,  San  Angelo. 

Deal,  E.  O.,  Sherwood. 

DeLong,  Abb.  C.,  San  Angelo. 

Fendley,  W.  M.,  Menardville. 

Hess,  D.  L.,  Mareta. 

Knopf,  Leo  E.,  Sterling  City. 

Lynn,  Bascom,  San  Angelo. 

Magruder,  F.  B.,  San  Angelo. 

Marberry,  A.  J.,  San  Angelo. 

Mays,  C.  E.  (Pres.),  San  Angelo. 
Mcknight,  J.  B.,  Menardville. 

Murphy,  C.  H.,  Christoval. 

Parsons,  S.  C.,  San  Angelo. 

Smith,  S.  L.  S.,  San  Angelo. 

Stone,  D.  S.,  Junction. 

Watt,  J.  L.,  San  Angelo. 

Williams,  J.  M.,  Sherwood. 

DISTRICT  NO.  5,  SAN  ANTONIO. 

W.  B.  Rwft,  San  Antonio,  Councilor. 


BEXAR  COUNTY  MEDICAL  SO- 
CIETY. 

Allison,  W.  L.,  S.  W.  Insane  Asylum. 
Baldesarelli,  P.,  San  Antonio. 

Barker,  W.  L.,  San  Antonio. 

Barnitz,  Harry  D.,  San  Antonio. 
Batista,  Pedro,  San  Antonio. 

Bell,  J.  D.,  San  Antonio. 

Bell,  J.  H.,  San  Antonio. 

Bennett,  Edward,  San  Antonio. 

Berg,  L.  M.,  San  Antonio. 

Berrey,  David,  San  Antonio. 
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Bindley,  J.  H.,  San  Antonio. 
Birmingham,  H.  P.,  San  Antonio. 

Blair,  H.  A...  San  Antonio. 

Bliem,  Milton  J.,  San  Antonio. 
Braunagel,  J.,  San  Antonio. 

Briscoe,  S.  M.,  Beeville. 

Brown,  Alex.  A.,  San  Antonio. 

Burg,  Sigmund,  San  Antonio. 

Burgess,  \Y.  M .,  San  Antonio. 

Burke,  Albert,  San  Antonio. 

Burleson,  J.  H.,  San  Antonio. 

Cattery,  Russell,  San  Antonio. 

Campbell,  Chas.  A.  R.,  San  Antonio. 
Clavin,  Ed.  C.,  San  Antonio. 

Cleary,  P.  J.  A.,  San  Antonio. 

Clifford,  Geo.  G.,  San  Antonio. 

Cross,  Ed.,  San  Antonio. 

Davis,  Jas.  L._,  San  Antonio. 

Davis,  W.  Hope,  San  Antonio. 

Decker,  Chas.  M.,  San  Antonio. 

Dela  Lama,  Aurelio  G.,  San  Antonio, 
Dinwiddie,  Robt.  L.,  San  Antonio. 
Dupuy,  Alton  D.,  San  Antonio. 
Elmendorf,  Ed.  H.,  San  Antonio. 

Evans,  Ewing  O.,  San  Antonio. 

Felts,  Robert  L.,  San  Antonio. 

Ferguson,  B.,  Linares,  Mexico. 

Goeth,  Richard  A.,  San  Antonio. 
Goldblum,  J.,  San  Antonio. 

Graves,  Amos,  Jr.,  San  Antonio. 

Graves,  Amos,  Sr.,  San  Antonio. 

Graves,  Marvin  L.,  San  Antonio. 
Greenwood,  Jas.,  S.  IV.  Insane  Asylum. 
Hadra,  F.,  San  Antonio. 

Harrison,  Jno.  T.,  San  Antonio. 

Herff,  Adolph,  San  Antonio. 

Herff,  Ferdinand,  Sr.,  San  Antonio. 
Herff,  Jno.,  San  Antonio. 

Hertzberg,  Ed.  F.,  San  Antonio. 

Hicks,  Fronis  M.,  San  Antonio. 

Hines,  Jno.  F.,  San  Antonio. 

Hooker,  J.  D.,  San  Antonio. 

Hooper,  J.  M.,  San  Antonio. 

Hughes,  E.  T„  San  Antonio. 

Jackson,  T.  T.,  San  Antonio. 

Keller,  C.  E.,  San  Antonio. 

Kenney,  J.  \Y.,  San  Antonio. 

King,  Cladius  E.  R.,  San  Antonio. 
Kingsley,  Byron  F.,  San  Antonio. 
Kingsley,  Josephine,  San  Antonio. 
Lankford,  Jno.  S.,  San  Antonio. 

Largen,  Tom  J.,  San  Antonio. 

Lowry,  Stanley  T.  (Sec.),  San  Antonio. 
Luter,  Wm.  E.,  San  Antonio. 

Mason,  Maj.  Chas.  F.,  Washington,  D.  C. 
McDaniel,  Alfred  C.,  San  Antonio. 
McDaniel,  Arthur  S.,  San  Antonio. 
McIntosh,  Jno.  A.,  S.  W.  Insane  Asy. 
M'cMeans,  R.  L.,  San  Antonio. 

Monger,  Rudolph,  San  Antonio. 

Moody.  Geo.  IT.,  San  Antonio. 

Moody,  T.  L.,  San  Antonio. 

Moore,  Jno.  H.,  San  Antonio. 

Moore,  Tom  E.  (Treas.),  San  Antonio. 
Moss,  Robt.  E.,  San  Antonio. 

Oldham,  Jas.  P.,  San  Antonio. 

O'Malley,  Andrew,  

Paschal.  Frank,  San  Antonio. 

Payne,  W.  A.,  San  Antonio. 

Pitman,  J.  L.,  San  Antonio. 

Porter.  Geo.  L.,  San  Antonio. 

Quillan.  Clayton  C.,  San  Antonio. 

Rabb,  E.  M.,  San  Antonio. 

Robinson,  Reuben,  San  Antonio.  t 
Rote,  Jno.  P.,  San  Antonio. 

Russ,  Witten  B.,  San  Antonio. 
Shropshire,  L.  L.,  San  Antonio. 

Snyder,  H.  D.,  San  Antonio. 

Spring,  Jno.  V.,  San  Antonio. 

Springer,  J.  T.,  San  Antonio. 

Stout,  Ik  F.,  San  Antonio. 

Towne,  F.  L.,  San  Antonio. 

Taylor,  Chas.  W.,  San  Antonio. 


Terrell,  Frederick,  San  Antonio. 

Trevino,  Sebastian,  San  Antonio. 
Trolinger,  Henry  J.,  San  Antonio. 
Warfield,  Clarence,  San  Antonio. 

Watts,  G.  Graham,  San  Antonio. 

Watts,  J.  A.,  Linares,  Mexico. 
Whittaker,  L.  L.,  San  Antonio. 
Wilkinson,  C.  IT.,  San  Antonio. 

Witte,  Benj.  E.,  San  Antonio., 

Withers,  Robt.  L.,  San  Antonio. 

Wolf,  Wm.  M.  (Pres.),  San  Antonio. 
Young,  F.  Early,  San  Antonio. 

COMAL  COUNTY  MEDICAL  SO- 
CIETY. 

Fulcher,  R.  L.,  Blanco. 

Garwood,  Alonzo,  New  Braunfels. 
Leonards,  H.  (Pres.),  New  Braunfels. 
Noster,  A.  H.  (See.),  New  Braunfels. 
Reeve,  W.  T.,  Boerne. 

Weathers,  L.  V.,  Bracken. 

Wille,  L.  G.,  New  Braunfels. 

GUADALUPE  COUNTY  MEDICAL 
SOCIETY. 

Beakley,  S.  S.,  Seguin. 

Grace,  M.  Ik,  Seguin. 

Graham,  R.  Z.,  Fairy. 

Hirsehfield,  Z.  (Treas.),  Marion. 

Knolle,  1\.  Z.,  Seguin. 

Morgan,  J.  B.,  Red  Wood. 

Myers,  Wm.  (Pres.),  Seguin. 

Pearson,  O.  G.,  Seguin. 

Stamps,  A.  M‘.  (See.),  Seguin. 

Williams,  F.  R.,  Kingsbury. 

Williams,  J.  W.,  Staples. 

Williams,  M.  ('.,  Staples. 

Watson,  D.  A.,  Schertz. 

KARNES  COUNTY  MEDICAL  SO- 
CIETY. 

Buehring,  Theodore,  Nordheim. 

Forbes,  M.  A.,  Kennedy. 

Hanmock,  R.  1 Choat. 

King,  S.  A.,  Karnes  City. 

King,  W.  A.  (See.),  Falls  City. 

Moore,  W.  C.,  Runge. 

Picket,  W.  S.  (Pres.),  Karnes  City. 
Simmons,  F.  W.,  Clmrco. 

Wilbern,  F.  W.,  Runge. 

M inefield,  L.  M.,  Cestohoma. 

Woolsey,  J.,  Riddleville. 

KERR  - KENDALL  - GILLESPIE  - 
BANDERA  COUNTY  MEDI- 
CAL SOCIETY. 

Aurdry,  L.  L..  Bandera. 

Beall,  J.  A.,  Center  Point. 

Boyd,  J.  N.,  Kerrville. 

Butler,  J.  6.,  Tarpley. 

Collins,  F.  A.,  Center  Point. 

Domingues,  P.  J..  Kerrville. 

Darroch,  D.  C.,  Fredericksburg. 
Fordtram,  F.  L.,  Kerrville. 

Jones,  C.  C.  (Sec.),  Comfort. 

Keidel,  A.,  Fredericksburg. 

Merritt.  J.  W.,  Harper. 

None,  J.  F.  (Pres.),  Boerne. 

Palmer,  E.  E.,  Kerrville. 

Roberts,  A.  A.,  Kerrville. 

Robinson,  J.  D.,  Ingram. 

Schnell,  J.  H.,  Comfort. 

Tainter,  L.  K.,  Fredericksburg. 
Williamson,  A.  B.,  Willow  City. 

Wright,  R.  H.  P.,  Kerrville. 

LA  SALLE -FRIO  COUNTY  MEDICAL 
SOCIETY. 

Dyer,  U.  E.  G.  (Pres.),  Cotulla. 

Hargus,  J.  IV.,  Dilley. 

Motheral.  J.  D.,  Cotulla. 

Neeley,  II.,  Tilden. 


Orr,  B.  F.  (See.),  Pearsall. 

Redditt,  R.,  Pearsall. 

Whitaker,  A.,  Big  Fort. 

Williamson,  L.  C.,  Moore. 

MAVERICK  COUNTY  MEDICAL 
SOCIETY. 

Brewton,  Isaac  H.,  Eagle  Pass. 

Duggan,  Malone  (Sec.),  Eagle  Pass. 
Evans,  Andrew  H.,  Eagle  Pass. 

Ilume,  Lea,  Eagle  Pass. 

Lane,  Richard  N.  (Pres.),  Eagle  Pass. 

MEDINA  COUNTY  MEDICAL  SO- 
CIETY. 

Beckmeyer,  J.  F.,  Hondo. 

Bradley,  B.  R.,  Hondo. 

Evans,  J.  R.  (Pres.),  Devine. 

FitzSimon.  J.  T.  (Sec.),  Castroville. 
Magness,  J.  C.,  Devine. 

Moffett,  C.  T.,  Devine. 

Patterson,  W.  E.,  Hondo. 

UVALDE-EDWARDS  COUNTY  MEDI- 
CAL SOCIETY. 

Applewhite,  T.  M.,  Rock  Springs. 
Barnes,  J.  R.,  Sabinal. 

Bowman,  A.  R.,  Uvalde. 

Eads,  J.  W.,  Barksdale. 

Halliburton,  B.  S.,  Rock  Springs. 

Hines,  Ik  M.,  Uvalde. 

Howard,  E.  M.,  Batesville. 

Mahaffey,  M.  L.,  Sabinal. 

Myrick,  C.  R.  (Sec.),  Uvalde. 

Robertson,  P.  F.,  Mon  tell. 

Watt,  C.  W.  (Pres.),  Uvalde. 

VAL  YERDE-KINNEY  COUNTY 
MEDICAL  ^SOCIETY. 

Boren,  S.  L.  (Sec.).  Del  Rio. 

DePew,  E.  V.,  Del  Rio. 

Gibson,  F.  J.,  Jr.,  Brackettville. 

Hudson,  S.  Ik,  Sanderson. 

Partrick,  W.  1!..  Brackettville. 

Ross,  II.  B.  (Pres.),  Del  Rio. 
Whitehead,  T.  C..  Del  Rio. 

West,  0.  C.,  Del  Rio. 

WILSON  COUNTY  MEDICAL  SO- 
CIETY. 

Blake,  John  V.,  Floresville. 

Clark,  William  M.,  Floresville. 

Houston,  David  H.  (Pres.),  Floresville. 
Irwin,  Alexander  IV.,  Fairview. 

Johnson,  B.  F.,  Stockdale. 

King,  William  A.,  LaVernia. 

Martin,  R.  G.,  LaVernia. 

Petrie,  Socrates,  Fairview. 

Ware,  Ella.  Stockdale. 

Watkins,  Charles  R.  (Sec.),  Floresville. 
Weston,  John  M.,  Sutherland  Springs. 

DISTRICT  NO.  6,  CORPUS 
CHRISTI. 

H.  J.  Hamilton,  Laredo,  Councilor. 


BEE  COUNTY  MEDICAL  SOCIETY. 

Adkins,  J.  J.,  Refugio. 

Eidson,  M.  L.,  Beeville. 

Hunter,  J.  B.,  Skidmore. 

McCain,  E.  S.,  Refugio. 

McDuff,  D.  R.,  Berclair. 

Reagan,  C.  H.,  Oakville. 

Seymour,  F.  B.,  Beeville. 

Stephens,  G.  M'.  (Sec.)  Beeville. 
Thurston,  D.  M.  (Pres.),  Beeville. 

CAMERON  COUNTY  MEDICAL  SO- 
CIETY. 

Bledsoe,  R.  E.,  Brownsville. 

Combe,  C.  B.,  Brownsville. 
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Coinbe,  F.  J.  (Pres.),  Brownsville. 
Combe,  Jos.  K.  (Sec.),  Brownsville 
Edgers,  B.  K...  Brownsville. 

Layton,  L.  F.,  Brownsville. 

Loew,  Harry  K.,  Brownsville. 
Macmamus,  Chas.,  Brownsville. 


NUECES  COUNTY  MEDICAL  SO- 
CIETY. 


Burke,  IT.  S.,  Corpus  Christi. 
Carruth,  W.  E.,  Corpus  Christi. 
Evans,  John,  Corpus  Christi. 
Trick,  A.  I\,  Aransas  Pass. 
Garrett,  W.  Av  Kingsville. 
Gregory,  G.  W.,  Corpus  Christi. 
Harris,  W.  T..  Mathis. 


Heaney,  A.  G.,  Corpus  Christi. 

Heaney,  Harvey  S.,  Corpus  Christi. 
McMullen,  T.  M.,  Rockport. 

Redmond  Henry  (See.),  Corpus  Christi. 

Seal,  G.  A.,  Corpus  Christi 

Spohn,  A.  E.  (Pres.),  Corpus  Christi. 


WEBB  COUNTY  MEDICAL  SO- 
CIETY. 

Clune,  W.  N.,  Minerva. 

Gongora,  T.  G.,  Laredo. 

Halsell,  Jno.  T.,  Laredo. 

Hamilton,  H.  J.,  Laredo. 

Leal,  M.  T.,  Laredo. 

Lowry,  W.  E.  (Pres.),  Laredo. 

Main,  J.  Mv  Laredo. 

McGregor,  W.  W.,  Laredo. 

McKnight,  J.  N.,  Laredo. 

Sauvignet,  E.  H.  (Sec.),  Laredo. 
Steele,  J.  S.,  Monterey. 

Turpin,  T.  J.,  Monterey. 

Wilcox,  A.  W.,  Laredo. 


DISTRICT  NO.  7,  AUSTIN. 


T.  J.  Bennett,  Austin,  Councilor. 


BASTROP  COUNTY  MEDICAL 
SOCIETY. 

Brown,  A.  L.,  Upton. 

Chapman,  P.,  Smithville. 

Combs,  II.  B.,  Bastrop. 

Harris,  N.  B.,  Red  Rock. 

Hooe,  E.  B.,  Rosanky. 

King,  G.  T.,  Elgin. 

Kraulik,  F.  J.,  Smithville. 

Luckett,  H.  Powell,  Bastrop. 

Mayo,  S.  L.,  Cedar  Creek. 

Powe.l,  John  H.  E.,  Smithville. 
Taylor,  T.  Bell  (Pres.),  Elgin. 
Thompson,  W.  R.  P.,  Smithville. 
Watson,  S.  S.,  Elgin. 

Williams,  E.  C.,  Red  Rock. 

Wilson,  J.  E.,  Bastrop. 

Wood,  W.  Ellege  (Sec.),  Elgin. 

BURNET  COUNTY  MEDIC  4L 
SOCIETY. 

Brownlee,  J.  S.  (Pres.),  Burnet. 

Dorr,  E.  G.,  Burnet. 

Edens,  H.  L.,  Bertram. 

Haygood,  L.  B.,  Marble  Falls. 

Howell,  A.,  Burnet. 

Jennings,  W.  E.,  Burnet. 

Wood,  E.  M.  (See.),  Bertram. 

CALDWELL  COUNTY  MEDICAL 
SOCiETY. 

Bellamy,  C.  L .,  Dale. 

Blasdell,  J.  M.,  Reedsville. 

Brewer,  J.  C.,  Lytton  Springs. 
Coopwood,  T.  B.  (Pres.),  Lockhart. 
Daugherty,  James,  Fentress. 


Ellison,  W.  A.,  Lockhart. 

Francis,  S.  J.,  Luling. 

Holt,  Jno.  B.,  Lockhart. 

Holt,  Oran  C.  (Sec.),  Lockhart. 
Jackson,  Geo.  L.,  McMahan. 

Johnson,  Marshall,  Fentress. 

Karbach,  F.  R.,  Maxwell. 

Knolle,  Robt.  L.,  Lockhart. 

Lancaster,  W.  H.,  Ganado. 

Lawson,  C.  P„  Martindale. 

Morgan,  W.  M.,  McMahan. 

O’Banion,  W.  H.,  Til  man. 

Pannell,  J.  A.,  Martindale. 

Ross,  A.  A.,  Lockhart. 

Smith,  Edgar,  Mendoza. 

Van  Ness,  J.  M.,  Prairie  Lea. 

HAYS  COUNTY  MEDICAL  SOCIETY. 

Armstrong,  J.  A.,  San  Marcos. 

Atkinson,  R.,  San  Marcos. 

Beall,  A.  J.,  San  Marcos. 

Beall,  E.  F.,  San  Marcos. 

Blanton,  J.  J.,  Buda. 

Carpenter,  J.  C.,  Kyle. 

DeSteiger,  J.  R.,  San  Marcos. 

Friedman,  A.  I.,  San  Marcos. 

Holtzclaw,  Wm.  E.,  Buda. 

Hows,  J.  M.,  San  Marcos. 

Kinney,  T.  (Sec.),  San  Marcos. 

Martin,  F.  R.  (Pres.),  Kyle. 

Shelton,  E.  P.,  Dripping  Springs. 

Wall,  J.  A.,  San  Marcos. 

White,  J.  H„  Kyle. 

LEE  COUNTY  MEDICAL  SOCIETY. 
Anderson,  G.  M.,  Tanglewood. 

Barr,  J.  T.  0.,  Ledbetter. 

Connor,  A.  C.,  Lexington. 

Johnson,  J.  M.  (Sec.),  Giddings. 
Johnson,  W.  L.  (Pres.),  Giddings. 
Northrup,  S.  G.,  Giddings. 

Southern,  G.  W.,  Lincoln. 

Stuart,  T.  H.  D.,  Tanglewood. 

York,  W.  E.,  Giddings. 

LLANO-MASON  COUNTY  MEDICAL 
SOCIETY. 

Baze,  B.  J.  (Pres.),  Mason. 

Baze,  P.  A.,  Mason. 

Burleson,  S.  J.,  Fredonia. 

Darnal',  C.  F.  (See.),  Llano. 

Donges,  H.  E.  Oastell. 

Fowlers,  W.  Y.,  Valley  Springs. 

Hoover,  S.  B.,  Pontotoc. 

Livingston,  D.  S.,  Llano. 

Mabry,  E.  D.,  Llano. 

Moore,  W.  I.,  Kingsland. 

Selman,  H.  S.,  Llano. 

Townsend,  E.  D.,  Llano. 

SAN  SABA  COUNTY  MEDICAL 
SOCIETY. 

Behrens,  C.  L.,  Cherokee. 

Burleson  E.  M.  (Sec.),  Richland 
Springs. 

Doss,  Ed.,  Bend. 

Dowdee,  S.  T.,  Locker. 

Nelson,  A.  D.,  Richland  Springs. 

Rimmer,  S.  W.  (Pres.),  San  Saba. 
Sanderson,  G.  H.,  San  Saba. 

Sanderson,  W.  S.,  San  Saba. 

Taylor,  J.  J.,  Richland  Springs. 

TRAVIS  COUNTY  MEDICAL 
SOCIETY. 

Beaty,  Geo.  S.,  Manchaca. 

Bennett,  Thos.  J.,  Austin. 

Black,  J.  T.,  Elroy. 


Daniel,  F.  E.,  Austin. 

Fields,  J.  D.,  Manor. 

Gilbert,  G.  II.,  Austin. 

Gilbert,  Joe,  Austin. 

Gibson,  J.  W.,  Austin. 

Cranberry,  H.  B.,  Austin. 

Graves,  R.  S.,  Austin. 

Gregg,  F.  C.,  Manor. 

Hamilton,  E.  V.,  Austin. 

Harper,  H.  W.,  Austin. 

Harper,  W.  A.,  Austin. 

Hill,  H.  B.  (Pres.),  Austin. 
Hilgartner,  H.  L.,  Austin. 

Hudson,  S.  E.,  Austin. 

Horton,  J.  F.,  Austin. 

Ilowze,  J.  E.,  Austin. 

Hunter,  J.  R.,  Hornsby. 

Kirk,  Louis,  Austin. 

Litten,  Frank,  Austin. 

Loving,  J.  M.,  Austin. 

Mathews,  W.  J.,  Austin. 

Mathis,  E.  G.,  Austin. 

Maxwell,  F.  A.,  Del  Valle. 

Maxwell,  T.  0.,  Austin. 

McCaleb,  W.  E.,  Webberville. 
McLaughlin,  F.  P.,  Austin. 
McLaughlin,  Jr.,  J.  W.,  Austin. 
Pettway,  T.  R.,  Austin. 

Sappington,  J.  B.,  Oak  Hill. 

Smith,  M.  M.,  Austin. 

Steiner,  Ralph,  Austin. 

Sterzing,  H.  F.  (Sec.),  Austin. 

Tabor,  Geo.  R.,  Austin. 

Taylor,  M.  A.,  Austin. 

Watt,  Neal  W.,  Austin. 

Weller,  C.  O.,  Austin. 

Wickline,  R.  M.,  Austin. 

Wooten,  Goodall  H.,  Austin. 

Wooten,  Joe  S.,  Austin. 

Wooten,  T.  D.,  Austin. 

Worsham,  B.  M.,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  J.  C.,  Granger. 

Atkinson,  0.  B.,  Florence. 

Black,  C.  C.  (Sec.),  Georgetown. 
Black,  L.  P.,  Taylor. 

Cook,  M.  D.,  Granger. 

Danforth,  C.  G.,  Granger. 

Fleming,  Wm.  P.,  Georgetown. 

Foster,  C.  C.,  Corn  Hill. 

Foster,  G.  W.,  Georgetown. 

Gidney,  C.  C.,  Granger. 

Graves,  H.  N.,  Georgetown. 

Harrell,  F.  M.,  Round  Rock. 

Harrell,  T.  H.,  Puebala,  Mexico. 
Hazlewood,  W.  R.,  Leander. 

Holloway,  J.  A.  (Pres.),  Round  Rock. 
Horn,  J.  M.,  Jonah. 

Huggins,  J.  W.,  Georgetown. 

Jones,  W.  T.,  Georgetown. 

Kuhn,  A.,  Walburg. 

Lamar,  L.  L.,  Florence. 

Land,  W.  M.,  Waterloo. 

Nowlin,  A.,  Hutto. 

Nowlin,  B.,  Jonah. 

Pettus,  W.  G.,  Georgetown. 

Potter,  J.  D.,  Hutto. 

Robertson,  G.  L.,  Leander. 

Shepherd,  F.  D.,  Liberty  Hill. 

Simons,  C.  L.,  Liberty  Hill. 

Tally,  G.  K.,  Georgetown. 

Taylor,  J.  F.,  Gregg. 

Thomas,  E.  M.,  Georgetown. 

Trott,  G.  A.,  Georgetown. 

Witt,  J.  M.,  Bartlett. 

Winn,  W.  A.,  Granger. 
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DISTRICT  NO.  8.  DE  WITT. 

Green  Davidson,  Wharton,  Councilor. 


COLORADO  COUNTY  MEDICAL 
SOCIETY. 

Blair,  C.  M.,  Columbus. 

Bowers,  H.  R.,  Columbus. 

Bowers,  J.  H.,  Columbus. 

Bruce,  J.  S.,  Eagle  Lake. 

Colly.  S.  T.,  Bernard. 

Cook,  Chas.  G.,  Weimar. 

Davidson,  J.  K.,  Eagle  Lake. 

Fehrenkamp,  B.  J.,  Frelsburg. 

Forrest,  B.  F.,  Eagle  Lake. 

Harrison,  R.  H.  (Pres.),  Columbus. 
Harrison,  R.  H.,  Jr.  (Sec.),  Columbus. 
Harrison,  R.  Henry,  Alleyton. 

Holley,  A.  S.,  Eagle  Lake. 

Hutchins,  J.  F.,  Oakland. 

MeLeary,  S.  B.,  Weimar. 

Norris,  F.  O.,  Eagle  Lake. 

Reed,  J.  W.,  Rock  Island. 

Richardson,  I.  T.,  Garwood. 

Roberts,  W.  J.,  Altair. 

Walker,  E.  R.,  Ballinger. 

Walker,  W.  H..  Oakland. 

Williamson,  C.  A.,  Columbus. 

DE  WITT  COUNTY  MEDICAL 
SOCIETY. 

Arnecke.  C.  A.  H.,  Arneckeville. 

Brown,  H.  H.,  Yoakum. 

Burns,  J.  W.,  Cuero. 

Frechet,  E.  A.,  Hochheim. 

Gillett,  W.  R.,  Cuero. 

Kirkham.  F.  W.,  Cuero. 

Lackey,  J.  M.,  Cuero. 

Mugge,  O.  J.  ( Sec. ) , Cuero. 

Pearce,  D.  S.,  Nopal. 

Pridgen,  J.  E.,  Thomaston. 

Reuss,  J.  M..  Cuero. 

Shinier,  W.  H..  Meyersville. 

Swain,  W.  C.,  Cuero. 

Thompson,  J.  M.,  Cuero. 

Westphal,  Robt.  (Pres.),  Yorktown. 
White.  W.  W..  Cuero. 

FAYETTE  COUNTY  MEDICAL 
SOCIETY. 

Allen,  G.  W.,  Flatonia. 

Allen,  G.  W..  Sr.,  Flatonia. 

Beckmann,  A.,  Oldenburg. 

Beckman,  P.,  Warda. 

Carter,  J.  T.,  Walhalla. 

Clark,  I.  E.,  Schulenburg. 

Davis,  Oscar,  Cistern. 

Ehlinger,  Otto  (Pres.),  La  Grange. 
Johnson,  R.  A.,  Flatonia. 

Knolle,  A.  P.,  Ellinger. 

McKinney,  R.  A.,  La  Grange. 

Mitchell.  H.  H.,  Muldoon. 

Moore,  T.  W.,  La  Grange. 

O’Barr.  J.  T..  Ledbetter. 

Poscli,  A.,  Round  Top. 

Schramm,  C.  J.,  Fayetteville. 

Seymour,  Robt.  H.  (Sec.),  Warrenton. 
Smith,  Jas.  W.,  Ledbetter. 

Thornton,  L.  G.,  West  Point. 

Zvesper,  Jno.  S.,  Ammonsville. 

GONZALES  COUNTY  MEDICAL 
SOCIETY. 

Aldenhoven,  Carl.  Gonzales. 

Reverley.  H.  H.,  Smiley. 

Brasseli,  T.  C.,  Cost. 


Brookes,  R.  C.,  Waelder. 

Coutant,  C.  W.,  Oak  Forest. 

Davie,  W.  J.,  Wrightsboro. 

Dexter,  L.  G.,  Harwood. 

English,  E.  W.,  Slayden. 

Finney,  W.  D.,  Wrightsboro. 

Fouts,  J.  J.,  Gonzales. 

Green,  J.  K.  P.,  Rancho. 

Henderson,  J.  C.,  Waelder 
Hildebrand,  W.  J.,  Gonzales. 

Hinton,  E.  J.,  Wrightsboro. 

Knox,  T.  R.,  Gonzales. 

Littlefield,  V.  C.,  Leesville. 

Maness,  J.  A.,  Smiley. 

McCaleb,  G.  W.,  Gonzales. 

McCaleb,  J.  H.  (Sec.),  Gonzales. 
Nichols,  Clay,  Carruth. 

Robertson,  H.  W.,  Waelder. 

Tate,  R.  N.  C.  (Pres.),  Gonzales. 
Williamson,  C.,  Belmont, 

JACKSON  COUNTY  MEDICAL 
SOCIETY. 

Dobbs,  J.  C.,  Ganado. 

LaBauve,  R.  E.  L.,  Edna. 

Lincicum,  A.  L.,  Edna. 

Radkey,  O.  H.  (Sec.),  Edna. 

Richmond,  W.  T.  (Pres.),  Edna, 

LAVACA  COUNTY  MEDICAL 
SOCIETY. 

Boyd,  J.  M.,  Yoakum. 

Drisdale,  W.  E.,  Yoakum. 

Fuller,  A.  L.  (See.),  Hallettsville. 
Cray.  J.  D.  (Pres.).  Shiner. 

Guenther.  J.  G.,  Moulton. 

Lav,  J.  E..  Jr.,  Sweet  Home. 

Ledbetter,  A.  A.,  Hallettsville. 
Letzerich,  C.  W.,  Sublime. 

Kotzebue,  A.  M.,  Moulton. 

Nave.  S.  F.,  Shiner. 

Scbultze,  G.  A..  Shiner. 

Shropshire,  W.  W.,  Yoakum. 
Vetterman,  I.  Von,  Shiner. 

Youngkin,  Si.  Yoakum. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

Bouldin,  W.  W.,  Bay  City. 

Bvers,  0.  R.,  Bav  City. 

Elliott,  J.  R..  Markham. 

Foote.  S.  A..  Matagorda. 

Hooper.  R.  B..  Van  Vleek. 

Morton,  A.  S.,  Bay  Citv. 

Parker.  P.  E.  (Sec.),  Bay  Citv. 

Scott,  E.  E.,  Matagorda. 

Simons.  J.  E.  (Pres.),  Bay  City. 

VTCTORTA-CALHOUN  COUNTY. 
MEDICAL  SOCIETY. 

Brennam,  D.  H.,  Victoria. 

DeTar,  W.  T..  Victoria, 

Duncan,  T.  G..  Victoria. 

Hopkins,  R.  R.  (Pres.),  Victoria. 
Ledford,  L.,  Inez. 

Malsch.  E.  A.,  Victoria, 

Rape,  Wesley  A.  (Sec.),  Victoria. 
Shaw.  E.  M..  Victoria. 

Shields.  F.  B.,  Victoria, 

Smith,  J.  L..  Victoria. 

WHARTON  COUNTY  MEDICAL 
SOCIETY. 

Andrews,  J.  M.  (Sec.),  Wharton. 
Cline,  W.  B.,  Arnim. 

Davidson,  G.  L.  (Pres.),  Wharton. 


July, 


Davidson,  W.  L.,  Glenflora. 

Goldsmith,  G.  M.,  Iago. 

Jefferies,  J.  W.,  Louise. 

McCamly,  W.  A.,  Wharton. 

Pool,  M.  M.,  El  Campo. 

Ray,  W.  D.,  East  Bernard. 

Redwine,  D.  P.,  El  Campo. 

Seymour,  C.  L.,  Bonus. 

Thompson,  I.  N.,  El  Campo. 

DISTRICT  NO.  9,  SOUTH  TEXAS. 

John  T.  Moore,  Galveston,  Councilor. 


AUSTIN  COUNTY  MEDICAL 
SOCIETY 

Addison,  J.  B.,  Buckhorn. 

Brown,  Walter  T.,  Wallis. 

Davidson,  J.  S.,  San  Felipe. 

Irvin,  Alexander,  Wallis. 

Knolle,  Bernard  E.,  Industry. 

Knolle,  Otto  J.,  Industry. 

Leonard,  Jno.  W.,  Peters. 

Magruder,  Edward  G.  (Pres.),  Sealy. 
Schmoeller,  Wm.,  Sealy. 

Steek,  Otto  E.  (Sec.),  Bellville. 
Thompson,  Robt.  W.,  Bellville. 
Trenckmann,  Otto  A.,  Bellville. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY. 

Carlton,  B.  H.,  Velasco. 

Hampil,  C.  C.,  Perry’s  Landing. 

Herzog,  Sofie,  Brazoria. 

Maxey,  S.  B.  (Pres.),  Angleton. 

Weems,  M.  A.,  Columbia. 

Weems,  M.  L.,  Jr.  (Sec.),  Brazoria. 

FT.  BEND  COUNTY  MEDICAL 
SOCIETY. 

Boone,  H.  C.,  Richmond. 

Cochran,  W.  B.,  Stafford. 

Johnson,  J.  C.  (Pres.),  Richmond. 
Lister,  J.  M.  ( Sec. ) , Richmond. 

Lowry,  Wm.,  Guy. 

O’Farrell,  J.  M.,  Richmond. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

Baldinger,  W.  H.,  Galveston. 

Breath,  W.  P.,  Galveston. 

Carter,  T.  J.,  League  City. 

Carter,  Wm.  S.,  Galveston. 

Chase,  E.  D.,  Galveston. 

Cooke,  H.  P.,  Galveston. 

Cox,  E.  S.,  Galveston. 

Delaney,  Geo.  E.,  Galveston. 

Devlin,  Ella,  Galveston. 

Dudgeon,  W.  R.,  Galveston. 

Dyer,  J.  0.,  Galveston. 

Fisher  F.  K„  Galveston. 

Fisher,  W.  C.  (Pres.),  Galveston. 

Fly,  A.  W.,  Galveston. 

Gammon,  Wm.,  Galveston. 

Haden,  H.  C.,  Galveston. 

Haden,  J.  B.,  Galveston. 

Halley,  J.  T.,  Galveston. 

Keiller,  Wm.,  Galveston. 

Krueger,  F.,  Galveston. 

Lee,  Geo.  H.,  Galveston. 

McClendon,  E.  H.,  Galveston. 
McLaughlin,  J.  W.,  Galveston. 

Lawrence,  David  H.  (Sec.),  Galveston. 
Leach,  E.,  Galveston. 

Moore,  Jno.  T.,  Galveston. 

Morgan,  Geo.  L.,  Turtle  Bayou. 
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Morris,  Setli  M.,  Galveston. 

Nave,  T.  W.,  Galveston. 

Pabst,  O.  C.,  Galveston. 

Paine,  J.  F.  Y.,  Galveston. 

Peters,  O.  K.,  Galveston. 

Plant,  Oscar,  Galveston. 

Ralston,  J.  C.,  Galveston. 

Randall,  Edvv.,  Galveston. 

Rawley,  Frances,  Galveston. 

Rouse,  Wallace,  Galveston. 
Sappington,  H.  O.,  Galveston. 
Schaeffer,  M.  C.,  Galveston. 

Shearer,  T.  W.,  Wallisville. 

Simpson,  F.,  Galveston. 

Stafford,  Brooks,  Galveston. 

Sykes,  Geo.  S.,  Galveston. 

Terrill,  J.  J.,  Galveston. 

Thompson,  J.  E.,  Galveston. 
Truehart,  C.  W.,  Galveston. 

Tucker,  J.  P.,  Galveston. 

Wassam,  A.  M.,  Galveston. 

HARRIS  COUNTY  MEDICAL 
SOCIETY. 

Allen,  N.  N.,  Houston. 

Archer,  Minnie  E.,  Houston. 

Archer,  Wm.  A.,  Houston. 
Armstrong,  E.  M.,  Houston. 

Blair,  J.  M.,  Houston. 

Boyd,  J.  G.,  Houston. 

Boyles,  J.  M.,  Houston. 

Bourland,  F.  M.,  Houston. 

Brumby,  W.  M.,  Houston. 

Bute,  Jas.  H.,  Houston. 

Daviss,  E.  P.,  Houston. 

Duncan,  Jas.  F.,  Houston. 

Eidman,  F.  G.,  Houston. 
Englehardt,  H.  A.,  Houston. 

Ford,  F.  C.,  Houston. 

Foster,  E.  Marion,  Houston. 

Gibbs,  J.  P.,  Houston. 

Goldman,  W.  H.,  Houston. 

Gray,  E.  N.  (Pres.),  Houston. 
Haley,  W.  A.,  Houston. 

Hamilton,  E.  J.,  Houston. 

Hamilton,  Gavin,  Houston. 

Hodges,  J.  Edward,  Houston. 

James,  A.  J.,  Houston. 

Kight,  J.  R.,  Eola. 

King,  F.  B.,  Houston. 

Knox,  R.  W.,  Houston. 

Kyle,  J.  Allen,  Houston. 

Larendon,  Geo.  W.,  Houston. 
Lillard,  Z.  T.,  Houston. 

Milnes,  G.  S.,  Houston. 

Miller,  K.  N.,  Houston. 

Morris,  R.  T.,  Houston. 

Mullen,  J.  A.,  Houston. 

Newhaus,  F.  H.,  Houston. 
Norsworthy,  O.  L.,  Houston. 

Olive,  Wm.,  Houston. 

Priester,  W.  G.,  Houston. 

Rauch,  Davis,  Houston. 

Red,  S.  C.,  Houston. 

Reifel,  J.  W.,  Houston. 

Rogers,  W.  L.,  Houston. 

Ross,  F.  R.  (See.),  Houston. 
Sampson,  J.  H.,  Houston. 

Scott,  J.  W.,  Houston. 

Short,  J.  L.,  Houston. 

Stuart,  J.  R.,  Houston. 

Urwitz,  Max,  Houston. 

Wagner,  S.  V.,  Houston. 

Weir,  W.  M.,  Houston. 

Williams,  R.  L.,  Houston. 

Wood,  H.  A.,  Houston. 

York,  J.  B.,  Houston. 


MONTGOMERY  COUNTY  MEDICAI 
SOCIETY. 

Bartlett,  T.  J.,  New  Caney. 

Cherry,  T.  F.,  Timber. 

Collier,  J.  F.,  Conroe. 

Currie,  R.  F.  (See.),  Conroe. 

Eartham,  H.  W.,  Conroe. 

Hooper,  W.  N.,  Conroe. 

Kidd,  W.  E.,  Leonidas. 

Powell,  W.  P.,  Willis. 

Smith,  J.  M.,  Waukegan. 

Spiller,  Chas.,  Esperanga. 

Stevens,  G.  W.  Willis. 

Ware,  J.  M.,  Magnolia. 

Waters,  H.  W.  (Pres.),  Montgomery. 

WALLER  COUNTY  MEDICAL 
SOCIETY. 

Bains,  L.  W.,  Brookshire. 

Clemons,  Ira  T.,  Waller. 

Cummins,  Light  T.,  Hempstead. 

John,  Frank,  Fields  Store. 

LeGrand,  Cecil  W.  (Sec.),  Hempstead. 
Mahan,  Lee  L.  (Pres.),  Hempstead. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

Barnhill,  P.  D.,  Brenham. 

Becker,  E.,  Brenham. 

Bowers,  S.  (Pres.),  Brenham. 

Burditt,  Jesse  B.  (Sec.),  Brenham. 
Campbell,  W.  R.,  Chappell  Hill. 

Cloud,  W.  O.,  Prairie  Hill. 

Hairston,  T.  C.,  Independence. 

Langhorn,  W.  H.,  Chappell  Hill. 
Nicholson,  P.  E.,  Brenham. 

Pier,  T.  J.,  Brenham. 

Toland,  A.  W.,  Chappell  Hill. 
Wedemeyer,  E.  L.,  Gay  Hill. 

Williamson,  J.  R.,  Brenham. 

DISTRICT  NO.  10,  SOUTHEAST 
TEXAS. 

B.  F.  Calhoun,  Beaumont,  Councilor. 


ANGELINA  COUNTY  MEDICAL 
SOCIETY. 

Bledsoe,  Robt.  B.  (Sec.),  Lufkin. 
Chapman,  J.  H.,  Lufkin. 

Childers,  D.  M.,  Lufkin. 

Clark,  Ed  T.,  Kelty’s. 

Cunningham,  S.  P.,  Lufkin. 

Denman,  A.  M.,  Lufkin. 

Denman,  P.  R.,  Houston. 

Denman,  R.  L.,  Lufkin. 

Largent,  T.  W.,  Lufkin. 

Mantooth,  LaFayette  (Pres.),  Lufkin. 
Reagan,  J.  H.,  Clawson. 

Treadwell,  W.  B.,  Lufkin. 

Van  Nuys,  Jno.  C.,  Lufkin. 

HARDIN  COUNTY  MEDICAI. 
SOCIETY. 

Alexander,  P.  T.,  Sour  Lake. 

Bevil,  John  R.,  Sour  Lake. 

Bright,  R.  L.,  Bess  May. 

Cruse,  J.  B.,  Jr.,  Woodville. 

Hawkins,  J.  R.,  Batson. 

Holland,  B.  P.,  Sour  Lake. 

Jones,  C.  L.,  Batson. 

Kirby,  H.  S.,  Silsbee. 

Ogden,  Thomas  R.  (Pres.),  Nona. 
Pedigo,  H.  Birch,  Dearborn. 

Pope,  Esca  D.  ( Sec. ) , Kountze. 
Selman,  Lee,  Olive. 

Southworth,  John  A.,  Sour  Lake. 


Stovall,  A.  C.,  Sour  Lake. 

Zielinski,  A.  J.,  Batson. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  A.  A.,  Beaumont. 

Barr,  H.  A.,  Beaumont. 

Beckman,  P.  W.  (See.),  Beaumont. 
Calhoun,  B.  F.,  Beaumont. 

Cole,  C.  A.,  Beaumont. 

Cunningham,  W.  W.,  Beaumont. 

Gibson,  J.  A.,  Beaumont. 

Gober,  J.  M.,  Beaumont. 

Goldstein,  L.,  Beaumont. 

Hander,  F.  W.,  Beaumont 
Hodges,  O.  S.,  Beaumont. 

Laidacker,  N E.,  China. 

Martin,  Felix,  Beaumont. 

Nash,  C.  C.,  Beaumont. 

Price,  J.  S.,  Beaumont. 

Prothro,  J.  H.,  Beaumont. 

Reagan,  J.  IL,  Beaumont. 

Reed,  Guy  H.,  Beaumont. 

Richardson,  Bruce,  Beaumont. 

Sullivan,  R.  R.,  Beaumont. 

Weir,  D.  S.  (Pres.),  Beaumont. 
Williams,  W.  T.,  Beaumont. 

JASPER-NEWTON  COUNTY  MED- 
ICAL SOCIETY. 

Bean,  B.  F.,  Kirbyville. 

Bright,  R.  L.,  Bess  May. 

Grimes,  Jasper,  Evadale. 

Hancock,  H.  R.,  Jasper. 

Mathews,  A.  F.,  Burkeville. 

McMicken,  Drew.  Kirbvville. 

Ogden,  N.  B.,  Call. 

Selman,  T.  B.,  Kirbyville. 

Stone,  T.  E.  ( Sec. ) , Jasper. 

Swinney,  B.  A.,  Call. 

Yates,  J.  D.  (Pres.),  Kirbyville. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY. 

Adams,  E.  S.,  Garrison. 

Barham,  J.  H.  (Pres.),  Nacogdoches. 
Campbell,  W.  H.,  Nacogdoches. 
Castleberry,  M.  C.,  Alazan. 

Castleberry,  W.  T.,  Alazan. 

Ford,  F.  C.,  Nacogdoches. 

Hardeman,  H.  A.,  Melrose. 

Harrison,  B.  M.,  Swift. 

Hart,  W.  G.,  Appleby. 

Loekey,  R.  P.,  Nacogdoches. 

Mast,  T.  A.,  Chireno. 

Nelson,  A.  A.  (Sec.),  Nacogdoches. 
Rogers,  C.  G.,  Cushing. 

Rogers,  J.  M.,  Etoile. 

Smith,  W.  I.  M.,  Nacogdoches. 

Stuckey,  J.  H.,  Mahl. 

Tucker,  F.  R.,  Nacogdoches. 

Turner,  Geo.  H.,  Garrison. 

Williams,  E.  D.,  Nacogdoches. 
Williamson,  C.  D.,  Sacul. 

Wilson,  R.  A.,  Douglass. 

ORANGE  COUNTY  MEDICAL 
SOCIETY. 

F.  W.  Lawson,  Orange. 

POLK  COUNTY  MEDICAL  SOCIETY. 

Bergman,  H.,  Livingston. 

Bergman,  S.  A.,  Dollardville. 

Canon,  M.  B.,  Corrigan. 

Canon,  R.  T.  (Pres.),  Moscow. 

Denham,  H.  S.,  Livingston. 

Everitt,  W.  B.,  Livingston. 

Handley,  F.  B.,  Hortense. 
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Love,  R.  B.,  Livingston. 

Marsh,  B.  C.,  Livingston. 

Martain,  B.  J.,  Leggett. 

McAlister,  F.  E.,  Leggett. 

MeCardell,  W.  K.,  Livingston. 

Pullen,  W.  G.,  Corrigan. 

Taylor,  M.  J.  (See.),  Camden. 

SABINE  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  W.  T.,  Hemphill. 

Cooper,  J.  D.,  Pineland. 

Cousins,  R.  1).  (See.),  Bronson. 
Fonville,  F.  M.,  Hemphill. 

Goodrich,  R.  L.,  Milam. 

Crouch,  G.  \Y.,  Bronson. 

Harrison,  I).  A.  (Pres.),  Bronson. 
McGowin,  M.  W.,  Yellowpine. 

Morgan,  T.  B.,  Bronson. 

Policy,  R.  A.,  Geneva. 

Smith,  J.  W.,  Fairmount. 

SHELBY  COUNTY  MEDICAL 
SOCIETY. 

Bryan,  O.  C.,  Center. 

Carroll,  E.  S.  (Pres.),  Center. 
Clements,  E.  B.,  Timpson. 

Ellington,  J.  H.,  Patroon. 

Griffin,  L.  L.,  Toomy. 

Johnson,  F.  O.,  Timpson. 

Leak,  E.  E.,  Center. 

O’Banion,  M.  I..,  Short. 

Paul,  M.  M„  Shelbvville. 

Ramsey,  W.  A..  Joaquin. 

Spivey,  J.  II.,  Joaquin. 

Spivey,  tV.  J.,  Tenaha. 

Swearingen,  P.  G.,  Center. 

V\  hiteside,  M.  II.  E.,  Timpson. 

\\  iiiteside,  T.  F.,  Timpson. 

Windham,  W.  C.  (Sec.),  Shelbvville. 

DISTRICT  NO.  11.  BRAZOS. 

S.  R.  Burroughs,  Buffalo,  Councilor. 


BRAZOS  COUNTY  MEDICAL  SO- 
CIETY. 

Emory,  G.  W.,  Bryan. 

Fountain,  11.  L.,  Bryan. 

Harrison,  R.  II..  Bryan. 

Mondrick,  A.  I..,  Bryan. 

Nicks,  J.  M.  (Pres.),  Stone  City. 
Raysor,  P.  M.  (Sec.),  Bryan. 

\t  ilson,  R.  H.,  Kurten. 

BURLESON  COUNTY  MEDICAL 
SOCIETY. 

Oliver,  J.  P.  (Pres.),  Caldwell. 

Hill,  John,  Caldwell. 

Krueger.  A.  G.,  Caldwell. 

Little.  R.  B..  Tunis. 

McLean.  B.  O.  (Sec.),  Caldwell. 
Sanders,  J.  T.,  Chriesman. 

GRIMES  COUNTY  MEDICAL  SO- 
CIETY. 

Bennett.  B.  II.  (Sec.),  Anderson. 
Burk,  J.  A.,  Cawthon. 

Gilmore,  R.,  Keith. 

Greenwood,  \V.  W.,  Plantersville. 
Harrison,  B.,  Bedias. 

Ilaynie,  W.  IT.  (Pres.),  Anderson. 
King,  T.  B.,  Roan’s  Prairie. 

Moeller,  G.  H„  Anderson. 

Palmer,  Hal.  J.,  Plantersville. 

Plotts.  P.  B..  Panky. 

Whitworth,  A.  J.,  Plantersville. 


HOUSTON  COUNTY  MEDICAL  SO- 
CIETY. 

Beasley,  S.  T.,  Crockett. 

Brown,  B.  F.,  Crockett. 

Collins,  W.  B.  (Pres.),  Lovelady. 
Collum,  S.  A.,  Kennard. 

Dillard,  R.  E.,  Weches. 

Dye,  T.  C.,  Ratcliff. 

Eiliott,  B.  S.,  Augusta. 

Hole,  R.  C.,  Weldon. 

Latham,  W.  W.,  Porter  Springs. 
Lipscomb,  \V.  C.,  Crockett. 

Punch,  W.  N.,  San  Pedro. 

Robertson,  IT.  S.  (Sec.),  Grapeland. 
Skipper,  R.  W.,  Lovelady. 

Smith,  C.  O.,  Ratcliff. 

Smith,  J.  B.,  Crockett. 

Stokes,  E.  B.,  Crockett. 

Taylor,  W.  B.,  Reynard. 

Thomas,  M.  A.,  Arbor. 

Wilson,  Hall,  Augusta. 

Wooters,  J.  S.,  Crockett. 

Worthuvton,  — — , Lovelady. 

Young,  E.  R.,  Holly. 

LEON  COUNTY  MEDICAL  SOCIETY. 

Aston,  S.  N.,  Coleman. 

Boggs,  E.  O.,  Marquez. 

Brown,  S.  M.,  Fay. 

Burroughs,  Sam  R.  (Pres.),  Buffalo. 
Davis,  W.  E.j  Guy’s  Store. 

Evans,  \V.  T.,  Jewett. 

Guinn,  H.  T.,  Roger’s  Prairie. 

Ilaynie,  Wm.,  Buffalo. 

Joyce,  J.  PI.  (Sec.),  Buffalo. 
Montgomery,  D.  W.,  Concord. 

Murdock,  E.  P.,  Oakwoods. 

Payne,  J.  E.,  Roger’s  Prairie. 

Price,  Don.  Centerville. 

Sanders,  A.  D.,  Raymond. 

Seale,  J.  J.,  Centerville. 

Seale,  W.  IT.,  Marquez. 

Spruill,  Z.  J.,  Jewett. 

Taylor,  W.  F.,  Marquez. 

Thompson,  IT.  IE,  Leona. 

Wilson,  B.  F.,  Marquez. 

MADISON  COUNTY  MEDICAL  SO- 
l CIETY. 

Corley,  L.,  Madisonville. 

Gibson,  B.  F..  M'idway. 

Hill,  J.  T.,  Willow  Hole. 

Jordan,  J.  D.,  Madisonville. 

'Morris,  J.  E.  (Pres.),  Madisonville. 
Morris,  J.  E.,  Jr.,  Madisonville. 
Patton,  O.  (Sec.),  Midway. 

Rasco,  I.,  Madisonville. 

Smith,  J.  E.,  Cotton. 

Speer,  A.  H.,  Madisonville. 

MILAM  COUNTY  MEDICAL  SO- 
CIETY. 

Barnes,  L.  M.,  Thorndale. 

Rurford,  J.  B.,  Rosebud. 

Cass,  N.j  Cameron. 

Coulter,  H.  T.,  Rockdale. 

Delong,  A.  C.,  Thorndale. 

Denson,  J.  L.,  Cameron. 

Denson,  T.  J.,  Ben  Arnold. 

Dollar,  J.  M.,  Gause. 

Epperson,  A.  S.  (Sec.),  Cameron. 
Everett,  C.  F.,  Clarkson. 

Ferguson,  R.  K.,  Yarrelton. 

Fontain,  J.  Wv  Jone’s  Prairie. 

Gray,  E.  H.,  Rockdale. 

Greer,  W.  W.,  Cameron. 

Lee,  E.  Ev  Thorndale. 

McBurnett,  C.  W.,  Minerva. 

McKinney,  E.  P.,  Cameron. 

Monroe,  D.  (Pres.),  Cameron. 

Newton,  W.  R.,  Buckholts. 


July, 


Pope,  G.  A.,  Cameron. 

Ramsel,  P.  A.,  Thorndale. 

Sessions,  I.  P.,  Rockdale. 

Shaw,  E.  N.,  Cameron. 

Taylor,  G.  B.,  Cameron. 

Terry,  Wm.,  Sail  Gabriel. 

ROBERTSON  COUNTY  MEDICAL 
SOCIETY. 

Abney,  G.  M.,  Franklin. 

Bassell,  L.  M.,  Hearne. 

Bedford,  W.  A.,  Franklin. 

Briggs,  W.  B.  (Sec.  i.  Easterly. 
Collard,  F.  R.,  Wheelock. 

Cummings,  H.  W.,  Hearne. 

Curry,  T.  G.,  Wheelock. 

Farrington,  W.  P.,  Hearne. 

Gilstrap,  W.  P.,  Wheelock. 

Gilmore,  H.,  Hays. 

Holman,  J.  C.,  Franklin. 

McCoy,  J.  C„  IMaey, 

Parker,  Daniel  (Pres.),  Calvert. 
Parker,  W.  S.,  Calvert. 

Richardson,  G.  H.,  Hays. 

Steele,  J.  E.,  Bald  Prairie. 

TRINITY  COUNTY  MEDICAL  SO- 
CIETY. 

Barnes,  F.  L.,  Trinity. 

Barnes,  Geo.,  Trinity. 

Bradley,  C.  H.,  Pennington. 

Devine,  I.  N..  Groveton. 

Hill,  J.  A..  Groveton. 

Hutson,  II.  L.,  Chita. 

Magee,  W.  J.  (Sec.),  Groveton. 
McDowell,  J.  S.  (Pres.),  Groveton. 
Mills,  W.  S.,  Pennington. 

Towns,  J.  R.,  Willard. 

WALKER  COUNTY  MEDICAL  SO- 
CIETY. 

Angier,  E.  L.;  Huntsville. 

Bush,  L.  H.  (Sec.),  Huntsville. 
Fowler,  W.  E.  (Pres.),  Huntsville. 
Hendrick,  J.  P.,  Huntsville. 

Thomason,  J.  W..  Huntsville. 

Tinsley,  0.  M.,  Hawthorne. 

Zeigler,  B.  A.,  Oakhurst. 

DISTRICT  NO.  12,  CENTRAL 
TEXAS. 

G.  B.  Foscue,  Waco,  Councilor. 


BELL  COUNTY  MEDICAL  SOCIETY. 

Alexander,  R.  J.,  Troy. 

Barton,  R.  W.,  Temple. 

Burgess,  J.  B.,  Heidenheimer. 

Cain,  S.  G.,  Pendletonville. 

Chapman,  M.  L.,  Temple. 

Clark,  D.  N.,  Rogers. 

I Crosth waite,  IV.  L.  (Pres.),  Holland. 
Davis,  W.  A.,  Salado. 

Denman,  J.  A.,  Rogers. 

Ellis,  I.  D.,  Troy. 

Embree,  J.  W.,  Belton. 

Etter,  W.  F.,  Rogers. 

Flanikin,  T.  R.,  Holland. 

Frazier,  J.  M.,  Belton. 

Ghent,  H.  C.,  Belton. 

Goddard,  C.  W.„  Holland. 

Griffin,  M.  D.;  Nolansville. 

Haley,  J.  F..  Oenaville. 

Hamblin,  C.  H.,  Miles. 

Harlan,  W.  J.,  Bartlett. 

Hudson,  Taylor,  Belton. 

Hunt,  R.  S.,  Heidenheimer. 

Knight,  Lee,  Temple. 

Lancaster,  J.  C.,  Vilas. 

Law,  J.  D.,  Belton. 

Madely,  W.  B.,  Gindale. 

McCelvey,  Jno.  S.,  Temple. 


1905. 


McCutchan,  Jno.  M.,  Temple. 
McElhannon,  M.  P.,  Belton. 

McRenolds,  Geo.  S.  (Sec.),  Temple. 
Noble,  Robt.  W.,  Temple. 

Payne,  J.  H.,  Holland. 

Reid,  V.  E.  H.,  Holland. 

Scott,  Arthur  C.,  Temple. 

Sharpe,  M.  R.,  Rogers. 

Smart,  M'.  P.,  Moody. 

Smith,  I.  S.,  Burgess. 

Spencer,  Aleck,  Temple. 

Sypert,  J.  R.,  Holland. 

Thomas,  Geo.  T.,  Rogers. 

Watts,  S.  A.,  Moffatt. 

White,  R.  R.,  Temple. 

Woodson,  Jas.  M.,  Temple. 

Woodson,  Wm.  M.,  Temple. 

BOSQUE  COUNTY  MEDICAL  SO- 
CIETY. 

Alexander,  Joseph  H.  (Sec.),  Meridian. 
Bryan,  Thomas  F.,  Iredell. 

Campbell,  J.  M.,  Kopperal. 

Campbell,  W.  E.,  Eulogy. 

Coston,  Tom  C.,  Cranfill’s  Gap. 
Faulkner,  C.  F.,  Fowler. 

Jones,  W.  C.  (Pres.),  Walnut. 

Kemp,  Jos.,  Walnut. 

Kimmins,  R.  L.,  Iredell. 

Maples,  Lucian  E.,  Morgan. 

McNeil,  Wm.  T.,  Valley  Mills. 

Murray,  J.  A.,  Walnut. 

Phillips,  J.  R.,  Chase. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

Barber,  T.  H.,  Sidney. 

Brown,  J.  P.,  Gustine. 

Carson,  J.  W.,  Comanche. 

Chilton,  P.  H.  (Pres.),  Comanche. 
Duke,  E.  W.,  Sipe  Springs. 

Fowler,  J.  L.,  Downing. 

Gray,  A.  J.,  Comanche. 

Greenwood,  J.  W.,  Sidney. 

Hilley,  W.  M.,  Gap. 

Inzer,  H.  H.,  DeLeon. 

Lightfoot,  Allen,  Beattie. 

Martin,  S.  S.,  Hasse. 

McCrary,  H.  J.,  Van  Dyke. 

McCarty,  J.  F.,  Comanche. 

Morehead,  J.  D.,  Desdemonia. 

Patterson,  T.  M.,  Duster. 

Price,  Sterling.  Rucker. 

Rush,  R.  H..  DeLeon. 

Self,  J.  E.,  DeLeon. 

Sellers,  R.  B.  (Sec.),  Comanche. 

Smith,  M.  D.,  Gustine. 

Thomas,  L.  B.,  Comanche. 

Weaver,  T.  P.,  DeLeon. 

Westbrook,  J.  W.,  Sipe  Springs. 

CORYELL  COUNTY  MEDICAL  SO- 
CIETY. 

Ammons,  Henry  K.,  Turnersville. 
Armstrong,  M.,  Osage. 

Bailey,  R.,  Gatesville. 

Baird,  A.  J.,  Osage. 

Baker,  E.  B.,  Gatesville. 

Boyer,  C.  A.,  Pidcoke. 

Brown,  R.  J.,  Ruth. 

Collins,  W.  J.,  The  Grove. 

Graves,  Ed.  (Sec.),  Gatesville. 

Gray,  M.,  Turnersville. 

Gray,  P.  I\,  Purmela. 

Guyton,  J.  W.,  Levita. 

Homan,  C.,  Oglesby. 

Johnson,  I.  F.,  Gatesville: 

Jones,  J.  T.,  Jonesboro. 

Jordan,  D.  M'.,  Oglesby. 

Mahon,  Lytton  S.,  Jonesboro. 

Newland,  W.  B.,  Gatesville. 

Raby,  R.  L.  (Pres.),  Gatesville. 

Scott,  Z.  T.,  Hurst. 


LIST  OF  MEMBERS. 


Smith,  E.  G.,  King. 

Sutherland,  W.  A.,  Boaz. 

Wheeler,  J.  S.,  Coryell. 

ERATII  COUNTY  MEDICAL  SO- 
CIETY. 

Binney,  Chas.,  Thurber. 

Cragwell,  Albert  O.,  Stephenville. 

Day,  J.  W.,  Stephenville. 

Dorset,  D.  H.,  Thurber. 

Farmer,  Thos.  J.  (Pres.),  Dublin. 
Guest,  J.  C.  A.,  Lingleville. 

Hanna,  J.  J.,  Lingleville. 

Kuykendal,  A.  R.,  Thurber. 

Maddux,  Ella  M.,  Dublin, 
j Mulloy,  J.  J.,  Dublin. 

| Naylor,  Stephen  D.,  Stephenville. 

[ O’Brien,  J.  G.,  Dublin. 

Rogers,  Madison  W.  (Sec.),  Alexander. 
Sessums,  Jno.  R.,  Dublin. 

Sturgis,  W.  E.,  Stephenville. 

Underwood,  S.  J.,  Morgan  Mill. 

Weaver,  Holland  C.,  Purves. 

FALLS  COUNTY  MEDICAL  SO- 
CIETY. 

Allen,  W.  II.,  Marlin. 

- Aycock,  R.  F.,  Rosebud. 

Baird,  T.  H.,  Otto. 

Barton,  J.  P.  (Pres.),  Mooreville. 

Black,  I).  W.,  Rosebud. 

Cansler,  II.  K.,  Travis. 

Curry,  H.  P.,  Reagan, 
j Davidson,  S.  P.,  Reagan. 

Gordon,  E.  C.,  Lott. 

Hawkins,  C.  C.,  Mooresville. 

| Hayes,  M.  A.,  Lott. 

Mcknight,  W.  T.,  Marlin, 
j Moore,  J.  D.,  Lott. 

Rice,  S.  P.,  Marlin. 

' Sewall,  F.  B.,  Marlin. 

I Shaw,  J.  C.,  Stranger. 

Stone,  J.  B.,  Travis. 

Torbett,  J.  W.,  Marlin. 

Ward,  B.  G.  (See.),  Marlin. 

Whiteside,  R.  B.,  Durango. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY. 

, Agee,  Wm.,  Agee. 

Alford,  J.  R.,  Hill. 

Bolding,  Wm.  T.  (Treas.),  Hamilton. 
Brannon,  J.  T.,  Lanham. 

Durham,  E.  C.,  Hill. 

Fowler,  W.  R.,  Pottsville. 

Graham,  Robt  Lee,  Fairy. 

Hall,  Chas.  M.,  Hill. 

Hobdy,  Wm.,  Hamilton. 

IJubbert,  T.  J.,  Hill. 

Hubbert,  Wm.  E.  (See.),  Hill. 

McCollum,  Chas.  H.,  Hill. 

Perry,  Geo.  F.  (Pres.),  Hamilton. 
Presley,  W.  R.,  Ohio. 

Winn,  J.  B.,  Hamilton. 

Young,  S.  W.,  Fairy. 

HILL  COUNTY  MEDICAL  SOCIETY. 

Atkinson,  D.  T.,  Hillsboro. 

Benton,  G.  W.,  Woodbury. 

Bond,  D.  D.,  Hillsboro. 

Boyd,  J.  E.,  Aquilla. 

Brian,  M.  W.,  Hillsboro. 

Buie,  J.,  Hillsboro. 

Douglas,  J.  G.,  Itasca. 

Floyd,  J.  R.,  Itasca. 

Fuller,  H.  H.,  Hillsboro,  R.  F.  D.  No.  8. 
Gilbert,  A.  J.  (Pres.),  Hillsboro. 
Harwood,  M.  P.,  Hubbard  City. 

Jinkins,  E.  M.,  Bynum. 

Jinkins,  W.  M.,  Penelope. 

Maner,  F.  M.,  Itasca. 

McKowan,  J.  S.,  Oceola. 

Martin,  J.  M.  (Sec.),  Hillsboro. 
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Menefee,  A.  J.,  Hillsboro. 

Miller,  J.  W.,  Hillsboro. 

Robert,  J.  J.,  Hillsboro. 

Robinson,  K.  D.,  Itasca. 

Saylors,  A.  C.,  Bynum. 

Sessions,  E.  L.,  Hillsboro. 

Shaw,  J.  M.,  Island. 

Shoemaker,  L.  F.,  Hillsboro,  R.  F.  D. 
No.  7. 

Smith,  B.  F.,  Hillsboro. 

Speer,  Jas.  A.,  Itasca. 

Vaughan,  B.  II.  (Treas.),  Hillsboro. 
Wier,  R.  R.,  Itasca. 

Wilkes,  F.  B.,  Abbott. 

Wood,  J.  H.,  Hubbard  City. 

Wood,  W.  A.,  Hubbard  City. 

JOHNSON  COUNTY  MEDICAL  SO- 
CIETY. 

Alexander,  W.  P.,  Cleburne. 

Ball,  W.  P.j  Cleburne. 

Crook,  L.  F.,  Cresson. 

Davis,  C.  W.  (Pres.),  Godley. 

Dunn,  J.  F.,  Burleson. 

Edwards,  T.  R.,  Cleburne. 

Happell,  J.  II.,  Cleburne. 

Harris,  R.  L.,  Rio  Vista. 

Garner,  A.  F.,  Cleburne. 

McNairn,  S.  P.,  Burleson. 

Menefee,  W.  E.,  Cleburne. 

Moore,  J.  A.,  Nathan. 

Osborne,  E.  I).,  Cleburne. 

Osborne,  J.  D.,  Cleburne. 

Prestidge,  B.  J.,  Alvarado. 

Roark,  R.  H.,  Cleburne. 

Self,  P.  N.,  Cleburne. 

Selman,  J.  T.,  Joshua. 

Shultz,  C.  A.,  Alvarado. 

Strickman,  D.,  Cleburne. 

Turner,  B.  H.  (Sec.),  Cleburne. 

Wagley,  T.  J.,  Cleburne. 

Yater,  W.  M.,  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY. 

Armstrong,  F.  G.,  Delia. 

Blalock,  W.  C.,  Kosse. 

Brooks,  W.  Nelson,  Oletha. 

Brown,  W.  W.,  Groesbeck. 

Clark,  C.,  Groesbeck. 

Cox,  J.  W.j  Groesbeck. 

Ezell,  B.  S.,  Kosse. 

Herring,  I.  H.,  Prairie  Grove. 

Holton,  B.  F.,  Collina. 

Holton,  J.  0.,  Prairie  Hill. 

Jackson,  R.  B.  (Pres.),  Mexia. 

Jones,  R.  W.,  Oletha. 

Peyton,  F.  P.,  Mexia. 

Rawls,  J.  W.,  Thornton. 

Reeves,  W.  B.,  Ben  Hur. 

Russell,  W.  R.,  Ben  Hur. 

Stone,  G.  W.  (Sec.),  Thornton. 

Thomas,  E.  E.,  Frosa. 

Welsh,  T.  A.,  Groesbeck. 

White,  R.  F.,  Prairie  Hill. 

Wilkin,  W.  J.,  Odds. 

Wilson,  T.  M.,  Thornton. 

Mclennan  county  medical 

SOCIETY. 

Anderson,  A.  L.,  Eddy. 

Anderson,  R.  H.,  Hewitt. 

Armstrong,  A.  M.,  Crawford. 

Aynesworth,  Iv.  H.  (Sec.),  Waco. 

Baker,  M.  D.,  Waco. 

Barnes,  R.  W.,  Waco. 

Barrett,  H.  E.,  Mt.  Calm. 

Black,  H.  C.,  Waco. 

Blailoclc,  H.  F.,  McGregor. 

Brown,  J.  B.,  McGregor. 

Brown,  J.  E.,  McGregor. 

Burgess,  Jno.  L.,  Waco. 

Cole,  W.  F.,  Waco. 
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Collom,  C.  C.,  Mart. 

Compton,  W.  J.,  Crawford. 

Connally,  H.  F.,  Brueeville. 

Connally,  W.  J’.,  McGregor. 

Cravens,  A.  R.,  Elm  Mott. 

Curran,  W.  F.,  Waco. 

Curtis,  A.  M.  (Pres.),  Waco. 

Dalhne,  F.  G.,  West. 

Dean,  J.  J.,  Waco. 

Dean,  John  H.,  Waco. 

Elliott,  0.  C..  Bosqueville. 

Elliott,  W.  G.,  West. 

Ferrell,  J.  R.,  Waco. 

Foscue,  G.  B.,  Waco. 

Foster,  J.  D.,  Riesel. 

Gidney,  J.  W.,  West. 

Gillam,  Jno.  R.,  Mart. 

Gordon.  R.  A.,  Lorena. 

Halbert,  0.  I.,  Waco. 

Hale,  J.  W.,  Waco. 

Hall.  R.  J.,  Waldo. 

Harrington,  J.  T.,  Waco. 

Hester,  B.  O.,  Waco. 

Howell,  R.  L.,  Eddy. 

Hunter,  J.  W.,  Waco. 

Johns,  H.  M.,  Waco. 

King,  J.  C.  J.,  Waco. 

Kirkpatrick,  S.  R.,  Waco. 
Kuykendall,  Pierre  M.,  Moody. 
Langston,  I.  A.,  Waco. 

Lovelace,  J.  D.,  Speegleville. 
McCarmick,  R.,  South  Bosque. 
McGlasson,  J.  L.,  Axtell. 

Miles,  T.  F.,  Lorena. 

Minnock,  R.  F.,  Waco. 

Nail,  R.  W.,  Crawford. 

Naylor.  Luther  T.,  Moody. 

Olive,  N.  A.,  Waco. 

Rodney,  Oscar  I).,  Mt.  Calm. 
Saunders,  M'.  B.,  Waco. 

Scott,  B.  L.,  Waco. 

Shelton,  S.  E.,  Waco. 

Smith,  C.  E.,  Waco. 

Turner,  R.  B.,  Waco. 

Wilcox,  Wallace,  Bosqueville. 

Wilkes,  W.  O.,  Waco. 

Wood,  Jno.  C.,  Robinsonville. 

Young,  J.  B.,  bloody. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY. 

Blair,  J.  C.,  Kerens. 

Brown,  B.  S.,  Roane. 

Buckalew,  W.  T.,  Corsicana. 

Currie,  David  B.,  Kerens. 

Ellis,  W.  M.,  Blooming  Grove. 
Ferguson,  Aug.  D.,  Kingsville. 

Ferry,  H.  W.,  Drane. 

Fountain,  W.  D.,  Corsicana. 

Frizzell.  T.  D.,  Powell. 

Fryar,  T.  V.,  Corsicana. 

Hamilton,  J.  J.,  Eureka. 

Hanks,  M.  L.,  Barry. 

Hill,  B.  W.  D.,  Dawson. 

Hofstetter,  G.  A.,  Corsicana. 
Houston,  B.  F.,  Corsicana. 

Jenkins,  A.  B.,  Hubbard  City. 

Jester,  H.  B.,  Corsicana. 

Johnson,  Clay,  Corsicana. 

Kelton,  L.  E.,  Corsicana. 

Kerr,  W.  J.  W.,  Corsicana. 

Matlock,  Jno.  W.,  Frost. 

McClung,  J.  E.,  Corsicana. 

McGee,  J.  A.,  Rice. 

McKinney,  H.  C.,  Kerens. 

Miller,  T.  A.  (Pres.),  Corsicana. 
Milner.  J.  N,  Cade. 

Murphy,  J.  11.,  Powell. 

Roberts,  S.  A.,  Purslev. 

Robinson.  W.  L.,  Dawson. 

Rowe,  K.  W..  Rural  Shade. 

Shell,  W.  T.  (Sec.),  Corsicana. 
Slater,  T.  S.,  Re. 


Sloan,  A.  C.,  Corsicana. 

Sloan,  Hugh,  Rice. 

Suttle,  I.  N.,  Corsicana. 

Watkins,  W.  B.,  Eureka. 

Wells,  W.  M.,  Corsicana. 

Williams,  M.  L.,  Kelm. 

Worsham,  J.  P.,  King  Willow. 

DISTRICT  NO.  13,  NORTHWEST 
TEXAS. 

J.  H.  McCracken,  Mineral  Wells,  Coun- 
cilor. 


BAYLOR  COUNTY  MEDICAL  SO- 
CIETY. 

Bunkley,  J.  F.,  Seymour. 

Burnett,  T.  F.,  Seymour. 

Johnson,  C.  F.  (Pres.),  Seymour. 
McLemore,  J.  T.,  Round  Timbers. 
Pistole,  S.  W.,  Seymour. 

Richardson,  J.  A.  (Sec.),  Seymour. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY. 

Crume,  J.  J.,  Gorman. 

Dunn,  W.  H.,  Okra. 

Earnest,  M.  O.,  Kokomo. 

Gilbert,  E.  B.  (Sec.),  Gorman. 

Jones,  B.  F.,  Cisco. 

Johnson,  J.  L.,  Eastland. 

Kimble,  E.  W.  Gorman. 

Lee,  W.  P.,  Cisco. 

Lyon,  J.  R.,  Rising  Star. 

McCoy,  R.  L.,  Carbon. 

Montgomery,  W.  C.,  Carbon. 

Pierce,  T.  L.,  Carbon. 

Poe,  A.  C.,  Carbon. 

Sartor,  E.  R.,  Baird. 

Vance,  C.  S.  (Pres.),  Cisco. 

JACK  COUNTY  MEDICAL  SOCIETY. 

Huckaby,  F.  G.,  Jacksboro. 

Longino,  H.  M.,  Jacksboro. 

McComb,  J.  W.  (Pres.),  Jacksboro. 
Quarles,  J.  M.,  Post  Oak. 

Robinson,  J.  T.,  Jacksboro. 

Wade,  G.  B.,  Jacksboro. 

PALO  PINTO  COUNTY  MEDICAL 
SOCIETY. 

Bass,  E.  P.  (Sec.),  Mineral  Wells. 
Beeler,  B.  R.  (Pres.),  Mineral  Wells. 
Luttrell,  J.  M.,  Mineral  Wells. 

Mincey,  J.  N.,  Mineral  Wells. 
McCracken,  J.  H.,  Mineral  Wells. 
Mayfield,  A.  B.,  Mineral  Wells. 

Raines,  C.  B.,  Mineral  Wells. 

Simmons,  Phil.,  Rock  Creek. 

Thomas,  W.  M„  Mineral  Wells. 
Thompson,  A.  W.,  Mineral  Wells. 
Withers,  H.  B.,  Mineral  Wells. 
Williams,  C.  B.,  Mineral  Wells. 

Yeager,  R.  L.,  Mineral  Wells. 

Yeager,  C.  F.,  Mineral  Wells. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY. 

Ball,  J.  H.  (Pres.),  Crystal  Falls. 
Brockman,  J.  0.,  Ivan. 

Casey,  C.  W.,  Albany. 

Caton,  J.  H.  (Sec.),  Breckenridge. 
Crain,  N.  W.,  Breckenridge. 

Hale,  Chas.  S.,  Breckenridge. 

Morris,  H.  W.,  Albany. 

Powell,  W.  M.,  Albany. 

Rhodes,  B.  F.,  Aeolian. 

WICHITA  COUNTY  MEDICAL 
SOCIETY. 

Amason,  L.  P.,  Charlie. 

Bell,  J.  M.,  Iowa  Park. 


Burnside,  S.  H.,  Wichita  Falls. 

Coons,  L.,  Wichita  Falls. 

Jones,  A.  A.,  Wichita  Falls. 

Lynch,  T.  P.,  Iowa  Park. 

Miller,  R.  L.,  Wichita  Falls. 

Mouser,  E.  B.,  Electra. 

Reed,  J.  F.  (Pres.),  Wichita  Falls. 
Tyson,  L.  C.,  Wichita  Falls. 

Walker,  W.  H.  (Sec.),  Wichita  Falls. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY. 

Clark,  Hines,  Crowell. 

Dodson,  J.  E.,  Jr.,  Vernon. 

Dodson,  J.  E.  (Pres.),  Vernon. 
Farrington,  J.  B.,  Chillicothe. 

Hix,  R.  W.  (Sec.),  Vernon. 

Rhoads,  H.  H.,  Vernon. 

White,  H.  R.,  Vernon. 

YOUNG  COUNTY  MEDICAL  SO- 
CIETY. 

Gant,  C.  B.,  Graham. 

Gare,  W.  H.,  Eliasville. 

Newell,  D.  J.  (Pres.),  Eliasville. 

Price,  L.  W.  (Sec.),  Graham. 

Terrell,  W.  M.,  Graham. 

DISTRICT  NO.  14,  NORTH  TEXAS. 

M.  Smith,  Sulphur  Springs,  Councilor. 


COLLIN  COUNTY  MEDICAL 
SOCIETY. 

Bryant,  A.  T.,  McKinney. 

Burt,  J.  D.,  Farmersville. 

Burton,  E.  L.,  McKinney. 

Buster,  A.  O.,  Celina. 

Caldwell,  J.  A.,  McKinney. 

Coffey,  John,  Lucas. 

Compton,  H.  H.,  Allen. 

Corry,  A.  C.,  Copeville. 

Crosswhite,  J.  W.,  Weston. 

Davis,  R.  L.,  Princeton. 

Ellis,  W.  B.,  Plano. 

Erwin,  J.  C.,  McKinney. 

Gibson,  John  E.,  McKinney. 

Harris,  W.  G.,  Plano. 

Harriway,  B.  M.,  Josephine. 

Hayes,  C.  F.,  Climax. 

Houston,  D.  F.,  McKinney. 

Hunter,  J.  E.,  Melissa. 

Kirkpatrick,  0.  H.  (See.),  McKinney. 
Largent,  J.  W.,  McKinney. 

Lewis,  C.  T.,  Rowland. 

Mantooth,  J.  T.,  Altoga. 

Mathers,  W.  R.,  Prosper. 

Maynard,  G.  P.,  Clear  Lake. 
Mendenhall,  J.  N.  (Pres.),  Plano. 

Metz,  M.  S.,  McKinney. 

Mitchell,  J.  E.,  Celina. 

Provine,  G.  H.,  McKinney. 

Rogers,  I.  S.,  Frisco. 

Rucker,  W.  E.,  McKinney. 

Smith,  F.  M.s  Blue  Ridge. 

Spencer,  B.  F.,  Weston. 

Strother,  E.  B.,  Plano. 

Throckmorton,  Ben  E.,  McKinney. 
Walker,  R.  N.,  Celina. 

Wiley,  T.  W.,  McKinney. 

Williams,  James,  Farmersville. 

COOKE  COUNTY  MEDICAL  SOCIETY. 

Andrews,  V.,  Valley  View. 

Bailey,  R.  H.  (Pres.),  Gainesville. 
Co-nson,  Augustus  H.,  Gainesville. 
Crawford,  R.  W.,  Muenster. 
Crudgington,  W.  B.,  Gainesville. 


1905. 


LIST  OF  MEMBERS. 


41 


Crudgington,  0.  W.,  Gainesville. 
Dudley,  J.  B.,  Marysville. 

Dudley,  R.  L.,  Marysville. 

Echols,  J.  W.,  Gainesville. 

Garrett,  F.  D.,  Gainesville. 
Gilcreest,  J.  E.,  Gainesville. 

Harper,  J.  R.,  Rosston. 

Higgins,  D.  M.,  Gainesville. 

Hughes,  C.  T.,  Gainesville. 

Johnson,  C.  R.,  Gainesville. 

Kelley,  W.  N.,  Burns  City. 

Landis,  J.  A.,  Gainesville. 

Maxwell,  C.  L.,  Myra. 

Miller,  W.  S.,  Callisburg. 

Price,  VV.  J.,  Gainesville. 

Shotwell,  C.  H.,  Gainesville. 

Walker,  C.  C.  (Sec.),  Gainesville. 
Wilson,  R.  S.,  Gainesville. 

DALLAS  COUNTY  MEDICAL 
SOCIETY. 

Allen,  R.  W.,  Dallas. 

Armstrong,  J.  C.,  Garland. 

Aronson,  Emil,  Dallas. 

Baird,  R.  W.,  Dallas. 

Baldwin,  J.  E.,  Dallas. 

Beddoe,  A.  F.,  Dallas. 

Blailoek,  W.  R.,  Dallas. 

Blackburn,  R.  E.  L.,  Dallas. 
Bohanan,  L.  T.,  Orphan’s  Home. 
Bourland,  J.  W.,  Dallas. 

Bragg,  J.  R.,  Dallas. 

Butler,  W.  H.,  Farmer’s  Branch. 
Campbell,  P.  L.,  Dallas. 

Carnes,  A.  W.,  Hutchins. 

Cary,  E.  H.,  Dallas. 

Coble,  J.  M.,  Dallas. 

Copeland,  H.  V.,  Grand  Prairie. 
Crowe,  W.  E.,  Dallas. 

Dunlap,  Elbert  (Sec.),  Dallas. 
Duncan,  M.  J.,  Dallas. 

Elder,  J.  L.,  Dallas. 

Elmore,  A.  M.  (Pres.),  Dallas. 
Fisher,  T.  B.,  Dallas. 

Florence,  J.  H.,  Dallas. 

Freedman,  S.  M.,  Dallas. 

Gauldin,  R.  J.,  Dallas. 

Hall,  F.  J.,  Dallas. 

Hall,  H.  C.,  Dallas. 

Harben,  R.  P.,  Richardson. 

Harral,  Whitfield,  Dallas. 

Higgins,  C.  C.,  Dallas. 

Howard,  W.  E.,  Dallas. 

Johnson,  C.  L.,  Dallas. 

Johnston,  F.  B.,  Dallas. 

Kinsell,  B.,  Dallas. 

Laseter,  R.  H.,  Lawson. 

Leake,  H.  K.,  Dallas. 

Leeman,  S.  W.,  Dallas. 

Lively,  W.  M.,  Dallas. 

McCollum,  S.,  Farmer’s  Branch. 
McNew,  H.  L.,  Dallas. 

MeRee,  M.  M.,  Dallas. 

McReynolds,  J.  O.,  Dallas. 
McWhorta,  C.  E.,  Seagerville. 
Milliken,  S.  E.,  Dallas. 

Milliken,  S.  R„  Dallas. 

Payne,  J.  E.,  Grand  Prairie. 

Reuss,  J.  H.,  Dallas. 

Ross,  D.  C.,  Dallas. 

Rosser,  C.  M.,  Dallas. 

Samuell,  W.  W.,  Dallas. 

Seay,  D.  E.,  Dallas. 

Shelmire,  J.  B.,  Dallas. 

Smart,  J.  H.,  Dallas. 

Smith,  Lindsey,  Dallas. 

Smoot,  J.  B.,  Dallas. 


Swain,  G.  W.  B.,  Dallas. 

Taber,  M.  E.,  Dallas. 

Terrell,  S.  L.,  Dallas. 

Titterington,  J.  B.,  Dallas. 

Walcott,  H.  G.,  Dallas. 

Washburn,  W.  R.,  De  Soto. 

Wells,  J.  T.,  Dallas. 

Whitis,  Rufus,  Dallas. 

Williams,  R.  G.,  Oak  Cliff. 

Wilson,  E.  E.,  Dallas. 

Wilson,  Pierre,  Dallas. 

Wilson,  W.  W.,  Dallas. 

Yancey,  R.  S.,  Dallas. 

Young,  W.  M.,  Dallas. 

DELTA  COUNTY  MEDICAL 
SOCIETY. 

Blair,  S.,  Klondike. 

Combs,  Robert  L.,  Cooper. 

Crook,  Walter  J.,  Cooper. 

Darwin,  T.  M.,  Lake  Creek. 

Forrester,  W.  H.,  Needmore. 

Goolsby,  Z.  T.,  Enloe. 

Hargrove,  W.  W.,  Cooper. 

Harrison,  Calvin  M.,  Cooper. 

Lain,  Haywood  B.,  Cooper. 

Lowry,  David  0.,  Enloe. 

McFarling,  Chas.  W.,  Rattan. 
McQuistion,  Walter  W.,  Cooper. 

Moore,  E.  O.,  Cooper. 

Morehead,  Thos.  R.,  Ben  Franklin. 
Pratt,  Delaney  T.,  Cooper. 

Ratliffe,  J.  I).,  Klondike. 

Rush,  A.  J.,  Paris. 

Savage,  H.  G.,  Pecan  Gap. 

Street,  Sam  A.,  Prattville. 

Taylor,  Chas.  C.  (Sec.),  Cooper. 
Westerman,  D.  B.,  Vasco. 

Wheat,  E.  Baxter,  Cooper. 

Wood,  Wm.  A.  (Pres.),  Charleston. 
Wood,  L.  D.,  Charleston. 

DENTON  COUNTY  MEDICAL 
SOCIETY. 

Allen,  J.  H.,  Justin. 

Atkins,  W.  E.,  Pilot  Point. 

Buster,  O.  C.,  Pilot  Point. 

Copenhaver,  K.  E.,  Aubry. 

Fullingim,  M.  D.,  Argyle. 

Gilbert,  J.  M.,  Louisville. 

Gose,  J.  C.,  Krum. 

Hays,  E.  0.,  Drop. 

Hooper,  J.  L.,  Denton. 

Houser,  S.  D.,  Aubry. 

Inge,  J.  M.  (Pres.),  Denton. 

Kennedy,  J.  W.,  Lewisville. 

Kimbrough,  W.  C.,  Krum. 

Kimbrough,  W.  G.,  Krum. 

Kirkpatrick,  D.  F.,  Louisville. 

Lain,  G.  D.,  Sanger. 

Lipscomb,  P.,  Denton. 

Martin,  M.  L.,  Denton. 

McBride,  M.  C.,  Denton. 

McReynolds,  S.,  Denton. 

Painter,  F.  U.,  Pilot  Point. 

Rise,  C.  F.,  Sanger. 

Robinson,  B.  B.,  Ponder. 

Stover,  J.  C.,  Lloyd. 

Wylie,  T.  N.  H.,  Pilot  Point. 

Yr eager,  C.  P.  (Sec.),  Pilot  Point. 

ELLIS  COUNTY'  MEDICAL  SOCIETY. 

Aldridge,  H.  W.,  Rockett. 

Baker,  W.  T„  Midlothian. 

Barnett,  T.  L.,  Midlothian. 

Bass,  V.  M.,  Ray. 

Berry,  Jno.  S.,  Waxahachie. 

Boyd,  W.  D.,  Waxaliachie. 


Brown,  I.  Z.,  Ensign. 

Brown,  W.  M.,  Britton. 

Bundy,  Z.  T.,  Milford. 

Carman,  E.  M.,  Red  Oak. 

Carter,  G.  W.,  Waxaliachie. 

Carter,  L.  E.,  Leland. 

Carter,  W.  W.,  Leland. 

Cheatham,  T.  H.,  Italy. 

Clark,  L.,  Ennis. 

Cook,  C.  P.,  Ennis. 

Cooke,  E.  F.,  Forreston. 

Cox,  A.  J.,  Ennis. 

Daly,  T.  J.,  Palmer. 

Davis,  A.  E.,  Ennis. 

Eastham,  L.  C.,  Ferris. 

Fields,  W.  M.,  Oak. 

Forehand,  J.  F.,  Bardwell. 

Gage,  S.  C.  (Sec.),  Ennis. 

Gracey,  J.  A.,  Waxaliachie. 

Graham,  L.  H.,  Boyce. 

Hackler,  G.  M.,  Dallas. 

Hooper,  J.  M.,  Ennis. 

House,  E.,  Ferris. 

Jenkins,  F.  H.,  Howard. 

Jones,  J.  A.,  Palmer. 

Keplinger,  L.,  Waxaliachie. 

King,  A.  R.,  Telico. 

King,  H.  L.,  Ray. 

Loggins,  J.  C.,  Ennis. 

Matheney,  Thos.  P.,  Byron. 

McCall,  R.  A.,  Ennis. 

McCall,  W.  P.,  Ennis. 

Miller,  A.  C.,  Nash. 

Moore,  L.  E.,  Bardwell. 

Page,  J.  A.  T.,  Midlothian. 

Parmer,  W.  A.,  Italy. 

Pierce,  F.  A.,  Ferris. 

Pipkin,  G.  P.,  Ovilla. 

Poplin,  R.  W.,  Saralvo. 

Raynes,  J.  L.,  Rankin. 

Rodgerm,  W.  P.,  Milford. 

Sewell,  J.  E.,  Midlothian. 

Simpson,  C.  W.  (Pres.),  Waxahachie. 
Small,  A.  B.,  Waxaliachie. 

Stacey,  H.  O.,  Waxahachie. 

Sweatt,  0.  P.,  Waxahachie. 

Tate,  J.  W.,  Ennis. 

Terry,  J.  S.,  Ennis. 

Thomas,  A.  L.,  Ennig 
Thornton,  Z.  N.,  Fort  iston. 

Tisdale,  E.  W.,  Ferris. 

True,  G.  S.,  Midlothian. 

West,  W.  F.,  Waxahachie. 

White,  T.  W.,  Ennis. 

Wills,  J.  F.,  Ferrio. 

Wilson,  J.  L.,  Ferris. 

FANNIN  COUNTY  MEDICAL 
SOCIETY. 

Adair,  C.  C.,  Bailey. 

Alexander,  W.  H.,  Ravenna. 

Bedford,  J.  D.,  Honey  Grove. 

Boyd,  D.  T.,  Ector. 

Cappleman,  J.  J.,  Honey  Grove. 
Carleton,  J.  C.,  Bonham. 

Cobb,  G.  M.,  Ely. 

Cobb,  R.  H.,  Leonard. 

Dabney,  Benj.,  Bonham. 

Dickey,  S.  L.,  Dodd  City. 

Gray,  C.  A.,  Bonham. 

Jones,  T.  A.,  Selfs. 

Kennedy,  A.  B.  (Sec.),  Bonham. 

Knight,  J.  T.,  Anthony. 

Lee,  R.  E.,  Bantam. 

Lewallyn,  W.  B.,  Bonham. 

Looney,  J.  D.,  Mulberry. 

Love,  T.  A.,  Ravenna. 

Melbourne,  J.  R.,  Ector. 
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Martin,  R.  E.  (Pres.),  Bonham. 

McDaniel,  H.  A.,  Bonham. 

Neel,  J.  M.,  Bonham. 

Neville,  J.  E.,  Bonham. 

Pendergrass,  H.  S.,  Leonard. 

Pendegrass,  Jno.,  Leonard. 

Pirtle,  J.  B.,  Ivanlioe. 

Relyea,  S.  C.,  Ladonia. 

Richardson,  R.  W.,  Gober. 

Shaw,  M.  J.,  Randolph. 

Van  Noy,  J.  YV.,  Dodd  City. 

Ward,  W.  Y.,  Duplex. 

White,  David,  Honey  Grove. 

GRAYSON  COUNTY  MEDICAL 
SOCIETY. 

Acheson,  A.  W.,  Denison. 

Ahlers,  O.  C.,  Sherman. 

Anderson,  R.  B.,  Sherman. 

Baskett,  G.  W.,  Van  Alstyne. 

Bow,  J.  L.,  Bells. 

Bristol,  W.  A.,  Denison. 

Brown,  G.  F.,  Sherman. 

Crowder,  T.  W.,  Sherman. 

Ellis,  E.  S.,  Sherman. 

Emmerson,  Z.  D.,  Cannon. 

Gunby,  I.  P.,  Sherman. 

Higginbotham,  W.  L.,  Howe. 

Hoard,  W.  R.,  Sherman. 

Jackson,  IV.  N.,  Tom  Bean. 

Jones,  J.  F.,  Sherman. 

Landrum,  S.  PI.,  Whitewright. 

Lankford,  S.  C.,  Sherman. 

Mathews,  J.  O.,  Howe. 

May,  R.,  Whitewright. 

Michael,  W.  L.,  Sherman. 

Hiller.  R.  F.  (See.),  Sherman. 
Montgomery.  E.  P..  Whitewright. 

Moore,  H.  L.,  Van  Alstyne. 

Moore,  I.  D.,  Van  Alstyne. 

Neathery,  E.  J.,  Sherman. 

Ray,  D.  M.,  Whitewright. 

Schenk.  C.  E..  Sherman. 

Simmons.  D.  IP.,  Southmayd. 

Slaughter.  J.  M.,  Van  Alstyne. 

Stinson.  J.  B.,  Sherman. 

Wilbanks,  N.  L..  Bells. 

Williams,  E.  C.,  Ethel. 

Wilson,  ,T.  T.  (Pres.),  Sherman. 

HOOD  COUNTY  MEDICAL  SOCIETY. 

Carmichael.  A.,  Granbury. 

Dunn,  R.  D.,  Tolar. 

Gordon,  J.  D.,  Paluxy. 

Lancaster,  J.  R.  (Pres.),  Granbury. 
McCuan,  J.  M..  Neri. 

Menefee,  E.  L.  (See.),  Granbury. 
Perkins,  W.  F..  Tolar. 

Phillips,  J.  B.,  Logan’s  Gin. 

Ranspot.  R.  R..  Lipan. 

Wilder,  H.  L.,  Granbury. 

HOPKINS  COUNTY  MEDICAL 
SOCIETY. 

Binion,  W.  T.,  Ruff. 

Cate,  Bert,  Cumby. 

Clark,  W.  A.  Cumby. 

Connor,  W.  E.,  Cumby. 

Cooper,  F.  B..  Peerless. 

Cross,  R.  J..  Ridgeway. 

Dial,  H.  C.,  Sulphur  Springs. 

Dial,  J.  J.  (Pres.),  Sulphur  Springs. 
Dickerson,  J.  P.,  Miller  Grove. 

Faulk,  Lem,  Riley  Springs. 

Kinnemur,  W.  E.,  Brashear. 

Long,  W.  W.  (See.),  Sulphur  Springs. 
Longino,  S.  B.,  Sulphur  Springs. 

Lynch,  M.  C.,  Como. 


Lynch,  T.  J,,  Como. 

McGarity,  E.  T.,  Como. 

Pickett,  H.  W.,  Sherley. 

Proctor,  T.  K.,  Sulphur  Springs. 
Shepherd,  M.  C.,  Pine  Forest. 

Shook,  W.  R.,  Emblem. 

Smith,  M.,  Sulphur  Springs. 

Smith,  0.,  Cumby. 

Sparks,  J.  B.,  Weaver. 

Stirling,  W.  C.,  Sulphur  Springs. 
Thomas,  H.  R.,  Pine  Forest. 

Tucker,  W.  A.,  Peerless. 

Webb,  W.  P.,  Tazwell. 

HUNT  COUNTY  MEDICAL  SOCIET 

Arnold.  B.  F.,  Greenville. 

Arvin,  H.  T.,  Greenville. 

Becton,  Edwin  P„  Greenville. 

Becton,  Joe,  Greenville. 

Bickley,  N.  II.,  Merit. 

Black,  R.  C.,  South  Sulphur. 

Bowman,  C.  W.,  Caddo  Mills. 

Callan,  W.  W.,  Donalton. 

Cannon,  J.  E.,  Celeste. 

Cantrell,  C.  E.,  Greenville. 

Cantrell,  Will,  Wolfe  City. 

Chandler,  M.  M.,  Greenville. 

Cook,  C.  M„  Point. 

Coppedge,  J.  J.,  Lone  Oak. 

De  Jernett,  W.  B.,  Commerce. 

Dunbar,  W.  P.,  Campbell. 

Floyd,  G.  F.  (Pres.),  Lone  Oak. 
French,  J.  II.,  Greenville. 

Gray,  A1  N.,  Floyd. 

! Hale,  Ben  F.,  Wagner. 

Hare,  T.  D.,  Greenville. 

Harris,  J.  F.,  Celeste. 

Hawley,  E.  A.,  Greenville, 
llennen,  Joe  C.,  Lone  Oak. 
llolderness,  G.  W.,  Commerce. 
Kennedy,  Chas.  T.,  Greenville. 
Lemmon,  W.  N.,  Commerce. 

Lesnett,  C.  R.,  Fairlie. 

I McBride,  A.  S.,  Lone  Oak. 

Miles,  Billie  J.,  Merit. 

Milner,  T.  J.,  Greenville. 

Mitchell,  R,  E.,  Campbell. 

Moody,  Milus  L.  (iSec.),  Greenville. 
Moore,  A.  B.,  Neyland. 

Morrow,  J.  U.,  Caddo  Mills. 

Nichols,  J.  R.,  Terrell. 

Norris,  G.  B.,  Celeste. 

Odom,  J.  A.,  Quinlan. 

Peak,  P.  A.,  Greenville. 

Roach,  J.  L.,  Lone  Oak. 

Shuford,  F.  B.,  Wolfe  City. 

Smith,  J.  S.,  Commerce. 

Smith,  R.  B.,  Quinlan. 

Smith,  W.  J.  S.,  Cash. 

Spaulding,  T.  E..  Greenville. 

Speakes,  E.  T.,  Greenville. 

Stidham,  J.  S.,  Caddo  Mills. 

Webb,  Robt.  D.,  Dixon. 

Welch,  W.  C.,  Caddo  Mills. 

Wiliams,  Eugene,  Celeste. 

Wolfe,  J.  M.,  Greenville. 

KAUFMAN  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  Monroe,  Lawrence. 

Appleby,  Scott,  Terrell. 

Bell,  R.  B.,  Roady. 

Bevens,  F.  A.,  Mabank. 

Bishop,  W.  A.,  Chief. 

Cheatham,  J.  C.,  Alberfoyle. 

Cravens,  J.  A.,  Peede. 

Erwin,  J.  H.,  Tolosa. 


Fowler,  E.  M.,  Forney. 

Griggsby,  C.  M.,  Kaufman. 

Hall,  R.  L.,  Elmo. 

Haynes,  C.  L.,  Hiram. 

Hearne,  R.  E.,  Mabank. 

Holton,  Robt.,  Rosser. 

Hubbard,  B.  J.  (Pres.),  Kaufman. 
Hudson,  J.  C.,  Scurry. 

Hudgins,  D.  H.,  Forney. 

Irvine,  W.  P.,  Mabank. 

Jones,  L.  L.,  Forney. 

Ledbetter,  A.  D.,  Crandall. 

McMullin,  H.  R.,  Green.  . 

| Monday,  W.  H.,  Terrell. 

Neely,  W.  H.,  Terrell. 

Park,  J.  W.,  Kaufman. 

Phillips,  H.  M.,  Prairieville. 

, Pollard,  W.  J.  (Sec.),  Kaufman. 
Rhodes,  J.  S.,  Kaufman. 

Sanders,  J.  N.,  Scurry. 

Shands,  P.  C.,  Forney. 

Shaw,  W.  C.,  Ola. 

Sowell,  L.  B.,  Forney. 

Still,  J.  N.,  Kemp. 

Swangem,  W.  I.,  Terrell. 

Turner,  J.  S.,  Terrell. 

Watkins,  W.  A.,  Kemp. 

White,  F.  S.,  Terrell. 

Williams,  H.  B.,  Kaufman. 

Yates,  F.  P.,  Poetry. 

Yates,  G.  M.,  Poetry. 

Yeager,  J.  A.,  Terrell. 

Youngblood,  R.  C.,  Wills  Point. 

LAMAR  COUNTY  MEDICAL 
SOCIETY. 

Bedford,  G.  W., -Paris. 

Biard,  A.  C.,  Pattonville. 

| Briscoe,  W.  R.,  Harrelltown. 
j Chapman.  Jno.  B..  Paris. 

Clark,  J.  F.,  Paris. 

Cross,  W.  D.,  Paris. 

Dyer,  J.  F.,  Mineral  Wells. 

Edwards,  E.  P.,  Paris. 

Ellis,  B.  V.  (Sec.),  Paris. 
Fitzpatrick,  W.  W.,  Paris. 

Fort,  J.  M.,  Paris. 

Fuller,  J.  F.,  Sumner. 

Geron,  T.  Carey,  Petty. 

Hammond,  Job.  L.,  Noble. 

Hooks,  J.  M.  (Treas. ),  Paris. 
Lindsay,  A.  H.,  Paris. 

McCuistion,  L.  P.,  Paris. 

MeCuistion,  S.  A.,  Paris. 

McCuistion,  W.  G.,  Paris. 

McMillan,  J.  D.,  Paris. 

Manning,  W.  N.,  Atlas. 

Meyer,  Jos.,  Paris. 

I Moody,  Thos.,  Paris. 

Moody,  T.  C.  (Pres.),  Davis. 

Milam,  J.  H„  Garretts. 

Moore,  W.  M.,  Paris. 

Palmer,  L.  B.,  Petty. 

Roberts,  Turner  F.,  Paris. 

Roland,  R.  S.,  Sylvan. 

Rush,  W.  H.,  Paris. 

Sansing,  C..  Brookston. 

Stell,  Geo.  S.,  Paris. 

Stephens,  J.  M.,  Paris. 

Walker,  M.  A.,  Paris. 

Warren,  S.  A.,  Emberson. 

White,  J.  C.,  Paris. 

Whitmire,  J.  D.,  Harrelltown. 

MONTAGUE  COUNTY  MEDICAL 
SOCIETY. 

Craddock,  L.  L.,  Belcherville. 

Crump,  I.  G.,  Saint  Joe. 
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Carmichael,  J.  B.,  Noeona. 

Clark,  W.  D.,  Montague. 

Day,  W.  L.,  Illinois  Bend. 

Erie,  H.  C.,  St.  Joe. 

Herndon,  H.  T.,  Saint  Joe 
Humphreys,  S.  T.,  Noeona. 

Johnson,  W.,  Forestburg. 

Loflin,  T.  B.,  Mallard. 

Potter,  W.  R.,  Sunset. 

Schoolfleld,  H.  F.,  Sunset. 

Strong,  Sneed,  Bowie. 

Wilton,  H.  F.  (Pres.),  Noeona. 
Yeakley,  G.  W.,  Bowie. 

PARKER  COUNTY  MEDICAL 
SOCIETY. 

Boyd,  R.,  Weatherford. 

Brazelton,  B.  N.,  Weatherford. 
Campbell,  W.  M.,  Weatherford. 
Chandler,  J.  N.,  Weatherford. 

Church,  E.  A.  (Sec.),  Weatherford. 
Cole,  J.  W.,  Lakota. 

Foster,  E.  C.,  Brady. 

Garrett,  A.  S.,  Springtown. 

Gordon,  W.  F.,  Springtown. 

Haney,  N.  B.,  Millsap. 

Irby,  A.  (Pres.),  Weatherford. 

Jenkins,  B.  L.,  Lyra. 

Jones,  G.  M.,  Springtown. 

Lanier,  L.  P.,  Weatherford. 

Leache,  Hubert  F.,  Aledo. 

MacNelly,  Chas.,  Weatherford. 

Morse,  0.,  Weatherford. 

Pickens,  J.  D.  Whitt. 

Stem,  D.  Y.,  Springtown. 

Sturgess,  S.  I.,  Reno. 

Williams,  J.  A.,  Peaster. 

ROCKWALL  COUNTY  MEDICAL 
SOCIETY. 

Austin,  J.  L.  (See.),  Rockwall. 
Benbrook,  J.  T.,  Rockwall. 

Brown,  A.  F.,  Royse. 

Corry,  J.  F.,  Rockwall. 

Gilbert,  J.  C.,  Chisholm. 

Keys,  B.  E.,  Fate. 

Keys,  T.  L.,  Rockwall. 

Michie,  J.  D.,  Heath. 

Myers,  M.  M.  ( Pres. ) , Fate. 

Pettigrew,  H.  F.,  McLendons. 

Robertson,  J.  C.,  Fate. 

Sorreles,  Chas.  C.,  Royse. 

Tabler,  J.  N.,  Royse. 

Wright,  E.  F.,  Royse. 

TARRANT  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  James,  Ft.  Worth. 

Barber,  Lyman  A.  (Sec.),  Ft.  Worth. 
Boyd,  F.  D.,  Ft.  Worth. 

Brewer,  C.  P.,  Ft.  Worth. 

Capps,  E.  D.,  Ft.  Worth. 

Chambers,  Rufus,  Ft.  Worth. 

Chase,  I.  C.,  Ft.  Worth. 

Chilton,  W.  E.,  Ft.  Worth. 

Colley,  L.  H.,  Smithfield. 

Collins,  J.  D.,  Arlington. 

Cook,  W.  G.,  Ft.  Worth. 

Covert,  J.  D.,  Ft.  Worth. 

Cozby,  J.  A.,  Azle. 

Cravens,  M.  H.,  Arlington. 

Creagan,  M.  D.,  Ft.  Worth. 

Davis,  W.  A.,  Arlington. 

Dorris,  T.  B.,  Grapevine. 

Duringer,  W.  A.,  Ft.  Worth. 

Edwards,  K.  Q.,  Hot  Springs. 

Field,  J.  T.,  Ft.  Worth. 

Frazier,  Jno.  R.  (Pres.),  N.  Ft.  Worth. 


Furman,  J.  N.,  Ft.  Worth. 

Galloway,  C.  M.,  N.  Ft.  Worth. 
Gilbert,  H.  C.,  Smithfield. 

Gilmore,  M.  E.,  N.  Ft.  Worth. 
Grammar,  R.  B.,  Ft.  Worth. 

Graves,  C.  I\,  Kenuedale. 

Gray,  Frank,  Ft.  Worth. 

Hall,  E.  P.,  Ft.  Worth. 

Hammock,  J.  A.,  Kennedale. 

Harper,  C.  0.,  Ft.  Worth. 

Harris,  C.  H.,  Ft.  Worth. 

Horn,  J.  H.,  Fort  Worth. 

Hogsett,  C.  Y.,  Ft.  Worth. 

Hooper,  P.  L.,  Ft.  Worth. 

Howard,  W.  R.,  Ft.  Worth. 

Hurley,  H.  P.,  Ft.  Worth. 

Irion,  J.  W.,  Ft.  Worth. 

Jeter,  T.  M.,  Fort  Worth. 

Joyes,  C.,  Ft.  Worth. 

Jones,  O.  L.,  Ft.  Worth. 

Kelly,  J.  A.,  Ft.  Worth. 

Kibbie,  K.  V.,  Ft.  Worth. 

Lackey,  W.  C.,  Ft.  Worth. 

Lewis,  A.  E.,  Ft.  Worth. 

Lipscomb,  R.  S.,  Grapevine. 

Lipscomb,  W.  D.,  Grapevine. 

McCauley,  J.  R.,  N.  Ft.  Worth. 
McKnight,  W.  B.,  Mansfield. 

McLain,  J.  B.,  Ft.  Worth. 

McLean,  J.  H.,  Ft.  Worth. 

McNeil,  W.  L.,  Ft.  Worth. 

Miller,  R.  E.  L.,  Ft.  Worth. 

Morton,  G.  V.,  Ft.  Worth. 

Mullennix,  A.  J.,  Ft.  Worth. 

Newton,  W.  T.,  Ft.  Worth. 

Payne,  R.  S.,  Mansfield. 

Read,  E.  T.,  Keller. 

Reger,  Howard,  Ft.  Worth. 

Rounds,  Wm.,  Ft.  Worth. 

Saunders,  Bacon,  Ft.  Worth. 

Sla>uter,  L.  B.,  Ft.  Worth. 

Stephens,  E.  L.,  Ft.  Worth. 

Suggs,  L.  A.,  Ft.  Worth. 

Thomas,  J.  N.,  Mansfield. 

Thompson,  F.  D.,  Ft.  Worth. 

Thompson,  W.  R.  (Treas. ),  Ft.  Worth. 
Talbott.  M.  L„  Ft.  Worth. 

Talbott,  R.  D.,  Ft.  Worth. 

Van  Zandt,  I.  L.,  Ft.  Worth. 

Walker,  A.  C.,  Ft.  Worth. 

Watters,  E.  A.,  Ft.  Worth. 

Warwick,  H.  L.,  Ft.  Worth. 

West,  R.  B,  Ft.  Worth. 

West,  W.  D.,  Ft.  Worth. 

Withers,  I.  A..  Ft,  Worth. 

York,  C.  C.,  Ft.  Worth. 

VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY. 

Bontonshipp,  R,  F.  D.,  No.  3,  Canton. 
Collier,  E.  S.  (Pres.),  Wills  Point. 

Cox,  M.  L.,  Canton. 

Darnell,  D.  C.,  Grand  Saline. 

Fry,  H.  T.,  Wills  Point. 

Fry,  J.  M„  Wills  Point. 

Gee,  E.  J.,  Edgewood. 

Marchman,  0.  M.,  Grand  Saline. 

Martin,  T.  A.,  Grand  Saline. 

Maxfield,  J.  R.  (Sec.),  Grand  Saline. 
McMahon,  Jesse,  Van. 

Moughon,  W.  C.,  Wills  Point. 

Saunders,  D.  L.,  Edon. 

Terry,  Will,  Colfax. 

Tucker,  J.  T.,  Wills  Point. 

WISE  COUNTY  MEDICAL  SOCIETY 

Bramlitt,  A.  (Sec.),  Decatur. 

Cadell,  M.,  Greenwood. 


Embry,  J.  A.  (Pres.),  Decatur. 

Harris,  B.  A.,  Boyd. 

Ingram,  J.  J.,  Decatur. 

Knox,  C.  IT,  Decatur. 

McElrays,  A.  R.,  Muse. 

Morton,  W.  A..  Paradise. 

Palmer,  W.  B.,  Audubon. 

Poindexter,  J.  G.,  Bridgeport. 

Reeves,  L.  II.,  New  Ark. 

Simmons,  C.  B.,  New  Ark. 

Simmons,  J.  E.  G„  Seymour. 

Willard,  J.  W,  Slidell. 

DISTRICT  NO.  15,  NORTHEAST 
TEXAS. 

Holman  Taylor,  Marshall,  Councilor. 


ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

Colley,  Jno.  M.  (Pres.),  Palestine. 
Dunn,  R.  M'.,  Palestine. 

Du  Puy,  A.  G.,  Tennessee  Colony. 

Evans,  J.  II.,  Palestine. 

Ferguson,  A.  W.,  Oplin  (Callahan  Co). 
Hatchcoek,  A.  L.,  Palestine. 

Howard,  Geo.  R.  (Sec.),  Palestine. 
Jameson,  W.  G.,  Palestine. 

Link,  E.  W.,  Palestine. 

Link,  Henry  R.,  Palestine. 

McLeod,  Robt.  II.,  Palestine. 

Moore,  F.  B.,  Palestine. 

Parks,  J.  M.,  Elkhart. 

Parsons,  E.  B.,  Palestine. 

Paxton,  J.  H.,  Elkhart. 

Poyner,  I.  P.,  Palestine. 

Shoemaker,  L.,  Brushy  Creek. 

Silliman,  Jno.  C.,  Palestine. 

BOWIE  COUNTY  MEDICAL  SO- 
CIETY. 

Ball,  Samuel  C.  (Pres.),  New  Boston. 
Beck,  W.  E.,  DeKalb. 

Bryan,  0.  J.,  Park. 

Burrows,  IT.  A.,  New  Boston. 

Davis,  C.  C.,  Coalgate,  I.  T. 

Gaddy,  H.  R.,  DeKalb. 

Gallagher,  R.  L.,  Pope. 

Gatlin,  Eugene,  Red  Water. 

Helms,  C.  P.,  New  Boston. 

Helms,  W.  L.,  Maud. 

Hunt,  Preston,  Texarkana. 

Kittrell,  T.  F.  (Sec'.),  Texarkana. 

Klein.  Nellie,  Texarkana. 

Lee,  S.  C.,  Redwater. 

Mann,  R.  H.  T.,  Texarkana. 

McGee,  J.  R.,  New  Boston. 

McKinney,  E.  J.,  DeKalb. 

Poer,  J.  F.,  Poer. 

Post,  G.  A.,  Simms. 

Read,  R.  W.,  Texarkana. 

Read,  W.  K.,  Texarkana. 

Rochelle,  J.  W.,  Hooks. 

Smith,  C.  A.,  Texarkana. 

Wilder,  J.  IT.,  Hooks. 

Wisdom,  F.  L.,  Texarkana. 

CAMP  COUNTY  MEDICAL  SOCIETY. 

Bates,  J.  K.,  Lafayette. 

Boyson,  E.  E.,  Pittsburg. 

Couch,  J.  F.,  Simpsonville. 

Ellington,  F.  H.  (Sec.),  Pittsburg. 
Efurd,  W.  T.,  Pine. 

Florrence,  J.  B.,  Leesburg. 

Henderson,  C.  F.,  Lafayette. 

Lacy,  R.  Y.,  Pittsburg. 

Pitts,  T.  N.,  Pittsburg. 

Swaim,  Robt.  J.,  Pittsburg. 

Thornton,  H.  (Pres.),  Pittsburg. 
Townsend,  W.  P.,  Martinburg. 
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CASS  COUNTY  MEDICAL  SOCIETY. 
Allen,  J.  I.,  Cass. 

Dorsett,  Theo.,  Bryan’s  Mill. 

Glass,  J.  W.,  Cass. 

Gowen,  J.  D.,  Queen  City. 

Harris,  W.  M'.,  Bivins. 

Howe,  T.  G.,  Douglassville. 

Jeter,  V.  S.  (Pres.),  Atlanta. 

Lee,  A.  G.,  Atlanta. 

Long,  R.  L.,  Kildare. 

Lumpkin,  R.  D.,  Lanier. 

MeDuff,  Jno.  M.,  Atlanta. 

Matthews,  Y.  A.,  Atlanta. 

Mills,  J.  P.,  Lindon. 

McClung,  R.  L.  (Sec.),  Atlanta. 

Oliver,  A.  C.,  Douglassville. 

Sherman,  W.  T.,  Bloomburg. 

Starkey,  W.  A.,  Bloomburg. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY. 

Allison,  Jos.  A.,  Alto. 

Barnett,  G.  W.,  Jacksonville. 

Bigham,  R.  J.,  Circle. 

Collins,  H.  V.  (Pres.),  Jacksonville. 
Cowen,  W.  B.,  Dialville. 

Crawford,  J.  M.,  Alto. 

Edwards,  C.  H.,  Mount  Selrnan. 
Fullerton,  G.  F.,  Summerfield. 

Fuller,  F.  A.,  Jacksonville. 

Guinn,  E.  E.,  Jacksonville. 

Lewis,  W.  H.,  Mount  Selman. 

Longmire,  R.  B.,  Jacksonville. 

McClure,  M.  E.,  Alto. 

McClure,  R.  Q.,  Forest. 

Ramsey,  J.  B.  (Sec.),  Alto. 

Rodgers,  W.  R.,  Landrum. 

Stokes,  W.  B.,  Jacksonville. 

FRANKLIN  COUNTY  MEDICAL 
SOCIETY. 

Brewer,  W.  J.,  Hagensport. 

Crutcher,  W.  C.,  Mt.  Vernon. 

Davis,  P.  N.,  Purley. 

Fleming,  J.  M.  (Pres.),  Mt.  Vernon. 
Guthrie,  J.  T.,  Lavada. 

Green,  C.  J.,  Mt.  Vernon. 

Holbrook,  J.  H.,  M't.  Vernon. 

Maliaffey,  H.  A.  (Sec.),  Mt.  Vernon. 
Taylor,  S.  M.,  Yale. 

GREGG  COUNTY  MEDICAL  SO- 
CIETY. 

Allison,  T.  J.,  Gladewater. 

Barton,  P.,  Kilgore. 

Bufhn,  G.  C’.,  Kilgore. 

Cole,  W.  M.,  Longview. 

Feemster,  M.  B.,  Omega. 

Goodwin,  J.  N.,  Kilgoi'e. 

Hamilton,  E.  H.  (Pres.),  Longview. 
Lawrence,  C.  W.,  Longview. 

Lawrence,  H.  M.,  Longview. 

Mackey,  W.  B.  (Sec.),  Longview. 
Northcutt,  W.  D.,  Longview. 
Standsberrv,  L.  D.,  Longview. 

Terry,  E.  E.,  Longview. 

HARRISON  COUNTY  MEDICAL 
SOCIETY. 

Allen,  G.  Willard,  Harlton. 

Baldwin,  B.  H.,  Carnack. 

Cocke,  Rogers,  Marshall. 

Carwile,  H.  R.,  Marshall. 

Heartsill,  Olivar  M.  (Pres.),  Marshall. 
Hargrove,  C.  R..  Marshall. 

Hall.  R.  C.,  Marshall. 

Hilliard.  H.  I.,  Marshall. 

Heartsill,  Chas.  E.,  Marshall. 

Hendricks,  J.  G.,  Elysian  Fields. 

Jones,  Wm.  D.,  Shreveport. 

Mahon,  G.  D.,  Marshall. 

Moore,  J.  A.,  Marshall. 

McCurdy,  T.  C.,  Marshall. 

Nelson,  Wm.  W.  (Sec.),  Marshall. 


Rains,  G.  P.,  Marshall. 

Rosborough,  Jas.  F.,  Marshall. 

Taylor,  J.  H.,  Marshall. 

Taylor,  Holman,  Marshall. 

Vaughan,  E.  H.,  Marshall. 

Vaughan,  S.  F.,  Jonesville. 

Vaughan,  Z.  E.,  Waskom. 

Wheat,  Moses  H.,  Marshall. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY. 

Bristow,  R.  C.,  Athens. 

Bristow,  W.  C.,  Athens. 

Easterling,  A.  H.  (Sec.),  Athens. 

Gray,  R.  L.,  Chandler. 

Hodge,  J.  C.,  Athens. 

Horton,  A.  C.,  Leagueville. 

Huddle,  E.  F.  (Pres.),  Murchison. 
Jeter,  D.  0.,  Murchison. 

Johnson,  C.  R.,  Athens. 

Larkin,  Percy,  Athens. 

LaRue,  R.  L.,  Athens. 

MoMorris,  W.  H.,  Athens. 

Reeves,  J.  W.,  Athens. 

Richardson,  Wm.,  Malakoff. 

Rose,  E.  L.,  Poynor. 

Wallace,  B.  C.,  LaRue. 

Webster,  Jno.  K.,  Malakoff. 

Wells,  T.  O..  Mars. 

MARION  COUNTY  MEDICAL  SO- 
CIETY. 

Annistead,  R.  L.,  Jefferson. 

Clopton,  A.  G.,  Jefferson. 

Lake,  I.  W.,  Smithland. 

Mosley,  J.  A.  R.  (Pres.),  Jefferson. 
Sterrett,  R.  A.,  Jefferson. 

Terhune,  A.  A.,  Jefferson. 

Wisdom,  W.  E.  (Sec.),  Jefferson. 

MORRIS  COUNTY  MEDICAL  SO- 
CIETY. 

Bradfield,  J.  W.,  Daingerfield. 
Chambers,  J.  P.,  Daingerfield. 

Honey,  J.  N.,  Cason. 

Jenkins,  D.  J.  (Pres.),  Daingerfield. 
Mars,  J.  B.  (Sec.),  Daingerfield. 
Turner,  L.  Y.,  Daingerfield. 

PANOLA  COUNTY  MEDICAL  SO- 
CIETY. 

Carter,  G.  S.,  Beckville. 

Comer,  C.  C.,  Carthage. 

Daniels,  J.  A.  (Pres.),  Carthage. 
Daniels,  Z.  L.,  Gary. 

Hull,  C.  F.  (Sec.),  Carthage. 

Parker,  J.  M.,  Woods. 

Woodward,  S.  A.,  Carthage. 

RED  RIVER  COUNTY  MEDICAL 
SOCIETY. 

Clark,  C.  T.,  Clarksville. 

Corley,  Sam,  Clarksville. 

Chambers,  E.  S.,  English. 

Daniels,  J.  E.,  Annona. 

DeBerry,  M.  S.,  Bogata. 

Dinwiddie,  B.  A.,  Clarksville. 

Durrum,  J.  C.,  Clarksville. 

Durrum,  Will,  Madras. 

Endy, , Cherry. 

Foster,  J.  C.,  Clarksville. 

Hardeman,  Will,  Clarksville. 

Hutchison,  J.  T.,  Madras. 

Jones,  Robert,  Rosalie. 

Rainey,  J.  E.  (Sec.),  Clarksville. 

Smith,  H.  R.  (Pres.),  Detroit. 
Upchurch,  B.  R.,  Dimple. 

Watson,  Nowlin,  Clarksville. 

White,  J.  A.,  Clarksville. 

RUSK  COUNTY  MEDICAL  SOCIETY. 
Holleman,  M.  L.,  Minden. 

Jones,  W.  A.,  Carlisle. 


Motley,  J.  G.,  Overton. 

Overton,  Jesse,  Carlisle. 

Richardson,  D.  P.,  Henderson. 

Sadler,  J.  G.,  Henderson. 

Straud,  A.  D.  ( Pres. ) , Henderson. 
Watkins,  J.  R.  (Sec.),  Henderson. 
White,  W.  P.,  Henderson. 

SMITH  COUNTY  MEDICAL  SO- 
CIETY. 

Baldwin,  A.  P.,  Tyler. 

Bell,  B.  F.,  Whitehouse,  R.  F.  D.  No.  7. 
Bell,  T.  J.,  Tyler. 

Bolin,  G.  W.,  Kilgore,  R.  F.  D.  No.  1. 
Connally,  D.  H.,  Tyler. 

Crook,  W.  A.,  Lindale. 

Davis,  J.  C.,  Bullard. 

Ferrell,  J.  Z.,  Tyler. 

Gibson,  J.  W.,  Lindale. 

Hall,  C.  E.,  Lindale. 

Hines,  B.  F.,  Noonday. 

Holland,  J.  H.,  Omen. 

Holt,  C.  D.,  Tyler. 

Hunter,  R.  H.,  Bullard. 

Jarvis,  A.  S.,  Troup. 

Johnson,  W.  R.,  Winona. 

Montgomery,  S.  L.,  Tyler. 

Moore,  J.  F„  Tyler. 

Phillips,  J.  D.,  Tyler. 

Pope,  Irwin,  Tyler. 

Rather,  Claude,  Flint. 

Shirley,  D.  S.,  Tyler. 

Smith,  J.  C.  (Pres.),  Starrville. 
Thompson,  T.  W.,  Sand  Flat. 

Thomson,  W.  F.,  Tyler. 

Walker,  U.  G.  M.,  Noonday. 

Woldert,  Albert  (Sec.),  Tyler. 

Wynn,  T.  F.,  Tyler. 

TITUS  COUNTY  MEDICAL  SOCIETY. 

Blythe,  W.  H„  Mt.  Pleasant. 
Broadstreet,  S.  C.,  Mt.  Pleasant. 
Crabtree,  S.  R.  (Pres.),  Mt.  Pleasant. 
Fleming,  T.  M.,  Ripley. 

Grissom,  T.  S.,  Mt.  Pleasant. 

Mathews,  W.  J.  (“See.),  Mt.  Pleasant. 

UPSHUR  COUNTY  MEDICAL  SO- 
CIETY. 

Buekan,  W.  H.,  Jr.,  Glenwood. 

Carson,  J.  A.,  Rosewood. 

Childress,  H.  J.,  Gilmer. 

Craddock,  S.  W.,  Latch. 

Cunliffe,  J.  II.,  Coffeeville. 

Daniels,  J.  G.,  Gilmer. 

Doss,  J.  M..  Rosewood. 

Gregory,  C.  L.,  Gilmer. 

Howard,  A.  P.  (Sec.),  Ashland. 

Ragland,  T.  S.  (Pres.),  Gilmer. 
Shuttleworth,  J.  S.,  Pritcliet. 

Winn,  J.  C.,  Gilmer,  R.  F.  D.  No.  2. 

WOOD  COUNTY  MEDICAL  SOCIETY. 

Adams,  R.  C.,  Hawkins. 

Baber,  W.  L.,  Winsboro. 

Black,  W.  T.,  Andrews. 

Calvert,  W.  C.,  Mineola. 

Conger,  W.  D.,  Quitman. 

Cochran,  A.  S.,  Mineola. 

Cooper,  J.  E.,  Golden. 

Goldsmith,  J.  B.  (Pres.),  Quitman. 
Harris,  R.  A.,  Pleasant  Grove. 

Hart,  S.  W.,  Mineola. 

Hays,  A.  T.,  Pine  Mills. 

Lipscomb,  C.  D.  (Sec.),  Quitman. 
McCamish,  E.  W.,  Mineola. 

McKnight,  F.  V.,  Alba. 

Moore,  S.  O.,  Winnsboro,  R.  F.  D.  No.  4. 
Patten,  A.,  Mineola. 

Puckett,  J.  M.,  Hainesville. 

Smith,  C.  E.,  Yantis. 

White,  J.  W.,  Yantis. 

York,  D.  A.,  Mineola. 


Dr.  J.  E.  Gilcreest,  thirty-seventh  President  of  the 
State  Medical  Association  of  Texas,  elected 
at  Houston,  Texas.  April  28,  1905. 
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Yellow  Fever  and  the  Profession.- — We  call 
the  attention  of  our  readers  to  the  valuable  article  on 
“Y'ellow  Fever”  by  Dr.  James  Carroll,  Assistant  Sur- 
geon, IT.  S.  Army,  published  in  this  issue.  I)r. 
Carroll  speaks  with  the  voice  of  authority.  He  was 
the  first  of  the  famous  Cuban  Board  to  submit  to  the 
bite  of  infected  mosquitoes  and  to  contract  the  yellow 
fever.  A week  after,  Dr.  J.  W.  Lazear,  was  accidentally 
bitten  by  a mosquito  in  Las  Animas  Hospital,  dying  of 
yellow  fever  twelve  days  later,  the  evening  of  Septem- 
ber 25,  1900.  Dr.  Walter  Heed  later  died  after  an  op- 
eration for  appendicitis,  November  23,  1902,  leaving 
Dr.  James  Carroll  and  Dr.  A.  Agramonte  the  two  sur- 
viving members  of  the  Board. 

Dr.  Carroll’s  address  was  delivered  under  the  aus- 
pices of  the  University  of  Texas  and  abounds  in  local 
references.  It  may  not  he  well  known  that  Dr.  Greens- 
ville Dowell,  a Galveston  physician,  suggested  that 
mosquitoes  and  gnats  were  governed  by  the  same  nat- 
ural laws  as  the  infection  of  yellow  fever,  five  years  be- 
fore the  announcement  of  the  mosquito  theory  by  Dr. 
Finlay. 

AA  ithin  the  past  month  we  have  regretted  to  see  in 
the  daily  press,  an  interview  by  one  of  the  respected 
and  influential  members  of  our  Association,  in  which 
he  avows  his  disbelief  in  the  mosquito  transmission  of 
yellow  fever,  points  out  that  the  theory  is  still  on  trial 
and  expresses  his  conviction  of  its  ultimate  disproval 
in  the  canal  zone.  Such  opinions  are  undoubtedly  con- 
scientious and  with  equal  certainty  pernicious,  contrary 
to  demonstrated  facts,  ealeidated  to  lessen  medical  in- 
fluence, disturb  public  confidence,  threaten  commerce 
and  endanger  human  life.  In  support  of  this  position 
we  bespeak  a careful  reading  of  this  article  by  every 
member  of  the  Association. 

At  any  moment,  a case  of  yellow  fever  may  appear  in 
our  midst.  The  public  safety  demands  that  there 
should  be  no  divided  opinion  on  its  etiology  or  meth- 
ods of  prevention.  This  is  especially  so  with  the  pres- 
ent imperfect  and  unsatisfactory  laws,  where  every 
county  can  establish  shotgun  quarantine  at  its  discre- 
tion, adopt  rules  at  will,  paralyze  commerce,  neglect 


vital  methods  of  self-protection,  and  be  in  no  way 
amenable  to  the  State  Health  Officer.  In  this  situation 
a thorough  organization  of  physicians  in  county  socie- 
ties seems  to  be  the  only  way  by  which  we  can  supple- 
ment the  imperfection  of  our  laws. 

In  support  of  these  statements  and  as  evidence  of  the 
foolish  regulations  demanded  by  an  unenlightened  pub- 
lic sentiment,  we  refer  to  the  well  known  perforation 
and  fumigation  of  mails  during  the  epidemic  of  1903 
in  San  Antonio.  The  “Daily  Express”  for  a number  of 
j days  was  headed  in  large  type  “Fumigated.”  It  was  a 
j fact  that  food  was  not  allowed  to  pass  from  one  county 
J to  another  and  the  authorities  of  Nueces  County  for 
j days  threatened  dire  vengeance  upon  train  crews  from 
[ Webb  County  if  they  attempted  to  cross  the  line.  It  is 
true  that  the  people  demanded  carloads  of  ice  and  ma- 
chinery shipped  from  San  Antonio  to  be  disinfected  and 
that  not  a trainload  of  goods  left  that  city  that  was 
not  fumigated. 

The  value  of  a well  organized  medical  society  was 
there  exemplified.  Drs.  Tabor  and  Murray  came  to 
San  Antonio,  investigated  conditions  and  found  yellow 
fever.  Its  presence  was  first  announced  before  the 
Bexar  County  Medical  Society,  at  a meeting  attended 
by  almost  every  physician  of  the  city,  with  a large  num- 
ber of  prominent  citizens.  This  meeting  of  the  Bexar 
County  Medical  Society  is  historical,  being  the  first 
time  that  the  profession,  in  the  face  of  a yellow  fever 
epidemic,  advised  the  public  to  pursue  usual  avoca- 
tions, maintain  schools  and  churches,  continue  the 
Fair,  mingle  freely  and  be  assured  of  comparative  safe- 
ty. Without  question  the  level  heads  of  the  Bexar 
County  Medical  Society  prevented  a panic  and  a so- 
cial and  commercial  upheaval.  By  this  action  local  con- 
ditions were  little  disturbed  in  spite  of  five  physicians 
who  dissented  and  apparently  did  everything  in  their 
power  to  counteract  the  influence  of  the  general  pro- 
fession. 

Again  was  the  San  Antonio  situation  historic.  For 
the  first  time  in  the  history  of  an  epidemic  of  yellow 
fever  was  a quarantine  against  a community  raised 
while  the  disease  still  existed  there.  This  was  the  re- 
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suit  of  the  Bexar  County  physicians  pledging  them- 
selves to  the  outside  world  to  report  every  case  of  fever 
of  whatever  kind,  and  to  screen  all  such  cases  with  mos- 
quito bars.  A good  many  cases  of  yellow  fever  occurred 
after  the  quarantine  was  annulled  without  extention  of 
the  epidemic.  This  was  an  example  of  what  a united 
profession  can  do  for  the  people  and  until  the  present 
obsolete  and  inefficient  laws  on  our  statute  books  are 
abolished,  the  medical  profession  must  be  ever  ready  to 
safeguard  life  and  business. 

Uniform  Standards  in  Medical  Education. 

— Forces  are  at  work  that  slowly  but  surely  are  elevat- 
ing the  scholarly  stature  of  the  medical  profession. 
Twenty  years  ago  few  States  had  medical  laws.  In 
many  registration  and  the  payment  of  a small  license 
fee  fulfilled  all  requirements.  Many  accepted  a di- 
ploma. Two  years  only  of  medical  instruction  was  de- 
manded without  evidence  of  preliminary  education. 
Comparing  these  conditions  with  the  present  it  is  not 
difficult  to  believe  that  in  the  next  twenty  years  the 
medical  situation  in  America  will  be  as  ideal  as  now  ex- 
ists in  most  European  countries.  The  influence  of 
organized  medicine  on  this  movement  is  at  present 
marked. 

During  the  last  two  months  three  important  confer- 
ences have  occurred,  the  fifteenth  annual  meeting  of 
the  Association  of  American  Medical  Colleges,  the 
American  Confederation  of  Reciprocating.  Examining 
and  Licensing  Medical  Boards  and  the  first  session  of 
the  Council  on  Medical  Education  of  the  .4.  M.  .4. 
These  organizations  all  aim  at  reforms  calculated  to 
bring  about  the  educational  elevation  of  the  profession. 
The  College  Associations  aim  at  establishing  a high 
standard  for  admission  and  instruction  in  Medical 
schools.  The  Confederation  of  Examining  Boards  con- 
templates limiting  candidates  for  examination  to  grad- 
uates of  such  schools  and  granting  reciprocal  State 
registration.  The  Council  on  Medical  Education  of  the 
A.  M.  A.  proposes  to  amalgamate  these  various  Asso- 
ciations with  differing  standards  and  promises  to 
greatly  hasten  the  desired  unification. 

The  sentiment  of  all  these  conferences  inclined  to- 
ward the  adoption  of  nothing  short  of  the  following 
requirements : 

1.  A four-year  high  school  or  academic  preliminary  edu- 
cation, such  as  shall  prepare  a student  to  pass  the  entrance 
examinations  to  our  standard  universities.  Educational 
qualifications  to  be  passed  on  by  the  State  authorities,  or, 
at  least,  not  by  the  faculties  of  medical  schools. 

2.  A medical  course  of  four  years,  each  year  of  at  least 
thirty  weeks  (exclusive  of  holidays)  in  a school  of  good 
standing;  such  standing  to  be  determined  by  a joint  con- 
ference of  the  Council  on  Medical  Education  of  the  American 
Associate  n and  delegates  from  the  State  licensing  bodies. 

3.  The  presentation  of  a diploma  from  such  a school  in 


good  standing  shall  entitle  the  holder  to  appear  before  his 
State  board  for  examination  for  license  to  practice. 

4.  The  passing  of  a satisfactory  examination  before  a 
State  examining  board. 

A standard  four  years’  course  with  4000  hours  of 
actual  instruction  was  adopted  bv  the  Association  of 
American  Medical  Colleges.  The  Southern  Medical 
College  Association  has  not  authorized  such  a specific 
curriculum,  but  prescribes  a four  years’  course  and 
somewhat  lower  entrance  requirements. 

Ol  the  fifty-two  States  and  Territories  now  having 
medical  laws  of  more  or  less  value,  thirty-five  require 
both  a diploma  from  a reputable  medical  college  and 
a State  examination  by  a Board  of  Medical  Examiners. 
In  these  States  Uc  Examining  Boards  are  the  censors, 
deciding  which  schools  shall  be  deemed  reputable.  It 
is  within  their  power  to  force  steadily  upward  the 
standard  of  entrance  requirements  and  curricula.  The 
union  of  examining  boards  and  college  organizations 
in  thirty-five  co-operating  States  and  Territories  prom- 
ises in  the  near  future  to  be  realized. 

The  Approaching  Reform  in  Texas  Medical 
Education. — The  first  step  in  the  reformation  of  the 
Medical  College  situation  in  Texas  has  been  taken. 
The  State  Board  of  Medical  Examiners  now  stands  be- 
tween the  people  and  the  licensing  of  incompetents. 
As  yet  its  power  is  only  a selective  one  among  appli- 
cants, it  has  no  direct  influence  over  medical  colleges. 
Schools  may  be  chartered  and  die,  graduates  of  any 
number  and  quality  may  be  given  diplomas,  students  of 
all  shades  of  illiteracy  or  scholarship  may  be  matricu- 
lated. School  authorities  are  now  only  governed  by 
their  financial  needs,  or  by  a desire  for  scholarly  recog- 
nition among  the  profession  or  by  fear  of  poor  records 
before  the  State  Examining  Board.  Without  question 
the  latter  factor  furnishes  the  Board  with  a decided, 
though  indirect  influence,  tending  to  the  elevation  of 
entrance  requirements  and  the  quality  of  instruction. 

A farther  step  should  be  taken  to  insure  the  institu- 
tions among  us  maintaining  the  proper  scholarly  stand- 
ards as  well  as  to  eliminate  some  of  the  present  attend- 
ant evils.  The  encouragement  of  unqualified  men  to 
pursue  a long  and  expensive  course,  men  who  are  con- 
demned in  advance  to  disappointment  in  entering  the 
already  overcrowded  profession  is  undesirable.  Again 
with  low  college  entrance  requirements  and  the  fairly 
high  standard  maintained  by  the  Board  of  Examiners 
there  is  gradually  accumulating  a considerable  num- 
ber of  graduates  clamoring  for  the  right  to  practice, 
who  have  no  doubt  been  justly  denied  that  right  by  the 
examining  board.  These  men  form  an  increasing  men- 
ace to  the  maintenance  of  high  Board  standards  and 
legislatively  might  threaten  the  very  existence  of  the 
Board. 
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This  step  in  reform  will  best  be  brought  about  by  a 
legislative  amendment  to  the  Practice  Act,  requiring 
applicants  for  examination  to  be  graduates  of  reputa- 
ble medical  colleges.  The  examining  board  will  then 
become  the  censor  of  practitioners  and  medical  col- 
leges; schools  will  have  to  conform  to  accepted  stand- 
ards to  render  graduates  eligible  to  examination,  and 
without  local  or  personal  friction  medical  education 
will  rise  to  the  high  plane  that  it  should  occupy. 

Medical  College  Requirements  of  the  Fu= 
ture. — We  would  sound  the  note  of  warning  to  Texas 
Medical  Schools  that  they  may  be  fully  awake  to  the 
prerequisites  for  their  continued  existence.  The  prop- 
osition is  now  squarely  before  many  of  them  to  close 
their  doors  in  the  near  future  or  raise  their  standards 
and  provide  better  facilities.  There  is  little  credit  in 
organizing  a school  and  after  a few  years  leave  a score 
of  orphan  graduates  weeping  at  the  grave  of  their  Alma 
Mater.  It  is  preferable  to  face  the  future  now,  if  its  de- 
mands can  not  be  met,  to  close  the  doors  in  honor  rather 
than  be  placed  in  the  questionable  attitude  of  fighting 
for  low  standards  that  finally  must  fall.  To  secure  per- 
manency admission  requirements  must  be  nothing  short 
of  a high  school  education,  entrance  qualification  be 
passed  upon  by  independent  authorities,  terms  be  ex- 
tended to  thirty  or  thirty-six  weeks,  a four  years’  course 
strictly  adhered  to,  a sufficient  number  of  paid  instruct- 
ors employed,  first  class  labaratory  facilities  for  in- 
struction in  scientific  work  provided  and  hospital 
facilities  for  daily  clinical  section  study  in  applied  med- 
ical branches. 

Some  of  the  schools  of  the  State  have  already  adopted 
in  their  catalogues  a high  school  standard  for  admis- 
sion. Two  of  these  schools  are  members  of  the  South- 
ern Medical  College  Association.  It  is  not  difficult  to 
show  that  no  State  school  has  adhered  strictly  to  the  ed- 
ucational requirements  published  in  its  catalogue.  The 
outlook  for  medical  colleges  with  a rigid  high  school 
standard  is  eagerly  scanned.  From  the  last  report  of 
the  Commissioner  of  Education  we  have  compiled  the 
following  figures: 

TEXAS  HIGH  SCHOOL  GRADUATES  AND  COLLEGE  STUDENTS,  1902. 
Men  attending  Colleges,  Universities  and  Schools  of 


Technology  881 

Men  graduating  from  Normal  Schools 18 

Men  graduating  from  Public  High  Schools 412 

Men  graduating  from  Private  High  Schools  and 
Academies  132 

! ']  j 

Total  1443 


These  show  that  562  men  are  annually  prepared  by 
our  State  schools  for  the  study  of  medicine  and  that 
1443  are  in  the  active  scholastic  period  when  medical 
study  is  usually  begun.  It  is  fair  to  assume  that  not 


over  10  per  cent  of  this  number  will  enter  upon  the 
study  of  medicine  and  that  Texas  schools  can  not  expect 
to  annually  enroll  in  all  four  courses  more  than  200  to 
300  well  prepared  students  of  medicine,  with  less  than 
100  first  year  matriculates  annually.  This  number 
may  be  somewhat  augmented  by  the  patronage  of  Okla- 
homa and  Indian  Territories  as  is  now  the  case.  The 
attendance  on  State  medical  schools  promises  to  be 
diminished  to  about  one-half  last  year’s  enrollment. 
The  following  was  the  bona  fide  paid  matriculation  for 
1905,  as  reported  by  the  various  deans: 

MATRICULATES  IN  TEXAS  MEDICAL  SCHOOLS,  1904-05. 


Medical  Department  Fort  Worth  University 184 

Medical  Department  University  of  Texas 170 

Medical  Department  Baylor  University 103 

College  of  Physicians  and  Surgeons 72 

Medical  Department  Southwestern  University 48 


Satisfactory  hospital  connection  is  another  problem 
\\  i th  most  J cxas  schools.  Hospitals  arc  laboratories 
of  the  Junior  and  Senior  years.  Merely  to  have  a 
hospital  in  the  town,  the  name  of  which  is  men- 
tioned in  the  medical  catalogue,  or  an  independent  hos- 
pital situated  near,  where  students  from  time  to  time 
are  admitted  on  terms  of  good  behavior  to  witness  a few 
desultory  operations,  will  not  long  be  construed  as 
satisfactory  hospital  facilities.  To  use-  a suitable  num- 
ber of  patients  regularly  and  systematically  for  routine 
instruction,  requires  a hospital  controlled  by  the  school. 

The  necessary  buildings  and  equipments  for  a school 
and  hospital  can  hardly  cost  less  than  $100,000  and  an 
endowment  is  absolutely  essential  to  provide  for  these 
institutions  in  the  face  of  a meager  student  income. 

I hese  are  the  essentials  for  the  continuance  and  per- 
manency of  existing  State  medical  colleges.  We  would 
urge  those  who  are  directly  interested  in  medical  edu- 
cation in  the  State  to  give  their  early  and  earnest  at- 
tention to  adapting  existing  institutions  to  the  require- 
ments of  the  future. 

Opposition  to  the  Multiplicity  of  Medical 
Schools. — Two  more  Texas  cities  are  agitating  the 
establishment  of  medical  schools.  Nothing  will  be 
gained  by  an  atttempt  at  forcible  limitation  or  pro- 
fessional belittling  of  such  enterprises.  Any  evils 
inherent  in  such  plans  are  best  opposed  by  the  in- 
sistence upon  high  standards  which  carry  with  them 
few  graduates,  small  attendance  and  unprofitable 
financial  outlook.  Medical  schools  are  a great  blessing 
to  the  people  of  any  city  and  the  surrounding  communi- 
ties. They  provide  available  specialists,  laboratories  for 
investigation  and  free  treatment  of  superior  quality  to 
the  indigent;  they  stimulate  professional  attainments 
in  the  local  profession,  encourage  research  among  stu- 
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dents  and  teachers  and  give  a wider  medical  horizon  to 
every  man  connected  with  them.  The  majority  of  the 
great  universities  of  Europe  (great  in  valuable  contri- 
butions and  reputation)  we  are  told  are  in  towns  and 
small  cities.  We  can  not  have  too  many  real  medical 
schools  and  centers  of  medical  learning. 


Statistical  Position  of  Texas  Medical  Edu= 
cation.— The  following  instructive  figures  have  been 
compiled  from  the  report  of  the  Commissioner  of  Edu- 
cation for  1902: 


States. 

No.  of  Schools  in  State. 

No.  of  Matriculates. 

No.  of  Students  with  A. 
B.  or  B.  S Degrees. 

Ratio  of  Degrees  to 
Matriculates. 

No.  of  Graduates. 

No.  of  Men  Graduating 
from  Public  High 
Schools. 

No.  of  men  receiving  A. 
B.  or  B.  S.  Degrees 
from  Colleges. 

No  of  Physicians  in 
State  (Statistics  A.  M. 
A.). 

Population  Estimated 
by  Commissioner  of 
Education. 

Massaehu  setts 

3 

87t; 

251 

i 

173 

2191 

819 

4949 

2,856,000 

New  York 

7 

2227 

190 

T*5 

359 

2137 

752 

12208 

7.553,500 

Pennsylvania. 

6 

2145 

238 

l 

451 

1775 

747 

9531 

6,535.000 

c >hio 

8 

1153 

106 

& 

256 

2430 

397 

8188 

4.238,000 

Illinois 

1 

2694 

291 

h 

618 

1749 

542 

8356 

4,940,000 

Michigan 

5 

959 

116 

i 

203 

1248 

250 

4175 

2,445,000 

Maryland 

7 

1 650 

335 

i 

359 

156 

118 

1907 

1,204.000 

Texas  

4 

197 

7 

7*5 

61 

411 

75 

4S16 

3,191,000 

California 

4 

635 

88 

k 

102 

646 

236 

3902 

1,540,000 

Virginia 

3 

562 

34 

A 

51 

111 

131 

2020 

1,883.000 

Kentucky.. 

6 

1360 

71 

A 

192 

234 

94 

3372 

2,210,000 

Tennessee 

m 

2116 

157 

450 

187 

142 

3428 

2,044,000 

Louisiana 

2 

445 

5 

53 

77 

68 

1432 

1,441,000 

Arkansas 

1 

220 

7 

11 

109 

30 

2326 

1,353,000 

From  this  data  Texas  in  proportion  to  population 
does  not  show  a greater  number  of  medical  schools  than 
other  States.  We  educate  only  one-half  as  many  stu- 
dents as  Massachusetts  with  approximately  the  same 
population;  one  sixth  as  many  as  Illinois,  having  a 
third  greater  population  and  one-fifth  as  many  as  Ten- 
nessee, having  a third  less  population.  Texas  qualifies 
by  her  public  high  schools  more  men  than  any  other 
Southern  State,  specifically  between  three  and  four 
times  as  many  as  Tennessee,  which  State  sends  out 
five  times  as  many  graduates.  The  statistics  clearly  in- 
dictate that  many  schools  draw  a large  part  of  their  stu- 
dents from  other  States.  Again  comparing  Tennessee 
with  only  329  graduates  of  home  colleges  and  high 
schools,  there  were  2116  medical  students  enrolled,  157 
of  whom  had  college  degrees.  Texas  had  487  college 
and  high  school  graduates,  but  only  497  medical  stu- 
dents and  only  seven  college  graduates  saw  fit  to  at- 
tend her  schools.  This  emphasizes  the  well  known 
fact  that  the  best  prepared  students  of  medicine  an- 
nually leave  the  State.  The  proportion  of  physicians 
in  Texas  is  fully  equal  to  the  ratio  in  other  States,  dem- 
onstrating the  return  of  these  students  to  fill  the  ranks 
of  the  'Texas  profession.  The  older  States  are  educat- 
ing many  times  their  population  proportion  and  turn- 
ing out  men,  one-fourth  to  one-ninth  of  whom  are  col- 
lege graduates,  while  Texas  educates  less  than  one-half 
of  her  population  proportion,  turning  out  men  only 


one-seventieth  of  whom  are  college  graduates.  Texas 
schools  are  compelled  to  build  their  reputations  on  the 
poorest  part  of  home  student  material. 

This  condition  of  affairs  should  be  sufficient  to  arouse 
the  loyalty  of  the  State  profession  in  two  directions : on 
the  one  hand  to  assist  in  the  upbuilding  and  support  of 
the  worthy  and  well-qualified  institutions  of  the  State, 
and  on  the  other  hand  to  see  that  such  students  as  do 
leave  the  State  patronize  schools  of  unquestioned  su- 
periority. There  is  good  reason  to  believe  that  most 
medical  students  now  leaving  the  State  attend  institu- 
tions much  inferior  to  some  in  Texas. 

Texas  medical  schools  while  called  upon  to  face  an 
oncoming  crisis  in  their  history  should  be  assured  of  the 
staunch  support  of  the  Texas  profession.  There  is 
needed  a frank  and  friendly,  yet  critical  spirit  among 
Texas  physicians,  clearly  insisting  on  the  desired  re- 
forms in  medical  schools,  at  the  same  time  aiding  them 
in  every  way  to  that  success  which  should  rightfully  be 
theirs.  There  are  many  of  us  who  believe  that  the 
future  has  in  store  for  Texas  as  lofty  scientific  attain- 
ments as  her  domains  are  extensive.  To  this  end  the 
foundations  of  her  great  institutions  should  first  be 
laid  in  the  hearts  of  the  people,  then  broad  and  deep 
in  the  soil  of  scholarship  and  honor. 

Fraud  Orders  and  Patent  Medicines. — The 

issuance  of  fraud  orders  by  the  United  States  Postal 
authorities  against  “Fake  medicine  and  cure  all”  con- 
cerns, opens  a way  to  effectually  prevent  the  use  of  the 
United  States  mails  in  the  distribution  of  much  of  this 
kind  of  literature.  One  T.  B.  Ganse  had  been  engaged 
in  his  own  name  or  under  the  name  of  the  “Chicago 
Cure  Co.,”  in  the  mail  order  business  for  advertising, 
distribution  and  sale  of  certain  remedies  for  the  per- 
manent and  effective  cure  of  sexual  diseases  of  men. 
These  circulars  were  calculated  to  excite  groundless 
fears  in  the  minds  of  those  reading  them  and  develop 
false  hopes  of  the  benefits  promised.  Extracts  from  the 
literature  he  mailed  to  prospective  patients  are  here 
quoted  and  will  give  an  idea  of  the  means  resorted  to  by 
such  concerns  to  secure  business. 

“New  Life!  New  Hope!  Robusto!  A Man  Builder!  lio- 
busto  is  a combination  of  remedies  prepared  on  a scientific 
plan  far  in  advance  of  the  usual  stimulating  plan.  Robusto 
is  effective  in  all  cases  of  weakness,  no  matter  what  the  cause. 
If  you  suffer  from  temporary  exhaustion  or  brain  fag,  Robusto 
will  fit  you  for  the  duties  which  must  be  met.  Robusto  is 
particularly  recommended  in  all  forms  of  nervous  debility 
and  sexual  inability.  We  firmly  believe  that  there  is  not  a 
man  living,  young  or  old,  who  is  so  weak  that  Robusto  will 
not  revive  him.  Robusto  is  in  every  sense  a man  builder. 

* * 

A number  of  complaints  were  received  by  the  United 
States  Postoffice  Department  and  an  investigation  of 
the  business  begun.  Samples  of  the  different  remedies 
procured,  were  submitted  to  the  Department  of  Agri- 
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culture  for  analysis.  This  examination  proved  “the 
remedies  practically  inert.” 

On  recommendation  of  the  Assistant  Attorney  Gen- 
eral a fraud  order  was  issued,  submitted  and  approved 
by  the  Postmaster  General,  which  prevented  the  de- 
fendant from  using  the  mails.  This  action  was  sus- 
tained by  the  decision  of  the  United  States  Circuit  Court 
for  the  Northern  District  of  Illinois. 

Many  of  the  remedies  now  advertised  in  the  lay 
press  are  as  useless  and  as  inert  as  this  Robusto  was 
proved  to  be.  Samples  of  these  should  be  procured  and 
sent  to  the  Agricultural  Department  of  the  Government 
for  analysis.  In  every  instance  where  gross  misrepre- 
sentation with  intent  to  deceive  and  defraud  is  prob- 
able, information  to  this  effect  should  be  filed  with  the 
Government  and  after  investigation,  if  possible  steps 
will  be  taken  for  the  issuance  of  fraud  orders  against 
the  concern.  There  is  little  doubt  that  many  newspa- 
pers could  be  excluded  from  the  mails  if  present  ad- 
vertisements were  continued.  Fraud  orders  would  thus 
effectually  exclude  such  advertising  from  the  press. 
We  would  like  to  see  some  one  champion  clean  news- 
paper advertising  in  Texas.  Such  proceedings  might 
put  an  effective  quietus  on  some  of  the  firms  now  en- 
gaged in  the  manufacture  and  distribution  of  “quack” 
remedies. 

Arbitration  of  Professional  Differences. — 

The  mutual  relation  of  physicians  is  extremely  apt  to 
produce  jealousy,  interference  and  collision.  They  are 
often  obliged  to  form  professional  opinions  on  doubtful 
and  obscure  subjects  to  be  acted  upon  under  circum- 
stances of  high  responsibility.  The  difficulty  of  fram- 
ing correct  judgment  concerning  the  origin,  nature  and 
treatment  of  diseases  readily  accounts  for  this  variance 
and  contrariety.  The  practical  application  of  opin- 
ions is  attended  by  the  same  close  and  obstinate  in- 
sistance  on  the  part  of  those  by  whom  they  are  formed 
and  declared.  The  pride  of  opinion  operates  on  most 
minds  with  great  force.  Reputation  to  the  medical 
practitioner  is  the  medium  of  emolument.  The  correct- 
ness of  his  opinion  and  practice  constitutes  this  rep- 
utation. No  wonder  then,  that  he  defends  and  main- 
tains the  principles  which  regulate  his  views  by  the 
most  strenuous  efforts.  This  he  deems  of  the  more 
importance  if  he  still  be  young  and  unsettled  in  the 
confidence  of  the  community.  The  duty  of  acknowledg- 
ing and  renouncing  errors  and  of  avowing  and  publish- 
ing mistakes  in  professional  business  is  seldom  per- 
formed save  by  those  who  feel  secure  of  being  deeply 
entrenched  in  the  respect  and  consideration  of  the  com- 
munity. While  self-love  and  self-interest  continue  to 
preserve  their  hold  on  the  human  mind,  this  can  not  be 
exnected  to  be  otherwise.  Hence  the  thousand  sources 
of  suspicion,  disagreement  and  animosity. 


The  usefulness  and  dignity  of  the  profession  de- 
mand the  suppression  of  these  unpleasant  tendencies. 
The  county  society  enables  the  most  influential  and 
venerable  practitioners  to  become  a power  for  good. 
They  should  join  the  county  medical  societies  and 
devote  their  attention  to  this  object.  The  differences 
of  physicians  by  appeal  to  the  public  injure  the  con- 
tending parties  and  discredit  the  profession.  To  avoid 
this,  physicians  should  appeal  to  their  societies  when- 
ever differences  occur  affecting  the  honor  and  dignity 
of  the  profession  and  which  can  not  be  personally  term- 
inated. When  not  specific  violations  of  Association 
principles  otherwise  provided  for,  such  differences 
should  be  referred  to  the  arbitration  of  a suitable  num- 
ber of  members  of  the  Association. 

The  Newspapers  and  Patent  Medicines. — 

There  is  no  surer  sign  of  the  increasing  appreciation, 
on  the  part  of  the  laity,  of  medical  matters  than  the 
awakening  of  some  of  our  most  prominent  newspaper  , 
to  the  iniquity  of  many  patent  medicine  advertisements. 
Dr.  Bok,  through  the  pages  of  the  Ladies’  Home 
Journal,  has  done  more  to  educate  the  people  in  regard 
to  the  nature  of  many  patent  medicines  than  all  the 
pages  of  medical  journals  for  the  last  twenty  years. 
Newspaper  columns  will  furnish  the  last  ditch  in  which 
patent  medicines  fight.  Here  they  are  so  firmly  in- 
trenched that  the  press  in  the  smaller  cities  of  the 
United  States  openly  aver  that  the  papers  would  with 
difficulty  exist  were  it  not  for  the  income  derived  from 
such  sources. 

We  wish  to  extend  an  expression  of  our  appreciatio  i 
to  the  publishers  of  Collier’s  Weekly  for  their  fear- 
less attacks  on  quacks  and  patent  medicines.  The  fol- 
lowing is  an  extract  from  a recent  editorial : 

Some  of  the  most  conservative  and  respectable  papers  may 
be  expected  to  awaken  rather  soon  to  the  meaning  of  their 
advertising.  The  Boston  Transcript,  for  example,  in  its  ad- 
vertising columns  says  that  N-Zalia  stops  blood  poisoning 
after  it  has  set  in;  and  the  Springfield  Republican  that  Mun- 
yon’s  Rheumatism  Cure  effects  a speedy  and  permanent  cure 
of  rehumatism,  sciatica,  lumbago,  pain  in  the  back,  and  all 
pains  in  hips  or  loins. 

To  supplement  such  opinion  as  is  represented  by  the  Re- 
publican and  Transcript,  let  us  take  Tom  Watson,  tribune  of 
the  people.  In  his  magazine  we  notice  that  Mr.  K.  Leo 
Minges  can  quickly  increase  the  height  of  either  sex  from 
two  to  five  inches;  if  your  hands  are  cold  you  have  heart 
disease,  are  in  danger  of  sudden  death,  but  can  be  saved  by 
writing  immediately  to  Miss  Alice  Wetmore;  Dr.  Benj.  P. 
Bye  cures  cancer  without  “pain  or  suffering;”  “Actina”  currs 
alb  afflictions  of  the  eye  and  ear.  How  about  it,  Tom.  Is  there 
something  more  immoral  in  organizing  trusts  than  in  help- 
ing to  fool  people  into  becoming  victims  of  fraud  and  poison  ? 

Is  there  any  difference  in  principle  between  gold-brick  doc- 
tors and  gold-brick  medicine  venders?  No  man  is  allowed  to 
practice  medicine  without  a license.  If  he  does  he  can  be 
arrested.  If,  however,  he  puts  up  a certain  amount  of  wood 
alcohol  and  gives  it  an  alluring  name,  he  is  allowed  by  our 
enlightened  government  to  prescribe  it  to  people  all  over 
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the  country  whom  he  has  never  seen.  In  this  enterprise  he 
is  assisted  by  newspapers  of  every  grade. 

Thousands  use  patent  medicines,  in  perfect  ignorance,  for 
the  most  serious  complaints,  as  well  as  for  purely  imaginary 
ills  created  by  reading  symptoms.  The  ideal  writer  of  patent 
medicine  advertisements  is  able  so  to  frighten  the  typesetter 
that  he  stops  work  to  buy  a bottle.  A philosopher  judges 
for  himself  whether  he  has  cancer  or  indigestion,  and  chooses 
a concoction  which  has  no  better  effect  than  a drink  of 
whisky  straight.  Babies  who  cry  are  fed  with  laudanum  un- 
der the  name  of  syrup.  Women  are  led  to  injure  themselves 
for  life  by  reading  in  the  papers  about  the  meaning  of  back- 
ache. There  is  a bureau  at  Washington  for  the  acquirement 
of  testimonials  to  various  drugs.  When  Massachusetts  was 
about  to  pass  a bill  regarding  the  patent  medicine  trade,  this 
‘‘patent  medicine  lobby,”  as  it  is  called,  is  reported  to  have 
telegraphed  to  the  Massachusetts  newspapers  with  which  it 
had  contracts,  and  the  bill  was  killed.  Testimonials  are  se- 
eurcd  in  various  other  ways.  Often  they  are  merDrT^j^d.^ 

cm,  with^tjyenty-five 


Sometimes  $5  and  $10  are  paid  for  thei 
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cents  for  each  letter  of  inquiry  personally 
tresses  give  them  for  advertisement.  Congressmen  in.  Qrder 
to  conciliate  the  newspaper  men  who  work  VJ&fthe  buleau. 
The  newspaper  crimes  extend  even  to  blackmai\by  threaten^^x. 


exposure  of  those  concerns  which  do  not  adver 

The  press  has  rather  more  ethics  about  fraudulen 
than  about  patent  medicine  swindles,  but  even  in  this  more 
disreputable  branch  some  papers  go  any  distance.  Several 
Xew  York  newspapers  receive  more  than  $100,000  a year 
apiece  from  enabling  dangerous  quacks  to  carry  on  their 
swindles.  One  “Dr.”  Kane  and  an  assistant  named  Hale  took 
$9000  from  one  poor  carpenter.  They  frightened  their  vic- 
tims with  “impending  death”  and  then  sold  them  an  ordi- 
nary prescription  at  $1200  per  thimbleful  as  radium.  These 
two  creatures  were  finally  arrested,  and  are  now  in  the  peni- 
tentiary. but  the  papers  which  abetted  them  are.  of  course, 
at  large. 

'fhe  Herald  prints  the  advertisement  of  a diploma  factory 
in  the  very  same  issue  in  which  the  fraud  is  exploited  in  the 
news,  and  a protest  is  of  no  avail. 

A prominent  magistrate  of  New  'i  ork  calculates  that  many 
times  as  much  money  is  secured  under  false  pretenses  through 
grossly  fraudulent  publications  in  newspapers  as  is  secured 
by  burglary.  Innocent  people,  especially  the  kind  who  sup- 
port sensational  papers  of  the  Ilearst  type,  believe  whatever 
they  read.  They  make  no  difference  between  the  advertise- 
ments and  the  news  columns,  and  indeed  there  is  no  reason 
why  they  should.  The  Canadian  papers  are  even  worse  than 
ours.  In  both  countries  those  papers  are  worst  which  make 
a great  fuss  about  protecting  the  people  and  the  interest  of 
the  poor.  They  all.  to  quote  Mr.  Champe  S.  Andrews,  coun- 
sel for  the  New  York  Medical  Society,  “throw  up  their  hands 
in  horror  at  fhe  thought  of  a policeman  protecting  vice.” 
He  argues  that,  as  there  seems  to  be  no  hope  that  newspapers 
will  voluntarily  give  up  such  iniquitous  sources  of  revenue, 
the  time  has  come  for  an  appeal  to  the  Legislature.  Michi- 
gan already  punishes  by  law  both  the  quacks  and  the  news- 
papers who  print  their  advertisements.  The  time  should 
come  when  the  law  will  step  in  to  make  it  harder  for  a manu- 
facturer to  prescribe  one  concoction  for  the  worst  diseases  of 
all  the  world. 

“Publishing  Medical  Journals  for  Private 
Profit  — or  for  the  Profession.  There  is  a splendid, 
and  perhaps  unexpected,  result  of  the  plan  of  the  Amer- 
ican Medical  Association  as  to  nonsecrecy  in  the  drugs 
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used  or  advertised  to  the  profession.  It  has  forced  inti 
the  open,  or  will  inevitably  do  so,  the  concealed  jour- 
nalistic supporters  of  the  nostrum  traffic.  By  doing 
this  it  will  as  certainly  expose  the  so-called  medical 
journals  which  do  not  care  a fig  for  the  medical  profes- 
sion they  have  so  long  deceived  and  exploited,  and 
which  have  been  published  solely  for  the  financial  bene- 
fit of  the  owners  and  their  compliant  editors.  One  can 
never  cease  hammering  that  in  the  professional  us 1 
and  control,  indeed  in  the  professional  ownership  of 
its  medical  literature,  lies  a vast  deal  of  the  progress 
of  medical  ethics,  art,  and  science.  The  action  of  the 
American  Medical  Association  cuts  sharp  and  clear 
with  these  pseudos,  and  says:  ‘On  this  side  the  sheep, 
upon  that  the  goats.’  One  of  our  contemporar  cs  ha 
• Dpfie-^out  frankly  and  says:  ‘We  are  heart  and  soul 

w hit  1 lie  .goats,  and  for  profits  in  the  advertising  busi- 
ness.’ ^Mother  gibes  at  the  attempts  of  the  ‘reformers,’ 
cackle  of  some  young  and  eager  reformers,’  criti - 
_dses,  iiij/rges  with  many  innuendos  that  some  of  the 
^njurj*»an  Medical  Association  council  members  are  in 
e pay  of  manufacturing  companies,  and  otherwise 
shows  plainly  its  sympathies,  ‘letting,’  ‘I  dare  not,  wait 
upon,’  I would.’  Come  now,  gentlement — journalists, 
editors,  publishers,  subscribers  and  contributors — no  be- 
fogging will  avail.  Choose  your  party!  Physicians 
must  know  where  you  stand,  and  writers  of  medical  ar- 
ticles must  know  where  to  send  them  for  publication." 
— .1  merican  Medicine. 
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PARABLE  NO.  II,  FROM  THE  BOOK  OF  ETHICS. 


THOMAS  ESCULAPIUS. 

And  it  came  to  pass  in  the  fullness  of  Time  that  a 
certain  Woman,  after  many  years  of  Barrenness,  was 
in  Travail,  and  a faithful  Leech  did  minister  to  her  Dis- 
tress and  did  deliver  her  of  child.  But  the  Woman  tar- 
ried in  the  Shadow  of  Death  and  the  Leech  did  watch 
from  the  rising  of  the  Suns  even  to  the  going  down 
thereof,  nor  did  the  Stars  note  his  sleeping. 

Then  the  Leech,  lifting  up  his  eyes,  beheld  the  Fam- 
ily infected  with  a Disease  known  as  “Meddlesome 
Neighbors,”  and  he  said  unto  himself,  “Lo,  here  is  not 
only  Sickness,  but  Pestilence.”  And  he  thought  him 
of  a Leech  whom  he  had  befriended  as  a Youth,  one 
who  had  served  him  and  taken  of  his  Bread  and  he 
sayeth  unto  himself,  “Surely  this  Man  will  be  a Friend 
in  need  and  a Help  in  time  of  trouble.”  So  together 
they  ministered. 

Thereupon  the  new  Leech  was  seized  with  a Twitch- 
ing of  the  left  Eye-lid  and  so  successfully  did  he  treat 
the  family  Pestilence  that  the  influence  of  the  tired 
Leech  did  wane  and  his  own  did  wax  until  on  a day 
he  reigned  alone. 

Then  the  tired  Leech,  standing  afar  off,  reasoned  thus 
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with  himself:  “Is  it  not  written,  ‘None  but  the  rarest 

and  most  exc&ptional  circumstances  would  justify  the 
consultant  in  taking  charge  of  a case.  II e should  not 
do  so  merely  on  solicitation  of  the  patient  or  friends 
What  booteth  the  law  ‘Thou  shalt  not  kill’  to  the  Raven- 
ing Wolf,  or  ‘Butt  thou  not’  to  the  Spring-time  Kid? 
Surely  a Leech  once  a Succor  is  always  a Sucker.” 

And  it  came  to  pass  that  the  new  Leech  enrolled 
himself  upon  that  parchment  of  Fame  which  is  called 
“Death  Certificate,’  and  the  tired  Leech  did  fill  his 
lean  purse  with  Wisdom.  Selah. 


THE 


NECESSITY  FOR  BETTER  PREPARATION 
FOR  EMERGENCY  WORK  BY  THE 
COUNTRY'  PR  ACT  I T [ONER.* 


BY 

T.  J.  BELL,  M.  D., 

TYLER,  TEXAS.i 

There  is  a kind  of  infatuation  in  surgical  work  to  the 
student  of  medicine.  When  he  observes  the  brilliant 
operative  work  of  the  skillful  surgeon  he  is  captivated, 
is  beguiled  into  the  belief  that  he,  too,  some  day  may 
do  as  well.  Hundreds  and  thousands  of  young  men, 
who  have  finished  their  college  course,  entertain  as  their 
ideal  fame  as  a surgeon.  Many  undergo  examination 
by  our  Board  of  Medical  Examiners,  and  show  by  their 
answers  that  they  have  a fair  knowledge  of  the  theory, 
yet  how  very  few  attain  to  eminence,  or  even  to  a de- 
gree are  trusted  to  do  surgical  work.  Why  is  this? 

The  answer  is  two-fold : First.  Surgery  is  not  only 
a science,  but  an  art.  A man  to  be  a successful  surgeon 
must  be  an  adept  in  handling  instruments,  manipulat- 
ing fractures  and  dislocations  and  caring  for  and  dress- 
ing wounds.  He  must  not  only  know  where  to  cut, 
but  how  to  cut  and  when  to  cut.  It  is  doubtless  failure 
as  artists  in  surgical  work  that  discourages  many. 
Second.  A large  per  cent  of  those  who  graduate  in 
medicine,  many  with  honor,  are  poor  men  who  have 
spent  their  all,  and  perhaps  more,  in  obtaining  their 
education,  and  now  being  thrown  entirely  upon  their 
own  resources  are  forced  to  accept  whatever  living 
offers.  They  settle  down  in  rural  districts  and  small 
towns,  where  surgery  and  surgical  methods  are  at  a 
discount  in  the  minds  of  the  people  and  the  opportuni- 
ties for  surgical  work  so  few  that  they  lapse  into  a state 
of  indifference.  The  result  is,  that  some  in  the  larger 
towns,  whose  college  record  perhaps  will  not  measure 
up  to  that  of  the  less  fortunate  doctor,  will  be 
called  upon  to  do  the  work.  A subsidiary  reason  is 
the  fact  that  the  facilities  for  doing  surgical  work,  and 
taking  care  of  surgical  cases  in  the  country  and  small 
towns,  are  so  meager  that  many  who  could  and  would 
meet  such  demands  are  deterred  from  the  undertaking. 
Surely  no  man  is  justified  in  doing  capital  surgery 
with  questionable  surroundings  and  incapable  assistants 
except  in  great  emergencies.  Then  he  should  be  tactful 
enough  to  arrange  the  best  surroundings  possible.  It 
is  best  to  spend  a little  more  time  than  to  the  casual 
observer  or  the  less  informed  may  seem  necessary  m 
preparing  the  room,  tables,  basins,  instruments,  and 
everything  that  may  have  any  connection  with  the 
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operation,  than  to  go  recklessly  and  without  due  delib- 
eration, into  such  work.  One  may  do  a very  brilliant 
operation,  repairing  perfectly  all  wounds  or  removing 
all  diseased  structures,  giving  to  the  patient  and  friends 
apparent  assurance  of  good  recovery,  yet  if  his  tech- 
nique has  been  faulty  and  the  necessary  after-care  of 
his  patient  neglected,  he  will  almost  surely  incur  the 
danger  of  losing  his  patient  from  sepsis. 

It  is  no  uncommon  thing  for  the  country  doctor  to 
face  the  necessity  of  doing  surgical  work.  At  times 
capital  cases  present  themselves  with  such  emergency 
that  he  must  act  at  once  or  see  his  patient  die  for  the 
want  of  operation.  If  he  be  not  prepared,  has  no  in- 
struments, no  dressings,  no  assistance — what  shall  he 
do?  Realizing  his  utter  helplessness,  he  too  often  will 
attempt  to  justify  himself  with  the  patient  and  friends 
by  telling  them  this  is  a case  of  appendicitis  and  should 
be  operated,  perhaps,  but  he  has  no  instruments,  no 
help,  no  suitable  place,  and  many  of  these  cases  get 
well,  perhaps  this  one  will.  If  the  patient  dies,  is  not 
that  doctor  guilty  of  criminal  negligence?  Will  not 
the  ghost  of  that  unfortunate  victim  haunt  his  sleep- 
ing hours,  or  break  in  upon  his  memory  to  disturb  his 
quiet  reflections.  Or  worse  than  this,  mav  he  not  have  to 
meet  at  the  Judgment  Bar,  “because  ye  knew  your  duty 
and  did  it  not,  ye  shall  be  beaten  with  many  stripes.” 
His  criminal  negligence  consists,  first,  in  his  not  be- 
ing better  prepared.  No  man  worthy  the  name  of  doc- 
tor of  medicine  should  permit  himself  to  be  caught  in 
such  a dilemma.  He  should  provide  himself  with  such 
instruments,  appliances  and  dressings  as  will  enable 
him  to  meet  emergencies.  This  he  may  do  with  no 
considerable  outlay — fifty  to  seventy-five  dollars  will 
be  sufficient  to  buy  an  up-to-date  general  operating 
case,  a pocket  case  with  a good  selection  of  instruments, 
a few  hemostatic  forceps,  needle  holder  and  needles,  a 
good  assortment  of  sutures  and  ligature  material,  gauze, 
cotton,  and  of  course  the  usual  antispetics.  Thus 
equipped,  and  being  possessed  with  that  knowledge  his 
profession  guarantees,  a man  whether  practicing  in  the 
country  or  in  town  should  be  able  with  some  intelligent 
assistants  to  meet  almost  any  emergency.  Why  is  it  un- 
reasonable that  every  physician  should  be  required  by 
law  to  so  equip  himself?  If  we  send  a man  into  the 
field  to  till  the  ground,  we  expect  him  to  be  provided 
with  the  necessary  implements.  If  we  employ  him  to 
build  a house  he  is  expected  to  be  supplied  with  saw, 
hammer,  chisel,  etc.  Why  should  a man  pose  as  a sur- 
geon and  not  possess  so  much  as  a thumb  lancet,  and 
when  faced  by  an  emergency  excuse  himself  and  let 
his  patient  die? 

Every  man  who  assumes  to  be  qualified  to  practice 
medicine,  in  the  country  especially,  should  be  made  to 
realize  his  great  responsibility  along  these  lines.  As 
he  is  isolated  by  long  distances  from  professional  coun- 
sel and  assistance,  his  responsibility  is  augmented.  If 
he  fail  or  neglect  to  equip  himself,  some  day  his  want 
of  preparation  will  work  to  his  humiliation  and  undoing. 
Young  men,  especially  if  you  are  country  doctors,  let 
me  urge  you  to  think  on  these  things.  Consult  your 
works  on  anatomy  much.  Make  these  your  guide  books, 
and  good  modern  works  on  surgery  your  counselors. 
Study  to  be  tactful,  as  well  as  careful.  Equip  yourself 
with  such  good  modern  instruments  and  appliances  as 
will  enable  you  to  meet  emergencies.  Keep  a clear  head 
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and  clean  hands,  and  I believe  that  you  will  have  more 
joy,  success  and  respect. 


THE  IMPORTANCE  OF  ATTENTION  TO  SO- 
CALLED  MINOR  DETAILS  IN  SURGERY.* 

BY 

W.  B.  RUSS,  M.  D., 

SAN  ANTONIO,  TEXAS. 

It  has  been  said  of  Hawthorne’s  novels  that  they  are 
books  which  everyone  praises,  but  few  read.  So  it  is 
with  at  least  some  of  the  all-important  rules  governing 
modern  surgical  technique.  Every  surgeon  gives  these 
rules  his  endorsement,  but  comparatively  few  ever  ap- 
ply them  all  in  practice.  1 venture  to  claim  that  for 
every  life  sacrificed  through  want  of  skill  in  the  use  of 
the  knife  and  ligature,  no  less  than  ten  pay  the  forfeit 
for  the  surgeon’s  lack  of  attention  to  little  details 
which  he  should  observe  in  the  preparation  of  his  pa- 
tient, for  his  failure  to  secure  perfect  sterilization  of 
the  instruments  and  dressings,  of  his  own  hands  and 
person,  and  those  of  his  nurses  and  assistants,  for  his 
recklessness  in  selecting  an  unskillful  anesthetist  ana 
for  his  failure  to  attend  properly  to  other  matters  of 
equal  importance. 

Every  treatise  on  surgery  insists  upon  the  importance 
of  a careful  and  systematic  examination  of  the  patient 
before  any  major  operative  procedure  is  undertaken, 
since  only  in  this  way  can  the  surgeon  guard  against 
unpleasant  surprises  arising  from  complications  de- 
veloping during  and  after  the  operation,  due  to  the 
presence  of  some  more  or  less  grave  associated  disease. 
While  the  heart  and  lungs  are  by  a majority  of  men 
subjected  to  a more  or  less  superficial  examination,  the 
most  important  part  of  the  preliminary  examination  is 
frequently  overlooked,  or  receives  but  slight  attention, 
that  is  the  condition  of  the  kidneys.  It  is  of  the  ut- 
most importance  that  the  urine  in  every  case  be  meas- 
ured, and  that  a mixed  specimen  from  the  entire  twen- 
ty-four hours  excretion  be  submitted  to  at  least  a care- 
ful qualitative  analysis.  Of  this  Kelly  says:  “No  de- 

tail in  the  preparation  of  a patient  for  operation  is  more 
important  than  a careful  examination  of  the  urine,  which 
must  never  be  omitted.  The  kidneys  are  the  most  im- 
portant emunctories  of  the  body,  and  their  function  is 
especially  taxed  after  an  operation.”  As  illustrating 
the  complications  that  may  arise  through  carelessness 
in  the  preparation  of  the  patient,  Drs.  E.  G.  Brackett, 
J.  S.  Stone  and  H.  C.  Low,  of  Boston,  have  recently  re-  | 
ported  a number  of  cases  of  fatal  illness  developed  in 
from  twelve  to  twenty  hours  after  surgical  operations, 
the  symptomatology  of  which  they  ascribe  to  some  pre- 
viously existing  derangement  of  metabolism,  giving 
rise  to  acid  intoxication.  The  first  symptom  observed 
was  uncontrollable  vomiting  associated  with  collapse; 
the  heart  action  became  feeble  and  irregular.  Restless- 
ness alternating  with  periods  of  stupor  followed.  In 
the  fatal  cases  the  patients  all  suffered  much  from 
dyspnoea,  soon  became  cyanosed,  and  finally  sank  into 
a state  of  profound  coma,  followed  in  a few  hours  by 
death.  The  urine  in  every  case  contained  acetone  and 
diacctic  acid.  The  authors  very  naturally  conclude  that 
had  a careful  preliminary  examination  with  special  ref- 
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erence  to  urinary  analysis  been  made,  and  proper  treat- 
ment instituted,  the  patients’  lives  might  have  been 
saved.  Besides  these  fatal  cases,  they  report  a number 
of  less  severity,  which  finally  recovered.  Some  of  the 
mild  cases  developed  in  patients  upon  whom  no  opera- 
tion had  been  done  and  to  whom  no  anesthetic  had  been 
administered.  Thus  anesthesia,  operation  and  shock  in 
the  surgical  cases  seemed  merely  to  have  had  the  effect 
of  precipitating  the  fatal  attack  in  patients  previously 
suffering  from  some  grave  derangement  of  metabolism. 

It  has  been  my  misfortune  within  the  last  two  years 
to  have  observed  two  fatal  cases  very  similar  to  the 
ones  described  above.  Both  were  simple  interval  ap- 
pendectomies and  in  neither  had  a careful  preliminary 
urinalysis  been  made.  In  case  No.  1 the  patient  was  a 
thin,  pale,  dyspeptic  and  nervous  young  man  of  twenty. 
He  was  terrified  at  the  prospect  of  the  operation,  and 
took  the  anesthetic  badly.  About  ten  hours  after  his 
removal  from  the  table  he  became  nauseated  and  com- 
menced to  vomit  at  frequent  intervals.  The  vomitus 
was  at  first  bile  stained,  but  later  became  dark,  almost 
black  in  color.  With  the  development  of  the  vomiting, 
his  pulse  became  dicrotic  and  his  respiration  embar- 
rassed. His  face,  at  first  pale  and  anxious,  soon  became 
livid.  Rapidly  sinking  into  a comatose  state,  he  died 
some  eighteen  hours  after  the  first  symptom  appeared. 
No  autopsy  could  be  secured.  The  case  No.  2 was  that 
of  a thin,  nervous,  poorly  nourished  girl  of  twelve. 
The  appendix  was  easily  located  and  removed  through 
a small  incision  without  the  slightest  difficulty,  and 
with  a minimum  amount  of  traumatism  to  the  bowels. 
An  absolutely  good  prognosis  was  of  course  made.  The 
surprise  of  the  operator  can  be  imagined  when,  fourteen 
hours  later  (at  midnight),  the  nurse  called  him  up  to 
report  that  the  patient  had  been  vomiting  a black  fluid 
for  some  time,  was  breathing  badly,  had  a rapid  inter- 
mittent pulse  and  was  in  a state  of  mild  delirium.  In 
spite  of  vigorous  treatment  this  patient  also  died.  The 
autopsy  revealed  a very  much  congested  stomach,  which 
contained  an  ounce  of  blackish  fluid,  a reddish  brown 
somewhat  mottled  liver,  normal  in  size,  with  distinct 
surface  markings,  apparently  normal  kidneys,  spleen, 
etc.  The  urinary  bladder  contained  a small  quantity 
of  urine  which  responded  to  tests  for  acetone  and  diace- 
tic  acid.  In  every  other  respect  the  result  of  the  autopsy 
was  negative,  there  being  absolutely  nothing  wrong  in 
the  operative  area. 

With  such  warnings  in  mind,  I consider  it  but  little 
less  than  criminal,  except  in  emergency  cases,  for  a sur- 
geon to  undertake  an  operation  for  which  a general 
anesthetic  has  to  be  administered,  without  first  deter- 
mining the  condition  of  the  patient’s  kidneys  and  other 
important  organs,  and  I might  also  add  without  having 
a blood  analysis  made  in  a certain  class  of  cases.  All 
surgeons  understand  that  it  is  absolutely  essential  that 
every  effort  be  made  to  allay  the  patient’s  nervous 
dread  of  the  operation,  to  secure  healthy  activity  of  all 
the  emunctories,  and  altogether  to  place  him  or  her  in 
the  best  possible  physical  condition,  yet  but  few  men  do 
more  than  direct  that  a laxative  and  a bath  be  given,  and 
that  the  patient  be  placed  upon  a restricted  diet  on 
the  day  before  the  operation.  Cases  sadly  in  need  of  a 
rich  and  well  selected  diet  together  with  tonics,  mas- 
sage, etc.,  and  in  which  there  is  no  occasion  for  haste, 
are  too  often  taken  to  the  operating  table  after  a super- 
ficial examination,  and  with  practically  no  preparation. 
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Even  when  such  cases  recover,  their  convalescence  is 
likely  to  be  long  and  tedious,  and  the  consequent  suffer- 
ing much  greater  than  need  be. 

Most  surgeons  are  careful  enough  about  sterilizing 
the  field  of  operation,  instruments,  dressings,  etc.,  but 
many  men  of  broad  experience  are,  it  seems  to  me, 
strangely  negligent  in  the  matter  of  selecting  their 
nurses  and  assistants.  To  begin  with,  some  operators 
accept  assistants  and  nurses  known  to  have  been  ex- 
posed to  infectious  diseases,  or  to  have  been  recently 
engaged  in  handling  suppurating  wounds.  I have  even 
seen  an  assistant  at  work  with  bare  hands,  on  one  or 
both  of  which  were  small  suppurating  wounds,  or  num- 
erous fissures  and  crevices,  which  could  not  fail  to  har- 
bor bacteria,  or  were  even  the  seat  of  an  active  derma- 
titis. No  effort  is  made  by  some  surgeons  to  give  the 
patient  the  protection  afforded  by  suitable  coverings  for 
the  heads,  beards  and  mouths  of  all  who  have  to  stand 
very  close  to  the  incision,  or  to  provide  against  the 
possibility  of  having  drops  of  sweat  from  themselves 
and  their  assistants  fall  from  time  to  time  directly  into 
the  wound.  Such  men  sometimes  make  matters  worse 
by  mopping  the  fresh  wound  surfaces  which  they  have 
reason  to  believe  has  been  contaminated,  with  sponges 
saturated  with  a solution  of  the  bichloride  of  mercury, 
or  of  some  other  corrosive  chemical  substance.  In  my 
judgment  every  nurse  and  assistant  should  be  required 
to  wear  properly  sterilized  rubber  gloves,  and  the  sur- 
geon should  by  all  means  wear  them  himself.  By  so 
doing  he  has  everything  to  gain  and  nothing  to  lose. 
Well  fitting  gloves  of  the  proper  thickness  need  not 
embarrass  an  operator  who  has  taken  the  trouble  to 
accustom  himself  to  their  use. 

It  has  been  often  and  truly  said  that  the  most  im- 
portant part  of  many  surgical  operations  consists  in  the 
administration  of  the  anesthetic.  No  one,  I think,  will 
be  inclined  to  dissent  from  this  opinion,  yet  it  is  un- 
fortunately the  custom  in  many  parts  of  the  South  and 
West  to  entrust  this  important  work  to  the  least  ex- 
perienced man  present.  The  many  sad  accidents  en- 
countered during  operations,  and  the  many  deaths  oc- 
curing  within  a few  hours  after  the  patients’  removal 
from  the  table,  testify  to  the  enormity  of  this  crime 
against  the  helpless  and  unfortunate  patient,  and  pro- 
claim a lack  of  care  on  the  part  of  the  surgeon  for  his 
own  reputation,  which  is  hard  to  understand. 

Great  care  is  exercised  by  most  operators  in  steriliz- 
ing the  walls,  ceilings  and  floors  of  the  operating  room 
and  the  furniture,  dressings,  instruments,  etc.,  yet 
when  the  time  for  the  operation  arrives  some  of  our 
best  known  men  entirely  overlook  the  importance  of 
securing  good  ventilation,  or  a proper  room  tempera- 
ture. How  often  do  we  see  a prolonged  and  grave 
major  surgical  procedure  undertaken  in  a small,  over- 
heated or  underheated,  closed  room,  crowded  with  the 
surgeon,  his  nurses  and  assistants,  and  a small  army 
of  invited  guests?  We  all  dread  the  effects  of  surgical 
shock,  and  not  one  of  us  is  willing  to  have  our  patients 
suffer  unnecessary  pain  during  the  anxious  hours  fol- 
lowing our  major  operations,  and  yet,  without  a protest,, 
some  of  us  see  our  most  nervous  patients  roughly  handled 
and  placed  in  strained  and  uncomfortable  positions  by 
careless  assistants  while  under  the  influence  of  the 
anesthetic. 

Roughness  in  handling  peritoneal  surfaces  not  only 
aids  materially  in  increasing  shock,  but  often  is  the 
means  of  condemning  the  patient  to  a life  of  invalidism 
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from  the  development  of  adhesions.  Carelessness  in 
this  respect  is  the  rule  rather  than  the  exception. 

The  time  consumed  in  abdominal  operations  is  often 
of  the  utmost  importance,  and  frequently  determines 
the  question  of  life  or  death,  yet  for  the  sake  of  re- 
pairing some  unimportant  break  in  a peritoneal  sur- 
face or  for  improving  the  appearance  of  a stump,  or 
of  closing  the  abdominal  wound  to  suit  the  operator’s 
pet  idea,  the  patient  is  often  sent  from  the  table  in  a 
state  of  hopeless  shock.  I would  not  have  it  understood 
that  I underestimate  the  importance  of  great  care  in 
the  closure  of  the  abdominal  wound.  Many  surgeons 
give  far  too  little  attention  to  this  important  matter. 
The  so-called  stitch  abscess,  and  the  frequent  develop- 
ment of  hernia,  bear  evidences  to  the  truth  of  this  state- 
ment. Imperfect  haemostasis  and  the  leaving  of  dead 
spaces  invite  the  multiplication  of  bacteria  end  favor 
the  development  of  abscess  cavities.  I think  that  I am 
safe  in  saying  that  comparatively  few  men  seem  to 
realize  that  by  making  too  great  tension  on  their 
through-and-through  stitches,  when  such  are  used,  they 
are  favoring  the  development  of  pressure  necrosis  with 
a consequent  ready  infection  by  the  ever  present  staphy- 
lococus  of  the  skin.  The  grave  danger  attendant  upon 
stitching  through  skin  which  is  the  seat  of  a dermatitis 
is  too  often  overlooked.  I recall  the  case  of  a surgeon 
who  included  all  of  the  structures  of  the  abdominal 
wall  except  the  peritoneum  in  the  case  of  a woman,  tne 
skin  of  whose  abdomen  was  covered  with  a sub-acute 
eczema.  The  patient  of  course  suffered  from  an  exten- 
sive infection  throughout  the  entire  wound.  Other 
cases  of  the  kind  have  been  reported,  I believe,  and  some 
has  been  followed  by  death  from  peritonitis. 

These  are  but  a few  of  the  often  overlooked  so-called 
minor  details  in  surgery,  failure  to  observe  which  costs 
many  valuable  lives,  to  say  nothing  of  the  discredit 
which  the  results  of  such  negligence  bring  upon  the 
operator  and  upon  the  profession.  The  statement  al- 
ways made  to  the  family  after  operations  followed  by 
the  death  of  the  patient,  that  the  death  was  unavoid- 
able, and  that  every  precaution  had  been  taken  to  give 
the  patient  the  best  possible  chance  for  recovery  is  often 
true,  but  unfortunately,  is  sometimes  open  to  serious 
question. 

DISCUSSION. 

Dr.  Walter  Shropshire,  Yoakum:  Dr.  Bell  advocates  the 

purchase  of  expensive  instruments  for  the  country  doctors1. 
If  any  country  doctor,  without  instruments,  will  go  to  a 
country  house  and,  when  he  gets  there,  boil  everything  from 
the  roof  of  the  house  to  the  floor,  boil  a pair  of  old  scissors, 
boil  his  own  pocket  knife,  and  after  boiling  everything  else, 
boil  himself  properly,  he  can  do  an  emergency  appendectomy 
safely.  Instead  of  buying  seventy-five  dollars  worth  of  in- 
struments, I believe  he  and  his  patient  would  fare  far  bet- 
ter if  he  were  to  come  to  this  medical  association,  butt  his 
head  against  every  man  who  has  had  experience  and  thereby 
prepare  himself  to  avoid  those  calamities  that  Dr.  Russ  just 
discussed  in  his  paper.  Understand,  I don’t  mean  to  dis- 
parage a good  surgical  equipment,  but  the  knowledge  of  how. 
when  and  what  to  do  is  far  more  advantageous  than  the  best 
instrumental  armamentarium . 

Dr.  \\ . L.  Brown,  El  Paso:  I wish  to  emphasize  what 

Dr.  Russ  said  concerning  examination  of  the  patient  before 
operation.  I remember  a case  of  a young  lady,  seventeen 
years  of  age,  who  had  hip-joint  disease  with  a discharging 
sinus,  which  she  had  had  for  eleven  years.  Some  nine  or 
ten  years  ago  she  was  taken  to  the  hospital  for  operation. 
Chloroform  was  given  without  any  physical  examination. 
She  very  nearly  died  from  the  anesthetic,  and  no  operation 
was  performed.  After  going  around  for  nine  years  with  this 
discharging  sinus,  she  came  to  us  for  relief,  and,  upon  physi- 
cal examination,  we  found  an  uncompensated  mitral  insuffi- 
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ciency.  Forewarned  was  forearmed,  and  we  gave  her  ether, 
did  a radical  operation,  and  she  is  well  today.  Regarding 
the  examination  of  the  blood  before  operations:  ' Blood  is  not 
my  hobby,  but,  in  patients  who  have  had  hemorrhages,  I 
think,  the  rule  of  Alikulitz,  not  to  operate  when  the  hemo- 
globin is  below  thirty  per  cent,  should  be  adhered  to,  because 
there  is  no  question  but  that  these  patients  die  after  taking 
an  anesthetic.  1 also  very  strongly  advise  a leucocyte  coum 
in  all  forms  of  septic  cases  before  operating.  It  is  not  alto- 
gether the  younger  men  who  make  mistakes  in  these  things. 
1 think  the  young  men  are  looking  after  the  surgical  tech- 
nique as  well  as  the  older  ones. 

Dr.  W.  F.  West,  Waxahachie:  Dr.  Shropshire  says  that 

instead  of  spending  fifty  or  seventy-five  dollars,  that  the 
country  doctor  had  better  come  to  the  medical  association, 
and  bump  up  against  his  brethren,  and  brighten  his  mind. 
A medical  society  is  a superior  means  of  improvement. 
Where  we  have  cotton  gin  accidents,  how  can  you  wait  to 
send  for  an  experienced  surgeon,  probably  twenty  miles  away '! 
the  general  practitioner  should  be  prepared  to  do  that  work. 
No  man  should  be  allowed  to  die  of  hemorrhage  for  lack  of 
an  instrument,  nor  should  he  be  denied  attention  until  the 
coming  of  an  expert  surgeon.  1 emphasize  that  surgery  not 
alone  depends  on  knowledge,  but  also  on  the  ability  to  use 
the  hands,  to  properly  and  deftly  execute  the  work.  Every 
man,  no  matter  whether  he  has  one  case  a month  or  more, 
should  understand  how  to  make  a proper  diagnosis  and  should 
be  able  to  handle  emergency  cases.  In  chronic  cases,  where 
time  will  permit,  it  is  far  better  to  send  the  patient  lo 
a hospital  where  expert  surgeons  will  have  control.  In  towns 
where  there  are  probably  half  a dozen  or  more  physicians, 
it  does  seem  unreasonable  that  one  could  not  devote  himself 
to  surgery  and  become  an  expert,  while  others  might  be- 
come good  assistants,  and  by  so  dividing  the  work  it  could 
be  satisfactorily  done.  The  temptation  for  each  one  to  do 
surgery,  in  order  to  gain  notoriety,  is  so  great  that  no  one 
is  willing  to  leave  the  surgical  work  for  another.  The  man 
who  is  able  to  make  a diagnosis  of  tuberculosis  in  its  in- 
eipiency,  of  heart,  brain  and  nerve  lesions,  of  stomach  and  in- 
testinal ailments,  suited  to  medicinal  treatment,  might  be 
well  considered  as  able  as  he  who  can  do  surgery.  Unfortu- 
nately, however,  surgery  is  in  the  advance  m the  estima- 
tion of  the  laity  and  the  profession,  and  the  man  who  can 
not  do  surgery  is  a back  number. 

Dr.  liuss  s paper  brings  to  mind  a case  iu  which  there 
was  an  obscure  kidney  trouble,  which  resulted  in  death  by 
the  administration  of  ether,  the  patient  had  passed  an  ex- 
amination some  time  before,  and  had  obtained  a large  life 
insurance  policy,  while  another  company  had  rejected  him 
on  account  of  traces  of  albumen.  It  was  a case  of  obscure 
nephritis,  and  the  operation  was  undertaken  without  a thor- 
ough test  of  the  urine. 

Dr.  J.  N.  -Mendenhall,  Plano : I was  called  to  see  a lady 
that  had  an  infant  four  weeks  old.  A week  before  that  a 
dentist  had  extracted  a molar  from  her  and  an  abscess  had 
formed.  She  had  a general  septic  infection.  I treated  her  as 
best  1 could,  but  death  resulted.  I afterwards  learned  that 
the  forceps  that  had  been  used  by  the  dentist  were  dirty  and 
bloody,  suggesting  the  source  of  infection. 

Dr.  T.  I.  O'Barr,  Ledbetter:  I agree  with  the  gentle- 

man as  to  the  necessity  of  better  preparation  in  surgery. 

\\  e frequently  see  evidence  of  failures  in  surgical  opera- 
tions, due  to  inconipetency,  that  throws  discredit  upon  surgery. 
Emergency  cases  frequently  demand  the  highest  surgical 
knowledge.  I have  never  been  able  to  understand  why,  if  a 
man  be  prepared  for  emergency  practice,  he  should  not  be 
competent  to  operate  in  cases  not  urgent,  when  he  would  have 
ample  time  to  reflect  and  make  all  necessary  preparation.  | 
Dr.  Bell,  closing:  The  only  purpose  1 had  ill  preparing  this 

paper  was  to  stimulate  those  here  who  are  practicing  in  the 
country,  isolated,  separated  from  those  who  are  prepared  to 
do  surgical  work,  to  awaken  them  to  the  fact  that  they  are 
not  totally  dependent  on  those  in  town. 

I want  to  thank  my  good  friend.  Dr.  Shropshire,  for  his 
criticisms.  I hope  he  will  continue  to  come  to  these  medical 
association  meetings — you  heard  what  he  said. 


PARASITES  IN  THE  BLOOD.* 

BY 

A.  E.  THAYER,  M.  D.. 

Professor  of  Pathology,  Medical  Department.  University  of  Texas 
Galveston,  Texas.  ‘ 

I he  subject  ot  parasites  in  human  blood  is  a rather 
limited  field,  if  we  except  the  bacteria,  whose  appear- 
ance in  the  blood  is  usually  temporary,  and  consider 
only  those  as  blood  parasites,  which  goth  rough  an  en- 
tire and  important  phase  of  their  development  npon  or 
m the  blood  cells,  exerting  there  some  characteristic 
injury.  Probably  this  is  because  in  the  lapse  of  cen- 
times, the  human  subjects  which  were  not  immune  to 
such  invasions,  have  gradually  been  bred  out.  But  if 
\ye  take  the  broad  view  of  blood  parasites,  and  include 
h«so  found  m the  lower  animals,  we  have  a formidable 
>s*,  some  of  which  are  of  great  economic  importance, 
ike  the  parasite  of  Texas  fever  in  cattle,  and  others 
that  are  of  much  scientific  interest  because  of  the  lio-fit 
Munch  their  study  lias  thrown  upon  blood  parasites' in 

Quite  commonly  the  stay  of  such  a parasite  in  the 
blood  is  but  one  stage  of  its  development,  for  the  ani- 
mal m whose  blood  the  parasite  is  found  is  but  one 
ioM  , and  hence  there  must  be  some  arrangement  for 
transmitting  the  parasite  to  other  hosts  in  order  that 
the  other  life  stages  may  be  carried  out.  This  is  ac- 
complished in  some  cases  by  accident,  through  con- 
tamination of  water  or  food,  but  in  many  instances 
it  is  a more  highly  organized  external  parasite,  both 
°i  the  intected  host  and  of  some  other  animal.  Within 
this  carrying  organism  either  the  other  stages  of  the 
parasite’s  existence  are  completed,  or  it  is  simply  trans- 
mitted to  the  secondary  host  for  that  purpose. 

1 wish  to  submit  a partial  list  of  such  parasites,  with 
their  diseases,  cause  and  the  known  transmitting  or 
secondary  host,  because,  among  other  reasons,  perchance 
those  who  doubt  or  deny  the  theory  of  the  transmis- 
sion of  human  disease  by  mosquitoes  may  be  thus  per- 
suaded to  study  the  matter  when  they  see  that  these  are 
but  special  cases  in  a long  list  of  such  transmissions, 
t hose  who  have  had  the  largest  experience  with  facts  of 
tins  kind  are  the  most  firmly  convinced  that  yellow 
lever  malaria  and  some  other  human  diseases  are  car- 
ried by  parasites,  and  hence  all  that  the  doubters  need 
in  order  to  be  convinced  is  to  study  the  matter  with 
minds  free  from  prejudice. 

the  parasites  of  this  nature  are  grouped  under  the 
name  oi  Hemosporidia.  They  constitute  a special  mode 
ot  parasitism,  and  hence  are  limited  in  their  habitat 
and  occurrence.  The  distinctive  features  of  these  are 
as  follows : 

Ihey  are  parasitic  in  the  red  cells,  and  some  others 
of  vertebrates;  their  youngest  stage,  known  as  tropho- 
zoite, is  endoglobular,  i.  e.,  intracellular;  they  may 
remain  within  the  blood  cells  or  leave  them  after  a 
partial  development;  within  the  cell  they  are  usually 
ameboid ; those  free  .from  the  cell  have  a definite  form, 

*Read  before  the  Section  on  Pathology,  Texas  State  Medical  Asso- 
ciation, Houston,  Texas,  April  25,  1905. 
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j sometimes  worm-like,  and  are  actively  motile.  They 
show  an  alternation  of  generations,  and  in  the  majority 
of  cases  it  is  an  asexual  schizogony  which  infects  and 
re-infects  the  first  host.  After  a time  this  multiplica- 
tion in  the  blood  of  the  host  reaches  a self-limited  stage, 
from  the  production  of  anti-bodies  in  the  blood  or  as 
the  result  of  medication,  and  then  the  parasite  would 
die  out  unless  provision  for  a second  cycle  of  develop- 
i ment  were  made.  This  consists  in  the  formation  of 
sexual  gametes,  their  conjugation,  and  the  resulting 
sporonts,  which  are  motile  and  seek  a place  for  multi- 
plication by  sporogony.  In  many  cases  the  entire  sexual 
cycle  is  carried  out  in  an  intermediate  host,  and  this  is 
frequently  an  invertebrate  of  blood-sucking  habit. 

Such  parasites  occur  in  mammals,'  birds,  reptiles  and 
fishes;  the  frog  alone  has  five  species.  They  are  found 
chiefly  in  the  red  cells,  but  sometimes  also  in  the  white, 
or  in  the  organs,  as  the  spleen  and  marrow.  Very  often 
the  reproductive  stages  are  not  found  in  the  swiftly 
flowing  peripheral  blood,  but  only  in  the  slower  circu- 
lation of  deeper  organs,  as  the  brain,  liver  and  kidney, 
or  in  the  lymph  structures. 

The  position  of  the  parasite  is  always  inside  the  cell, 
not  merely  clinging  to  it,  although  some  observers  have 
claimed  a temporary  external  period,  when  the  ame- 
boid parasite  simply  clasps  the  edge  of  the  red  cell  and 
absorbs  its  nourishment  directly  from  the  serum  in 
which  it  floats.  But  the  higher  forms,  those  which 
are  to  carry  on  the  development  outside  of  the  primary 
i host,  are  found  entirely  within  the  infected  cells.  Some 
animals  have  nucleated  red  cells,  and  in  these  the  para- 
cite  pushes  the  nucleus  aside,  or  even  invades  it,  as  in 
karyolysus  lacertarum.  They  produce  various  changes 
in  the  cell  and  its  nucleus,  either  increase  in  size  or 
shrinking,  direct  subdivision  of  the  nucleus  or  degener- 
ation. 

The  effects  of  such  parasites  will  depend  upon 
whether  the  animal  infected  is  cold  blooded  or  warm 
blooded.  At  the  present  state  of  our  knowledge  we  can 
not  say  that  there  is  any  evidence  of  injury  among  the 
cold  blooded;  there  may  be,  and  by  analogy  the  inj ury  to 
the  host  must  be  real,  but  we  can  not  yet  estimate  it. 
Among  birds  and  mammals  they  produce  fever  and 
chills,  and  lead  in  time  to  pigmentation  of  organs,  from 
the  quantity  of  altered  hemoglobin  set  free  m the  cir- 
culating blood,  and  this  pigment  may  act  as  a foreign 
body  in  the  organs  which  receive  it,  and  consequently 
set  up  fibrous  changes;  or  they  produce  more  acute  and 
severe  injury  to  important  structures,  having  all  the 
characters  of  intense  toxemia,  with  albuminous  and 
fatty  degeneration  of  the  heart,  liver  and  kidneys,  high 
fever  from  the  accelerated  reaction  velocity  of  all  the 
body’s  metabolism,  and  delirium  or  coma  from  the  direct 
poisonous  effect  upon  the  central  ganglion  cells,  or  upon 
the  capillary  walls,  with  multiple  hemorrhages. 

Among  the  earliest  of  these  blood  parasites  to  be  dis- 
covered was  the  drepanidium  ranarum,  reported  by 
Lankester  in  1871,  and  since  renamed  in  his  honor, 
Lankesterella  ranarum.  Laveran  in  1882  reported  the 
malarial  parasite,  describing  all  its  forms,  ameba,  ro- 


sette, crescent,  sphere  and  flagellate  body,  but  for  many 
years  his  views  were  not  received.  There  is  no  need  at 
present  to  dilate  upon  the  malarial  parasite  and  its 
transmission,  but  1 would  like  to  call  attention  to  the 
c learly  specific  adaptation  of  certain  forms  to  certain 
hosts.  For  example,  the  anopheles  mosquito  carries 
human  malaria  from  man  to  man,  and  the  culex  carrier 
a similar  disease  from  bird  to  bird.  Now  when  an 
anopheles  mosquito  bites  a human  subject  who  is  in 
leeted  by  malarial  parasites,  it  draws  all  the  stages  of 
the  parasite  then  present  in  the  blood  into  its  stomach, 
but  all  stages  are  digested  with  the  blood  except  the 
gametocytes.  These  are  freed  from  the  last  remnants 
oi  the  blood  cells,  become  spherical,  mature  and  con- 
jugate.  But  il  a culex  bites  the  same  patient  it  digests 
all  the  forms,  both  schizont  and  sporont.  On  the  other 
land,  it  a culex  bites  a bird  with  the  hemoproteus  it 
digests  all  but  the  gametocytes,  and  if  an  anopheles 
bites  the  same  bird  it  digests  all  the  forms  of  the  para- 
site In  other  words,  each  gametoeyte  has  learned  to 
protect  itself  from  but  one  intermediate  host.  The  ac- 
tual infection  of  a new  host  is  due  to  the  injection  of 
the  mosquitos  saliva,  at  the  time  of  biting,  in  order 
to  inflate  the  part  and  make  the  blood  flow  more  freely, 
and  with  the  injection  of  saliva  the  trophozoites  present 
in  the  mosquito’s  salivary  gland  enter  the  new  host. 

One  important  point  has  not  been  clearly  explained, 
and  that  is  that  in  a patient  who  has  been  apparently 
cuied  of  malaria,  a new  infection  seems  to  occur  with- 
out fresh  inoculation  by  a mosquito.  If  this  comes 
iiom  previous  parasites  which  have  in  some  way  per- 
sisted quietly  in  the  patient  s system,  we  must  determine 
in  what  form  the  parasite  persists,  where  it  hides,  and 
why  it  begins  to  multiply  again.  iSchaudinn,  in  the  case 
of  tertian,  thinks  that  the  macro-gamete  undergoes  a 
kind  of  parthenogenesis,  and  Maurer  claims  something 
similar  for  the  pernicious  type. 

►still  another  question,  which  has  been  variously  an- 
swered, is,  which  is  the  definitive  host  of  the  malarial 
paiasite,  the  mosquito  or  man?  If  the  term  parasite 
carries  the  idea  of  living  at  the  expense  and  to  the  detri- 
ment of  the  host,  then  man  is  certainly  the  definitive 
host,  for  the  relative  injury  to  the  mosquito  and  to 
man  from  the  presence  of  a malarial  parasite  in  their 
blood  and  tissues  is  as  one  to  several  hundred.  If  the 
term  definitive  means  primary,  then  again  it  is  man 
w ho  is  the  chief  host,  for  in  the  case  of  many  such 
parasites  there  is  no  invertebrate  which  acts  as  the 
means  of  dispersal;  hence  it  is  only  in  some,  and  ex- 
ceptional cases,  that  the  secondary  host  has  been  modi- 
fied to  act  as  a temporary  carrier.  If  the  specialization 
of  the  tissues  involved  is  to  decide  it,  then  again  man 
is  the  definitive  host.  But  if  the  relative  complexity 
of  the  parasite  decides  it,  then  the  mosquito  is  the 
definitive  host  and  man  is  only  the  intermediate  host 
for  the  mosquito’s  parasite,  for  the  sexually  mature 
and  complicated  forms  inhabit  the  latter’s  tissues. 

The  following  partial  list  gives  a general  view  of 
the  number  and  distribution  of  these  blood  parasites, 
from  the  frog  to  man,  and  to  these  we  must  add  cer- 
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All  crust, 


tain  higher  forms,  running  the  total  up  to  over  thirty- 
five  (35)  distinct  forms: 


necessary  conditions  have  been  fulfilled  to  prove  that  the 
anopheles  do  transmit  malarial  fever.  This  therefore  is  the 
point  which  I wish  to  make,  that  we  who  have  proven  some- 


Order. 

Sub-order. 

Genus.  Species. 

Host. 

Intermed. 

Disease. 

! >• 

Lankesterella  ranarum 

Frog 

? 

? 

2. 

Karyolysus  lacertarum 

Lizard 

Hemosporea  •[ 

Snake 

» 

? 

1 3. 

Hemogregarina,  five  species 

Fish 

1 

Reptile 

? 

? 

Hemosporidia 

f 4- 

Hemoproteus  danilewskyi 

Bird 

Culex 

Fever. 

5. 

Halteridium  danilewskyi 

Bird 

Culex 

Fever. 

6. 

Pyrosoma  bigemium  (Babesia  bovis) 

Cattle 

Thick 

Texas  fever. 

Acystosporea  s 7. 

Plasmodium  vivax 

Man 

Auophel. 

Tertian  and  double  tertian 

1 8- 

Plasmodium  malar!® 

Man 

Auophel. 

Quartan. 

9. 

Plasmodium  Kochii 

Ape 

? 

? 

1 10. 

Lavarania  malari® 

Man 

Anophel. 

Pernicious. 

infusoria 


l 


Flagellata 


( 11.  Trypanosoma  Evansl,  causes  surra,  horse  and  mule,  Filippines. 

I 12.  T.  Brucii,  causes  nagana,  horse  and  cattle,  S.  Africa,  Tse-tse  fly. 

13.  T.  equinum,  mal  de  Caderas,  horse,  S.  America. 

! 14.  T.  equiperdum,  horse  and  dog,  Algeria,  Spain. 

1 15.  T.  Lewisi,  rats,  carried  by  fleas. 

| 16.  T.  sanguinis,  in  amphibia,  fish  and  birds. 

[ 17.  T.  Balbiana,  in  oysters. 

( 18.  T.  Gambiense,  sleeping  sickness  in  man,  Africa. 


f Platyhelminths 


19.  Shistosoma  (Bilharzia)  liematobium,  portal  vein,  man. 


Vermes 


Nemathelminths  ! 7?' 

( 21. 

I 22. 


Filaria  Bancroft!  or  nocturna,  man,  chyluria,  etc. 
F.  diurna. 

F.  perstans,  man,  craw-craw. 


This  list  does  not  exhaust  the  subject,  but  if  it  proves  I 
of  interest  it  will  have  accomplished  the  purpose  of  the 
paper.  We  ought,  as  physicians,  solicitous  for  the  pub- 
lic health,  to  welcome  the  theory  of  the  transmission  of 
certain  diseases  by  insects,  for  it  not  only  clears  up 
the  obscure  points  in  the  spread  of  epidemics,  but  it 
also  gives  us  a simple,  inexpensive  and  certain  method 
of  controlling  such  spread  and  preventing  such  epi- 
demics. Missionary  effort  of  great  value  to  the  future 
of  the  State  can  be  accomplished  by  instructing  the  peo- 
ple in  such  matters.  Unless  there  is  an  enlightened, 
and  well  informed,  and  kindly  disposed  public  opinion, 
the  sanitary  regulations  upon  which  so  much  depend, 
and  will  depend  in  increasing  ratio  in  the  years  to 
come,  must  inevitably  fail  of  support.  The  tendency 
of  modern  medicine  is  more  and  more  to  the  great  ques- 
tions of  public  health,  and  closely  connected  with  that 
we  find  the  relations  between  parasites,  the  human  pa- 
tient, and  the  lower  animals  of  evergrowing  importance. 

DISCUSSION. 

Dr.  Albert  Woldert,  Tyler:  There  was  one  word  used  by 

Dr.  Thayer  in  his  paper  which  it  appears  to  me  does  not  now 
apply,  in  the  consideration  of  the  etiology  of  malarial  fever. 

I refer  to  the  word  “theory,”  or  “mosquito  theory.”  Is  it 
not  time  that  we  should  leave  oil  this  word,  as  it  applies 
to  those  who  have  proven  that  the  anopheles  does  transmit 
malarial  fever  from  the  sick  to  the  well,  and  place  the  bur- 
den of  proof  on  those  who  hold  to  any  other  belief,  by  ask- 
ing them  to  prove  something- — that  is  to  demonstrate  a fact? 
Belief  does  not  constitute  a proven  fact,  and  those  who  hold 
to  the  belief  that  malarial  fever  may  "be  transmitted  through 
the  air,  or  through  the  water  are  the  real  “theorists,”  and 
have  proven  nothing. 

There  was  a time  when  Copernicus  promulgated  the  theory 
that  the  earth  and  planets  revolve  around  the  sun;  but  this 
lias  now  come  to  be  regarded  as  a proven  fact.  Sir  Isaac 
Newton,  once  upon  a time  we  have  been  told,  saw  an  apple 
fall  from  a tree,  and  conceived  the  idea  of  the  attraction  of 
gravitation,  and  from  this  event  he  formulated  certain  rules 
governing  the  attraction  of  the  planets — all  of  which  have  be- 
come regarded  as  proven  facts.  Ronald  Ross,  Grassi,  Mar- 
chiafava,  Bignami,  Koch,  Guiteras,  Thayer,  and  myself,  have 
proved  beyond  any  doubt  that  the  anopheles  act  as  the  host 
in  the  conveyance  of  malarial  fever. 

Now  “theory  is  often  opposed  to  fact  as  having  its  origin 
in  the  mind  and  not  in  observation.”  To  establish  the  truth, 
or  to  prove  a fact,  we  resort  to  both  observation  and  experi- 
ment, and  in  this  instance  it  has  been  found  that  all  the 


thing,  have  taken  what  was  once  called  the  “mosquito  theory” 
from  the  realm  of  the  unknown,  and  placed  it  upon  the  firm 
foundation  of  fact.  All  else  is  “theory”  of  the  darkest  kind. 

As  to  the  diagnosis-  of  malarial  fever,  1 would  say  that 
the  best  way  to  determine  this,  and  to  make  a quick  differ- 
ential diagnosis  between  malarial  fever  and  other  types  of 
fevers  is  to  resort  to  the  microscope.  At  the  present  day 
there  is  little  excuse  to  be  offered  for  not  being  able  to  make 
a diagnosis  of  malarial  fever  with  the  microscope.  A be- 
ginner should  select  for  study  a case  of  tertian  chills  and 
procure  the  blood  about  two  or  three  hours  before  the  ex- 
pected paroxysm  when  the  full  grown  pigmented  parasite, 
both  in  the  fresh  and  stained  specimens,  are  most  easily 
recognized.  For  quick  work  I prefer  the  earbol-thionin  (see 
page  70,  Transactions  State  Medical  Association  of  Texas, 
1904),  or  eosin  and  toluidin  blue.  The  Noclit  and  Wright 
methods  are  also  valuable,  and  make  beautiful  pictures.  Two 
advantages  that  the  earbol-thionin  stain  has  over  others  lies 
in  the  fact  that  it  keeps  almost  indefinitely,  and  is  easily 
made.  I am  still  using  such  a preparation,  though  it  was 
made  nearly  six  years  ago. 

Dr.  Walter  Shropshire,  Yoakum:  There  are  three  points 

in  Dr.  Thayer’s  paper  that  I wish  to  discuss : the  first  is 
the  naming  estivo-autumnal  as  malignant  tertian  malaria.  I 
think  I have  seen  nearly  as  many  cases  of  malignant  fever 
from  the  tertian  as  from  the  estivo-autumnal  variety.  I think 
that  nomenclature  is  wrong  in  that  it  would  signify  that  they 
produce  malignant  forms  and  others  do  not. 

He  speaks  of  relapses  and  the  period  of  latency  of  the 
malarial  parasites,  and  that  is  one  of  great  interest  to  us. 
Recently  at  the  International  Congress  of  Arts  and  Science, 
1 had  the  pleasure  of  seeing  the  Leisehman-Donovan  parasite 
demonstrated  by  Professor  Ross,  and  looked  at  them  as  best 
I could  with  Dr.  Ross,  and  while  he  believes  it  is  an  en- 
tirely different  parasite,  I am  much  inclined  to  believe  that 
it  is  that  latent  form  that  exists  in  the  spleen.  The  parasite 
looks  like  a little  ring  or  young  parasites  directly  after 
sporulation,  and  has  two  nuclei.  The  nuclei  are  quite  round 
and  there  is  a thin  narrow  chromatin  rod  connecting  one 
with  the  other  in  almost  all  cases1.  But,  aside  from  that 
double  nucleus,  it  looks  very  much  like  a young  malarial 
parasite,  and  it  is  found  in  those  cases  where  the  symptoms 
showing  their  presence,  are  identical  with  chronic  malarial 
infection.  The  best  men  think  they  are  an  entirely  different 
disease,  though  I am  suspicious  that  it  is  the  latent  form  of 
malaria.  Dr.  Ross  maintains  that  it  is  different,  and  so  does 
Dr.  Donovan  now;  though,  when  he  first  discovered  them, 
he  thought  they  were  latent  parasites. 

In  reference  to  bird  malaria,  there  are  two  new  varieties 
recently  discovered  by  Dr.  Novey.  He  demonstrated  them 
at  the  International  Congress.  They  have  characteristics  to 
show  that  they  are  separate  varieties  from  the  other  bird 
malaria,  or  are  a new  species  of  the  Hemomeba  vivax. 

Dr.  B.  A.  Fowler,  Brownwood:  I would  like  to  ask  if 

the  mosquito  is  the  only  means  of  transmission  of  yellow 
fever  and  malarial  poison,  or  is  it  transmitted  by  other 
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means.  If  so,  why  is  it  that  when  a family  moves  from 
here  to  Coleman  county,  even  though  the  different  members 
of  the  family  may  not  have  had  malarial  fevers  here  recently, 
| they  are  almost  sure  to  develop  malarial  fever  there  in  a 
little  while,  and  probably  continue  six,  eight,  or  even  twelve 
I months,  and  then  it  disappears  whether  treated  or  not.  If 
it  is  transmitted  by  the  mosquito,  why  is  it  that  the  family 
moving  there  does  not  increase  the  malarial  fever  in  those 
already  living  there?  If  the  mosquito  is  not  there,  why  i's 
. it  that  our  children,  raised  there  and  who  have  never  been 
■ away  anywhere  in  their  lives,  sometimes  have  mild  attacks 
of  malarial  fever  or  periodical  fever,  which  we  suppose  is 
an  indication  of  malarial  fever? 

Dr.  Thayer,  closing:  Replying  to  Dr.  Woldert’s  objection 

to  the  use  of  the  word  “theory,’  I would  like  to  call  his  at- 
tention to  the  general  scientific  usage  in  the  matter.  While 
a man  has  only  a vague  conception,  which  he  is  endeavoring 
1 to  find  a basis  for  by  observation  and  discovery,  he  calls  it 
I a “working  hypothesis”  until  he  is  sure,  and  then  it  rises 
I to  the  dignity  of  a theory.  We  speak  of  the  theory  of  gravi- 
tation, but  until  it  had  been  fortified  by  repeated  demonstra- 
tion, until  it  had  been  shown  that  no  part  of  the  universe 
is  free  from  its  application,  it  was  proper  to  speak  of  it 
merely  as  a hypothesis  of  gravitation.  I used  the  word 
theory,  in  reference  to  the  transmission  of  malaria  and  other 
diseases  by  mosquitoes,  as  a hypothesis  which  has  been  proved 
1 and  accepted  as  true. 

Secondly,  the  word  “pernicious”  has  come  to  be  used  as 
the  accepted  term  for  a special  form  of  malaria,  which  is 
j called  estivo-autumnal,  and  tropical  malaria  also.  I used  the 
1 word  pernicious  and  not  malignant. 

Lastly,  the  question  of  the  transmission  of  malaria  by 
any  other  agent  than  the  mosquito,  I think,  has  already 
been  settled  in  the  minds  of  those  best  able  to  judge,  be- 
cause most  familiar  with  the  facts;  it  is  agreed  that  with- 
out a mosquito  of  a certain  kind  there  is  no  malaria  among 
human  beings,  and  without  infection  of  this  mosquito  by  the 
blood  parasites  of  a human  being  ill  with  malaria,  there  is 
no  transmission  of  the  disease.  Now  I do  not  wish  to  say 
that  this  view  clears  up  all  cases  of  latency  or  subsequent 
outbreak  of  the  disease;  but  only  that  before  we  can  claim 
that  the  mosquito  does  not  carry  malaria,  and  is  not  present 
in  any  locality,  we  must  carefully  search  that  neighborhood 
I for  mosquitoes.  And  before  we  can  say  that  a child  has  ma- 
; laria,  we  must  find  the  parasites  in  its  blood.  Until  that 
has  been  done  for  each  anomalous  case,  we  can  not  regard 
it  as  an  exception  to  the  rule. 


SOME  THOUGHTS  ON  THE  PATHOLOGY  OF 
MALARIA.* 

BY 

WALTER  SHROPSHIRE,  M.  D., 

OF  YOAKUM,  TEXAS. 

In  our  rapid  progress  in  the  study  of  the  etiology  and 
prevention  of  malaria,  we  seem  to  have  lost  sight  of 
that  monitor  which  points  with  unerring  accuracy  to 
the  surest  and  best  methods  of  controlling  and  curing 
all  diseases — pathology.  The  last  decade  has  brought 
out  practically  nothing  new  in  it;  in  fact,  I question 
if  those  who  occupied  the  center  of  the  field  ten  or 
I fifteen  years  ago  were  not  better  acquainted  with  the 
I j pathology  of  malaria  than  we  are  to  day.  Malaria, 
s | being  considered  an  essential  fever,  and  after  Laveran’s 
discovery  of  the  parasite,  a blood  disease,  the  tendency 
has  been  to  look  at  the  blood  for  its  footprints  and 
s I to  divert  our  attention  from  local  conditions  or  evi- 
' ! dences  of  its  toxic  action. 

I believe  that  we  are  on  the  eve  of  quite  a revolution 
In  I in  our  views  and  nomenclature  of  diseases;  that  typhoid 
to  | fever,  diphtheria,  pneumonia  and  the  like,  thought  to 
! be  local  inflammations  and  infections,  with  systemic 

*Read  before  the  Section  on  Pathology,  State  Medical  Association 
! of  Texas,  Houston,  April  25,  1905. 


manifestations  will  in  fact  prove  to  be  systemic  infec- 
tions with  local  groupings  of  infecting  agents,  as  is  so 
strongly  indicated  with  reference  to  pneumonia  by  the 
series  of  investigations  being  conducted  by  the  alumni 
of  the  Rush  medical  college  under  the  leadership  of  Dr. 
Edward  C.  Rosenow.  The  pneumococcus  of  Frankel 
has  been  demonstrated  in  the  circulating  blood  in  prac- 
tically all  cases  of  true  croupous  pneumonia  and  in  sev- 
eral instances  before  there  was  any  local  grouping  of 
the  parasites. 

Malaria  belongs  to  the  same  group  in  that  it  is  a 
systemic  infection  with  local  manifestations.  The  fact 
that  its  local  manifestations,  in  the  great  majority  of 
cases  are  in  internal  organs,  not  so  easy  of  examina- 
tion, and  the  symptomatology  of  which  is  not  so  well 
understood,  has  led  us  to  classify  it  with  other  febrile 
diseases  of  which  we  know  little,  such  as  yellow  fever, 
and  call  them  essential  fevers.  However,  malaria  is 
less  constant  in  its  local  manifestation  than  probably 
any  febrile  disease  we  have  to  contend  with  except 
syphilis,  for  we  find  it  in  one  case  with  the  local  mani- 
festation in  the  brain,  in  others  in  the  kidneys,  bladder, 
stomach,  intestines,  lungs,  spleen,  liver  and  even  the 
heart,  and  not  infrequently  in  more  than  one  of  them 
at  the  same  time.  It  has  been  no  very  uncommon  thing 
to  find  meningitis  complicating  typhoid  fever  with  its 
inflammation  of  Pyers  patches  and  solitary  follicles, 
and  microscopical  findings  have  shown  the  meningeal 
inflammation  to  be  due  to  the  typhoid  bacillus  just  as 
was  the  glandular  inflammation.  Is  that  more  surpris- 
ing than  to  find  a malarial  fever  in  which  the  spleen 
has  marked  evidences  of  inflammatory  reaction  due  to 
the  presence  of  malarial  parasites,  and  the  brain  is 
equally  as  disturbed  by  the  same  cause?  Who  of  you 
have  not  seen  a pneumonia  with  the  base  of  one  lung 
and  the  apex  of  the  other  involved  in  the  local  manifes- 
tation of  the  disease,  or  one  lung  and  the  brain  in- 
volved? Why  not  a malarial  hepatitis  and  nephritis? 
Today  you  see  a syphilitic  gumma  of  the  brain,  tomor- 
row of  the  inguinal  glands  or  the  bones  of  the  leg. 
Why  not  a malarial  neuritis  of  the  trigeminal  in  this 
patient  and  a malarial  cystitis  in  that? 

Such  is  unquestionably  the  case,  if  symptoms  ever 
tell  us  anything,  and  pathological  findings  show  with 
unmistakable  certainty  that  it  is  so.  Therefore  the 
pathology  of  malaria  divides  itself  into  general  and 
special;  the  former  taking  up  the  modes  of  action  of 
the  poison  in  general,  and  the  latter  its  effects  on  cer- 
tain vital  organs.  Under  the  general  pathology  we 
group  the  life  and  action  of  the  malarial  parasite,  and 
in  the  special  pathology,  connect  it  witli  individual 
organs. 

Since  the  story  of  the  malarial  parasite’s  life  has 
been  so  often  told  and  retold  before  this  association,  I 
will  be  pardoned  if  I make  that  part  brief.  The  para- 
sites are  three  in  number — no  more.  Other  divisions 
are  imaginary. 

First.  The  tertian,  with  a life  cycle  of  forty-eight 
hours,  the  largest  in  size  and  the  most  numerous  in 
this  country,  has  a finely  divided  and  a very  active 
brown  pigment  which  is  inclined  to  stay  near  the  peri- 
phery; it  causes  its  host,  the  red  blood  cell,  to  swell 
and  lose  color. 

Second.  The  quartan,  with  a life  cycle  of  seventy- 
two  hours,  has  large  blocks  of  very  black  pigment  near 
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its  center,  is  sluggish  in  movement,  has  very  few 
gametes  and  causes  its  cell  host  to  shrink  and  grow 
brassy.  This  parasite  is  very  rare  in  this  country. 

Third.  The  estivo-autumnal,  with  an  indefinite  cycle 
of  development — probably  forty-eight  hours,  with  an 
anticipating  tendency— has  fine  black  pigmentation, 
coarser  than  the  tertian  and  finer  than  the  quartan,  fre- 
quently forming  ring-like  masses  near  the  center;  its 
motion  is  sluggish;  it  causes  its  erythrocyte  host  to 
shrink  in  size  and  increase  in  color;  it  has  numerous 
gametes  of  crescentic  form  and  is  next  to  tertian  in 
frequency  of  occurrence  in  this  country. 

All  of  these  have  a tendency  to  infest  the  blood  gen- 
erating centers  (especially  the  sporocytes  during  pro- 
liferation) and  to  make  excursions  to  the  peripheral 
circulation  during  intervals  and  mild  attacks,  the  esti- 
vo-autumnal most  and  the  quartan  least.  All  devour 
their  erythrocyte  host  and  at  maturity  the  sporocyte 
bursts  the  enveloping  capsule  and  sets  free  into  the 
plasma  its  young,  numbering  from  six  to  twenty,  with 
the  toxic  substances  produced  during  the  process  of  de- 
velopment. The  former  then  attack  new  hosts  and 
repeat  the  cycle,  while  the  toxin  is  applied  to  nearby 
tissues  and  produces  its  characteristic  chemical  ef- 
fects. The  non-sporulating  forms  or  gametes  float  in 
the  blood,  protected  from  the  phagocytes  by  the  cap- 
sule of  the  destroyed  red  cell,  and  tend  toward  the 
peripheral  circulation  where  they  reach  their  other 
hosts,  the  mosquitoes,  and  perform  their  sexual  func- 
tion in  its  stomach. 

Under  special  pathology,  I invite  your  attention  now 
to  the  effects  of  the  toxin  formed  by  these  parasites  and 
its  effects  on  tissues  of  the  human  body.  1 realize  that 
a great  per  cent,  of  the  profession  who  have  given 
thought  to  this  phase  of  the  malarial  question  will  take 
issue  with  me  as  to  the  agent  that  is  toxic.  These  will 
maintain  with  some  show  of  proof  that  the  melanin 
formed  by  the  parasites  is  the  poisonous  substance.  I 
believe  that  this  is  a result  of  pathological  findings 
that  antedate  the  knowledge  of  the  parasite  and  its 
life,  where  the  pigmented  tissues  were  recognized  as 
the  effects  of  malarial  poisoning.  Since  the  pigment 
was  characteristic  of  malarial  action,  naturally  enough 
it  was  considered  the  poison,  but  later  day  observation 
has  shown  us  that  the  pigment  is  there  by  virtue  of  the 
fact  that  the  parasites  which  contain  it  are  there;  and 
that  the  first  tissues  to  show  signs  of  morbid  action 
from  malaria,  the  endothelium  of  the  capillaries,  never 
show  the  pigment  in  their  cell  bodies  except  when  they 
take  on  phagocytic  action.  But  they  undergo  a granu- 
lar degeneration  without  change  of  color,  showing  that 
some  colorless  substance  is  the  active  agent  of  their 
morbid  process.  A few  maintain  that  the  freed  hemo- 
globin constitutes  the  poison  and  that  it  is  in  all  parts 
of  the  circulatory  system;  but  they  lose  sight  of  the 
oft  repeated  observation  that  in  special  forms  of  ma- 
laria, like  the  comatose,  the  parasites  containing  the 
pigment  congregate  in  the  brain  and  there  the  foci  of 
degeneration  are  evident  while  the  endothelium  of  other 
parts  is  apparently  healthy;  and  that  the  plasma  of 
the  blood  of  one  suffering  from  the  severest  forms  of 
malaria  is  as  free  of  hemoglobin,  or  nearly  so,  as  in 
health,  and  that  the  hemoglobin  is  evidently  devoured 
by  the  parasite  in  its  life  process. 

We  must  conclude  then  that  it  is  a toxic  poison,  as 


yet  not  isolated,  possessing  a prompt  degenerative  ac- 
tion on  the  tissues  with  which  it  comes  in  contact.  I 
say  this  advisedly,  because  in  all  especial  forms  of  ma- 
laria the  loci  of  degeneration  are  in  and  around  the 
tissues  where  the  parasites  are  congregated.  To  make 
this  more  clear,  we  will  follow  a case  of  comatose  ma- 
laria in  its  pathological  course.  First,  the  infected 
blood  cells  collect  in  the  brain;  upon  sporulation  the 
special  poison  is  set  free  and  the  endothilial  cells  in 
the  immediate  locality— not  those  at  a distance— be- 
gin to  swell  and  undergo  a granular  degeneration. 
Soon  the  capillaries  are  so  nearly  closed  that  the  phago- 
cytes that  congregate  there  to  do  battle  with  this  enemy, 
together  with  the  infected  cells,  clog  the  lumen  of  the 
capillaries;  a second  sporulation  takes  place  and  the 
local  tissues  are  so  devitalized  by  the  action  of  the  toxin 
and  the  circulation  so  impaired  that  spots  of  necrosis 
occur.  If  the  next  sporulation  is  prevented  and  no 
more  of  the  poison  set  free  the  process  of  absorption 
takes  place ; with  the  formation  of  cicatricial  tissue 
and  a cirrhotic  tendency  of  malarial  infection  is  ac 
counted  for.  The  clinical  history  of  a continuous 
fever  for  several  days  after  a severe  malarial  attack 
has  been  broken  is  well  explained  by  the  process  of  ab- 
sorption and  elimination  of  these  necrotic  spots. 

Malarial  fever  has  in  all  cases  a focus  to  which  the 
infected  cells  gather,  where  its  poisonous  energy  is 
exerted  and  the  nature  or  function  of  the  organ  so  in- 
volved measures  the  danger  of  an  attack.  This  feature 
of  the  pathology  of  malaria  is  most  important  and 
most  neglected.  If  this  focus  be  in  the  brain  or  men 
inges  we  have  the  comatose  form;  if  in  the  kidneys, 
and  severe,  we  have  the  hemoglobinuria  form;  if  in 
the  colon,  we  have  the  dysenteric  form;  if  in  the  villi 
of  the  small  intestines,  we  have  the  choleraic  form; 
if  in  the  mesentery  involving  the  solar  plexus  of  nerves, 
we  have  the  algid  form;  if  in  the  bladder,  we  have  a 
malarial  cystitis ; if  in  the  stomach,  we  have  the  gastric, 
and  if  severe,  the  hemorrhagic  form;  if  in  a nerve 
trunk,  we  have  a malarial  neuralgia;  if  in  the  muscles 
or  joints,  we  have  malarial  rheumatism,  etc.  These 
conditions  we  have  all  met  and  yet  because  malaria 
usually  focuses  in  the  spleen,  and  we  are  not  brought 
so  forcibly  to  the  recognition  of  the  focal  point,  we 
class  it  and  treat  it  as  a general  febrile  condition.  As 
another  evidence  that  the  localization  of  malarial  in- 
fection is  its  greatest  element  of  danger,  the  three  va- 
rieties, the  estivo-autumnal  most  frequently,  the  tertian 
next,  sporulate  in  the  internal  organs  and  away  from 
the  periphery,  while  the  quartan  sporulates  in  the  peri- 
phery most.  This  order  marks  their  relative  malig- 
nancy. In  pernicious  forms  of  malaria  the  parasites, 
except  perhaps  the  gametes,  are  scarcely  demonstrable 
in  the  peripheral  circulation,  while  at  autopsy  they  are 
found  in  great  numbers  in  the  organ  of  their  selection. 

We  have  in  the  malaria  that  localizes  in  the  spleen 
the  most  common  form,  and  it  is  fraught  with  the  least 
danger,  since  that  organ’s  function  seems  so  well  com- 
pensated for  by  others.  The  nervous  impression  con- 
veyed from  it  to  vital  regions  is  small.  This  seems  the 
home  of  malaria,  and  when  located  there  it  is  most 
difficult  to  entirely  eradicate.  In  a larger  per  cent,  of 
those  cases  that  establish  focal  locations  in  other  and 
more  vital  organs  there  is  a splenic  involvement  first  and 
the  other  foci  are  secondary  to  it.  This  is  so  commonly 
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true  that  many  of  our  best  observers  maintain  that  the 
spleen  is  always  involved  in  the  pathological  processes  of 
malaria,  just  as  certainly  as  Pyer’s  patches  are  in  typhoid 
fever.  Briefly,  the  pathological  changes  in  the  spleen 
vary  from  a slight  swelling  of  the  endothelial  lining 
of  its  capillaries  to  the  entire  obliteration  of  its  paren- 
chyma; from  a slight  enlargement  to  that  of  almost  fill- 
ing the  abdomen  (personally  1 have  observed  it  to  fill  the 
left  side  and  encroach  on  the  right  side  of  the  ab- 
domen) ; from  a slight  thickening  of  its  capsule  to  that 
of  immense  thickening  and  actual  ossification.  The 
most  characteristic  feature  is  the  great  increase  of  the 
connective  tissue  until  the  pulp  is  destroyed.  It  is  al- 
ways pigmented  during  and  immediately  after  an  in- 
fection. 

fn  the  intestines  during  the  choleraic  form  of  the 
disease  we  have,  in  severe  cases,  necrosis  of  patches  of 
mucous  membrane  and  hemorrhage  that  makes  a true 
dysentery,  or  flux,  so  closely  resembling  that  produced 
by  the  Shiga’s  bacillus  and  amoeba  that  it  taxes  the 
diagnostic  ability  of  our  ablest  members  to  discriminate 
between  them.  This  is  doubly  grave  since  the  treatment 
is  so  radically  different  and  should  be  so  prompt.  The 
Dean  of  the  medical  faculty  at  Rio  De  Janeiro  recently 
advised  a medical  friend  that  he  always  started  the 
treatment  of  dysentery  with  a 30-grain  dose  of  quinine. 

The  local  manifestation  of  malaria  that  has  caused 
the  greatest  difference  of  opinion  is  hemoglobinuria  in 
involvement  of  the  kidneys.  The  Malpighian  tufts  are 
greatly  swollen,  the  epithelium  degenerated  and  the  lu- 
men closely  packed  with  free  coloring  matter  and  in- 
fected and  devitalized  red  blood  cells.  As  a result,  dur- 
ing excretion  there  is  forced  into  the  tubules  much 
blood  coloring  matter  with  a few  red  blood  corpuscles. 
The  milder  forms  of  kidney  infection,  of  course,  only 
cause  a malarial  nephritis  without  the  hemoglobinuria, 
though  in  some  individuals  with  peculiar  susceptibili- 
ties hemoglobinuria  appears  upon  a slight  involvement 
of  the  kidney;  hence  some  have  the  symptoms  in  slight 
malarial  infections  and  may  have  it  with  very  little  fever 
or  other  symptoms,  and  recover  with  practically  no 
treatment.  However,  in  all  of  these  cases  there  is  tl;p 
characteristic  congregating  of  parasites  in  the  kidneys 
with  the  concomittant  effects  on  the  tissues,  and  while 
there  are  some  cases  of  malarial  nephritis  without  hem- 
oglobinuria every  case  of  hemoglobinuria  is  a malarial 
nephritis  and  the  gravity  of  the  attack  is  measured  to  a 
great  extent  by  the  number  of  infected  cells  lodged  in 
the  kidney  and  manifested  by  prolonged  rigor  and  great 
pyrexia. 

In  conclusion,  I will  add  that  the  one  infection  is 
often  seen  to  focus  in  two  or  more  organs,  and  to 
change  from  one  to  another.  In  one  case  I saw  the 
choleraic  form  change  to  the  pneumonic  form,  and 
again  change  back  to  the  choleraic  form,  ere  the  pa- 
tient succumbed  to  the  infection,  and  the  change  was 
absolute  and  emphatic. 

If  I have  directed  your  attention  to  the  fact  that 
malaria  is  a general  blood  disease,  an  infection  with 
special  localizations  and  groups  of  symptoms,  and 
pathology  depending  largely  upon  that  localization,  I 
have  accomplished  all  I hoped  to  do. 
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The  microscopical  study  of  the  malarial  parasite  may 
be  divided  into  two  parts:  First.  The  study  of  the 

fresh  blood,  and  second,  the  study  of  stained  specimens. 

As  introductory  to  these  it  would  be  well  to  say  that 
no  effort  will  be  made  to  study  the  method  of  stained 
specimens.  1 consider,  however,  the  method  of  staining 
by  Romanowsky  or  some  of  the  modifications,  by  far 
the  best  yet  discovered.  The  modification  by  Wright 
and  Leischman  of  this  method  has  simplified  the  stain- 
ing so  that  any  one  with  ordinary  skill  can  take  a speci- 
men of  blood,  stain  and  examine  the  same  sufficiently 
to  make  a diagnosis  within  ten  to  twenty  minutes.  This 
method  has  been  fully  described  by  me  in  a paper  read 
before  the  Eighth  District  Medical  Society,  April  5, 
1905,  and  is  the  one  used  by  me  in  my  studies. 

Staining  by  Wright’s  stain  has  been  so  satisfactory 
to  me  that  I rarely  examine  a fresh  specimen  of  blood 
now.  It  is  advisable,  however,  for  one  to  familiarize 
himself  with  the  appearance  of  the  parasite  in  both 
the  stained  and  unstained  blood.  Many  essentials  are 
brought  out  in  fresh  blood,  and  there  is  much  on  the 
other  hand  that  can  not  be  made  out  except  by  stain- 
ing. One  should,  before  attempting  to  study  the  struc- 
ture of  malarial  parasites,  learn  how  to  find  and  recog- 
nize them  as  parasites  in  the  blood,  both  in  fresh  and 
stained  specimens. 

I shall  adopt  the  ordinary  classification  of  the  ma- 
larial parasite  into 

First.  Simple  Tertian,  which  may  be  a single  or 
double  infection,  i.  e.,  Tertian  or  Double  Tertian. 

Second.  Quartan  may  be  single,  double  or  treble  in- 
fection. 

Third.  Malignant  Tertian,  or  Estivo-autumnal,  may 
be  third  day  or  every  day,  Tertian  or  Quotidian,  re- 
spectively. 

One  has  during  the  search  for  parasites  in  a speci- 
men, to  study  the  size,  shape  and  color  of  the  red 
cells.  This  is  important  for  certain  changes  in  the  ap- 
pearance of  infected  cells  take  place.  The  simple  Ter- 
tian parasite,  after  entering  a red  cell,  rapidly  pro- 
duces the  following  changes:  (a)  The  cell  becomes 

paler,  or  washed  out.  (b)  It  becomes  distinctly  larger 
than  the  other  cells,  (c)  It  is  apt  to  change  from  a 
circular  disk  to  an  oval  or  irregularly  shaped  cell.  The 
Quartan  parasite  produces  a change  quite  different 
The  cell  either  remains  about  the  same  in  color  or 
becomes  distinctly  darker  or  more  bronzed  in  appear- 
ance, the  outline  remains  circular,  while  the  cell  be- 
comes contracted  or  smaller.  The  Estivo-autumnal  in- 
fected cell  remains  of  about  the  same  color,  size  and 
shape  throughout.  I have  not  been  able  to  find  any 
reasonable  explanation  of  this,  nor  do  I present  any. 

While  observing  the  above  points,  one  should  note 
the  position  of  the  small  rings  in  the  red  cell.  Small 
parasites  free  in  the  blood  are  quite  rare  except  just 
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about  the  time  of  segmentation.  At  this  time  or  just 
after,  I have  seen  many  small  rings  free  in  the  plasma 
in  the  intervening  spaces.  Both  the  simple  tertian  and 
quartan  parasites  show  a disposition  to  penetrate  to 
the  interior  of  the  red  cells,  while  the  estivo-autumnal 
attaches  itself  to  the  rim  of  the  cell,  or  attaches  itself 
like  a saucer  or  disc  to  the  surface  of  the  cell.  Maurer 
and  other  authorities  claim  that  this  is  quite  character- 
istic of  this  latter  type  of  fever.  1 have  not  been  able  to 
confirm  this  view,  for  I have  as  often  observed  the 
parasite  within  the  cell  as  attached  to  it.  The  tertian 
and  quartan  forms,  however,  do  not  cling  to  the  edge 
of  the  cell,  or  remain  outside  or  toward  the  edge,  as 
the  estivo-autumnals  are  often  seen  to  do.  The  quar- 
tan is  apt  to  take  a position  in  the  middle  part  of  the 
cell  and  remain  there,  while  the  tertian  is  inclined  to 
spread  out  in  various  directions,  taking  very  irregu- 
lar shapes. 

Regarding  the  size  and  shape  of  the  parasites  them- 
selves, the  early  ring  forms  are  very  much  alike,  yet 
with  distinct  differences.  The  estivo-autumnal  rings 
are  the  smallest  and  most  delicate.  The  rings  are  one- 
sixth  to  one-eighth  the  size  of  a red  cell  and  have  a 
mass  of  chromatin  staining  red  on  one  side  of  the 
ring.  These  little  bodies,  as  before  stated,  are  often  seen 
on  the  sides  of  the  cells.  The  tertian  rings  are  larger 
and  are  apt  to  have  a distinct  thickening  in  the  pro- 
toplasm opposite  the  nucleus.  They  rapidly  become  ir- 
regular in  outline,  taking  any  position  in  the  cell. 
The  quartan  rings  can  not  be  told  from  the  tertians, 
but  are  larger  than  the  estivo-autumnal  rings.  As 
they  develop  they  take  on  other  peculiarities  which  dis- 
tinguish them.  Many  observers  hold  that  more  than 
one  merozoite  of  the  quartan  type  is  not  found,  and 
that  rarely  more  than  one  of  the  simple  tertian  is 
found  in  a single  cell.  Two  to  five  or  six  of  the  estivo- 
autumnal  young  forms  are  often  seen. 

In  the  fresh  specimen  there  is  seen  to  be  a distinct 
difference  in  the  tertian  and  quartan  and  estivo- 
autumnal  forms.  As  the  simple  tertian  parasite  grows 
it  becomes  quite  active  in  amoeboid  motion,  taking 
many  different  forms.  The  pigment  is  fine  and  quite 
active  and  light  in  color,  often  being  yellowish  or  a 
distinct  brown.  The  quartan  parasite  is  not  so  active, 
and  the  pigment  is  very  coarse  and  almost  black  in 
color.  Pigmented  forms  of  the  estivo-autumnal,  ex- 
cept the  gametes  or  adult  sexual  elements,  are  not  often 
seen  in  blood  taken  from  the  peripheral  circulation.  If 
the  spleen  is  punctured,  and  1 do  not  regard  this  as  a 
dangerous  procedure,  half  grown  forms  may  be  studied 
The  pigment  lies  somewhere  between  the  quartan  and 
simple  tertian  in  size  and  color,  and  is  often  in  little 
rods  instead  of  grains. 

In  stained  specimens,  one  should  notice  closely  the 
amount  of  protoplasm  staining  and  the  position  of  the 
red  mass  or  nucleus.  The  protoplasm  of  the  quartan 
and  tertian  parasites  stains  very  much  alike  and  the 
arrangement  of  the  chromatin  is  similar,  though  the 
simple  tertian  is  more  palely  stained  and  is  more  ir- 
regular in  outline.  The  chromatin  in  such  is  very  soon 
distributed  throughout  the  protoplasm  as  red  particles. 

If  observations  are  made  just  before,  at  the  time,  or 
just  after  a chill,  there  may  be  found  segmenting  or 
presegmenting  forms.  The  segments  can  be  easily 
counted  by  noting  the  number  of  masses  of  chromatin 


or  the  red  stained  masses.  The  quartan  segments  number 
from  eight  to  twelve,  the  simple  tertian  from  sixteen 
to  twenty-four,  while  the  estivo-autumnal  shows  from 
four  or  five  to  ten  or  twelve.  There  is  no  regularity  in 
number,  and  it  can  be  observed  that  the  cell  which  con- 
tains the  parasite  is  rarely  completely  filled  by  the  or- 
ganism. 

In  specimens  stained  by  Wright’s  method,  the  cells 
infected  by  the  simple  tertian  and  quartan  parasite 
show  a peculiar  coloring,  described  by  Schuffner  and 
known  as  his  dots  or  granules.  This  is  what  is  known 
as  “stippling”  of  the  red  cells.  These  red  spots  are 
distinctly  outside  of  the  area  occupied  by  the  organism, 
and  I have  not  been  able  to  get  them  by  this  staining 
method,  except  in  quartan  and  tertian  infections.  Some 
authorities  hold  that  this  “stippling”  is  not  diagnostic, 
but  I regard  it  as  diagnostic  of  either  simple  tertian 
or  quartan. 

In  conclusion,  the  time  occupied  in  reaching  the 
segmenting  form  should  be  considered.  The  simple 
tertian  merozoite  develops  in  forty-eight  hours,  the 
quartan  in  seventy-two  hours,  while  the  time  of  de- 
velopment of  the  estivoautumnal  has  been  definitely  de- 
termined, inasmuch  as  segmentation  goes  on  in  the 
internal  organs  most  all  of  the  time.  These  studies 
can  be  carried  out  by  observing  the  hour  of  the  par- 
oxysm and  then  taking  specimens  at  different  intervals 
for  examination.  The  finding  of  crescents  in  the  blood 
is  absolutely  diagnostic  of  estivo-autumnal  infection, 
as  these  do  not  occur  in  either  of  the  other  types  of 
fever.  They  are  the  sexual  elements. 

DISCUSSION. 

Dr.  Albert  Woldert,  Tyler:  To  Dr.  Shropshire  I wish  to  ex- 
press my  sincere  thanks  for  the  resume  he  has  made  of  the 
pathology  of  malarial  fever.  Perhaps  the  most  extensive  and 
best  work  yet  done  on  the  pathology  of  this  disease  is  that  of 
Marchiafava  and  Bignami  of  Italy  and  printed  in  the 
Twentieth  Century  Practice  of  Medicine,  Vol.  XIX,  1900. 

As  to  the  malarial  parasite  it  was  believed  by  Laveran, 
who  founded  the  French  school,  that  there  was  only  one 
type  of  parasite  responsible  for  all  the  different  forms  of 
malarial  fever.  Golgi  of  Italy  founded  the  Italian  school, 
and  contended  that  there  were  three  different  types  of  para- 
sites responsible  for  the  different  forms  of  malarial  fever — 
namely,  tertian,  quartan  and  estivo-autumnal  parasites. 

The  Americans,  prompted  by  the  good  work  of  Thayer  and 
Hewetson  of  Baltimore,  were  not  long  in  accepting  the  belief 
of  the  Italian  school.  The  English  and  Germans,  it  seems, 
have  been  slower  in  accepting  the  dictum  of  the  Italian 
school. 

Now  since  all  these  different  types  of  malarial  parasites 
have  been  successfully  cultivated  in  the  mosquito,  which 
have  inoculated  human  beings  with  the  different  forms  of 
malarial  fevers,  there  can  be  no  longer  any  doubt  as  to  the 
different  types  of  the  sporozoa  of  malarial  fever.  (See 
Twentieth  Century  Practice  of  Medicine,  Vol.  XIX,  1900.) 

To  demonstrate  how  far  these  malarial  parasites  may  be 
conveyed,  it  is  only  necessary  to  mention  the  fact  that  one 
investigator  allowed  a malarial  carrying  mosquito  (Ano- 
pheles) to  bite  a patient  in  one  of  the  wards  of  a hospital 
in  Rome,  and  who  was  suffering  from  this  disease,  and  that 
later  this  infected  mosquito  was  conveyed  within  a cage  made 
of  netting  across  the  English  Channel  and  to  London,  where 
it  bit  a person  who  had  not  been  out  of  London,  and  who  had 
never  previously  suffered  with  malaria,  with  the  result  that 
within  a few  days  this  person  fell  ill  of  malarial  fever,  and 
the  same  form  of  parasite  was  found  in  his  blood  as  was 
found  in  the  blood  of  the  patient  at  Rome. 

As  to  the  special  pathology  of  the  blood  in  this  disease 
this  subject  has  received  a great  deal  of  attention.  We  are 
all  familiar  with  the  marked  cachexia  which  accompanies  it, 
and  if  we  examine  the  blood  under  the  microscope  we  at  once 
observed  the  marked  poikilocytosis  in  these  cases.  If  we  de- 
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termine  the  specific  gravity  of  the  blood  we  will  find  that  it 
is  reduced,  and  this  reduction  of  hemoglobin  is  responsible 
for  the  marked  cachexia  and  anemia. 

In  making  a microscopic  examination  of  the  blood  we 
sometimes  see  an  interesting  combat  going  on  between  the 
phagocyte  and  malarial  parasite.  In  one  instance  I observed 
a phagocyte  engulf  an  entire  red  corpuscle  containing  a ma- 
larial parasite.  This  combat  may  be  a chemotactic  one. 

The  malarial  parasite  seems  to  be  distributed  throughout 
the  entire  body.  In  one  instance  I saw  a specimen  presented 
by  Dr.  Spiller  before  the  Philadelphia  Pathological  Society 
(to  which  I once  belonged),  in  which  the  blood  vessels  of 
the  brain  were  literally  packed  with  these  parasites  to  such 
an  extent  that  these  blood  vessels  and  parasites  resembled  a 
cross  section  of  a shot  gun  loaded  with  bird  shot.  The  para- 
sites were  examined  by  Dr.  W.  S.  Thayer  of  Baltimore,  so 
that  there  can  not  be  any  doubt  as  to  their  identity. 

Clinically,  the  pathology  sometimes  aids  us  in  making  a 
diagnosis  of  malarial  fever,  since  frequently  the  spleen  is 
enlarged.  However,  I wish  to  say  that  after  an  experience 
of  some  five  years  in  some  of  the  larger  hospitals  of  this 
country,  that  we  will  very  frequently  go  wrong  if  we  depend 
upon  enlargement  of  the  spleen  to  determine  our  diagnosis 
of  malarial  fever.  Reviewing  our  pathology  of  this  disease, 
it  may  be  observed  that  the  parasite  frequently  seeks  the  in- 
ternal organs,  and  in  my  belief  it  sometimes  spends  its  win- 
ters in  the  system  of  man,  to  again  come  forth  in  the  spring 
when  the  man  gets  bilious  and  ends  with  a chill,  causing 
sporulation  and  consequently  an  increase  in  the  number  of 
these  parasites,  resulting  in  the  production  of  an  attack  of 
malarial  fever.  If  one  doubts  this,  let  him  go  into  the  his- 
tory of  these  cases  occurring  in  the  spring,  and  it  will  not  be 
a hard  matter  for  him  to  prove  that  the  patient  suffered 
with  the  disease  during  the  previous  year  (usually  the  fall), 
and  that  the  occurrence  in  the  spring  is  simply  an  exacerba- 
tion of  an  old  attack  of  the  disease.  I have  reported . two 
such  instances  in  the  American  Journal  of  the  Medical  Sci- 
ences for  March,  1903. 

Dr.  Milus  L.  Moody,  of  Greenville:  I think  these  papers 

very  interesting.  I would  like  for  someone  to  explain,  how- 
ever, the  point  of  latency.  How  long  may  the  parasite  re- 
main latent  in  the  system  ? 

Dr.  J.  E.  Simons,  Bay  City:  Dr.  Shropshire  describes  ma- 

laria as  a local  disease  with  constitutional  manifestation.  He 
did  not  say  whether  this  applied  to  all  varieties  of  malaria 
or  not.  I believe  that  it  does  not.  He  instances  especially 
the  comatose  variety,  where  he  said  we  have  a meningitis. 
He  asked  if  we  have  a typhoid  meningitis,  why  not  a ma- 
larial meningitis?  And  while  describing  the  pathological  con- 
dition, he  said  it  consisted  of  plugging  up  of  the  blood  ves- 
sels by  the  malarial  parasite  and  perhaps  patches  of  necrosis. 
Now,  that  is  not  exactly  my  idea  of  the  pathology  in  in- 
flammatory processes.  Going  to  the  kidney,  he  described 
hemoglobinuria  as  being  a plugging  of  the  blood  vessels  in 
the  Malpighian  tufts  with  the  parasites.  He  said  possibly, 
exceptionally,  a red-blood  cell  gets  outside  the  vessel  wall 
and  is  passed  out  through  the  kidneys.  That  does  not  con- 
stitute nephritis.  I believe  the  pathology  to  be  in  the  blood. 

Dr.  Shropshire,  if  I followed  him  correctly,  never  got  the 
germ  outside  the  blood  vessel,  except  those  few  he  got  out 
through  the  kidneys  with  the  red  blood  cells  that  escaped. 
He  did  not  state  if  the  disease  reached  other  structures  than 
the  blood  vessel.  What  is  the  pathological  condition  out- 
side of  the  blood  and  blood  vessel  ? 

Dr.  Moore  came  closer  to  his  subject.  He  stayed  with  the 
parasite,  and  in  staying  he  stayed  in  the  red-blood  cell  all 
the  time.  And  there,  according  to  my  idea,  is  the  pathology 
of  malarial  fever,  and  all  the  symptoms  arising  during  the 
course  of  the  disease  can  be  explained  by  this  pathological 
condition  of  the  blood  itself,  together  with  the  toxic  symp- 
toms in  the  various  organs. 

Dr.  W.  F.  West,  Waxahachie:  I am  very  glad  to  have 

heard  this  paper.  Dr.  Shropshire  takes  the  view  that  the 
different  manifestations  of  malaria  are  due  to  the  different 
localities  in  the  body  upon  which  the  poison  is  concentrated. 
That  malaria  is  a local  disease  with  systemic  manifestations. 
My  idea  has  been  that  the  different  forms  of  malaria  are  due 
to  individual  susceptibility,  to  various  degrees  of  immunity, 
to  the  degree  of  saturation  and  intensity  of  the  poison  in  the 
system,  to  various  powers  of  resistance,  and  the  length  of 
time  after  infection,  until  treatment  is  instituted;  that  ma- 
laria is  a systemic  disorder,  with  local  manifestations.  The 
microscope  is  valuable  in  differentiating  between  malaria,  in- 
fluenza and  tuberculosis.  I saw  a man  recently  who  had 


traveled  widely,  in  vain,  to  rid  himself  of  what  he  thought 
to  be  influenza.  I believe  he  has  tuberculosis.  A microscope 
might  clear  up  the  doubt,  and  [mt  him  in  the  way  for  recov- 
ery- 

Dr.  Simpson,  Waxahachie:  In  the  problem  of  immunity  in 

malaria.  How  long  will  It  last  in  the  blood  of  a patient? 
In  other  words,  is  it  a self-limited  disease?  Has  it  a tend- 
ency to  produce  immunity?  When  you  destroy  the  poison  in 
the  blood  with  a quinine  solution,  how  long  will  that  im- 
munity last?  Another  point  in  Dr.  Moore’s  paper,  does  the 
tertian  change  into  the  quartan  variety?  Are  every-day  and 
every-other-day  chills  separate  diseases,  both  existing  in  the 
system  at  the  same  time,  or  does  one  variety  change  into 
another?  Are  they  separate  and  distinct,  or  one  and  the 
same  disease?  . 

Dr.  Shropshire  closing:  In  reply  to  those  who  state  that 

there  is  no  inflammation  accompanying  malaria — if  inflam- 
mation is  the  result  of  chemical  irritation  and  other  toxins, 
why  not  of  malarial  toxin?  Autopsies  prove  that  this  toxin 
acts  in  all  degrees  from  a slight  irritation  of  the  endothelium 
to  absolute  necrosis  of  the  whole  blood  vessel  wall,  often  ex- 
tending to  surrounding  tissues.  The  parasite  sporulates  at 
one  time  in  the  brain,  at  another  in  the  spleen,  and  again 
in  the  kidneys.  Long  before  the  discovery  of  the  parasite, 
malaria  was  recognizable  at  autopsies  because  of  the  char- 
acteristic inflammatory  conditions  and  melanin  discoloration. 
Today  we  find  the  living  parasite  grouped  in  these  various 
nidi  and  the  inflammation  proportional  to  the  parasite  volume. 
This  is  beautifully  illustrated  by  Dr.  Ewing’s  case  of  ma- 
larial hemoglobinuria,  where  the  parenchyma  of  the  kidney 
was  found  literally  packed  with  the  infected  red-blood  cells, 
also  the  case  of  malarial  cystitis  reported  by  Dr.  Westphal, 
in  which  more  than  half  of  the  red-blood  cells  in  the  urine 
were  found  to  be  infected  by  the  malarial  parasite.  Dr. 
Woldert  has  just  mentioned  a case  of  the  comatose  form 
in  which  the  parasite  was  found  in  the  brain,  with  evidences 
of  characteristic  inflammation.  Those  who  claim  malaria 
to  be  an  essential  fever,  neglect  the  autopsy  evidence  of  in- 
flammatory action. 

The  only  observations  on  immunity  worthy  of  mention  aie 
those  of  the  East  African  Malarial  Commission,  published 
by  Robert  Koch.  It  reported  all  aborigines  under  seven  in- 
fected from  birth.  Out  of  500  children  under  five  examined, 
practically  all  were  infected,  but  those  over  seven,  including 
adults,  were  not  infected.  Such  acquired  immunity  against 
one  does  not  protect  against  other  forms.  An  immunity 
to  tertian  does  not  protect  from  quartan  or  esti vo-autumnal 
fever.  This  was  the  case  among  the  negroes  of  East  Africa. 
I do  not  know  that  the  white  race  acquires  such  immunity. 
The  immunity  of  some  adults  in  malarial  districts  would 
suggest  it. 

Finding  the  parasite  in  the  blood  is  positive  evidence  of 
the  necessity  of  quinine.  Failure  to  find  the  parasite  is  not 
conclusive  evidence  that  quinine  is  not  needed.  This  is  pe- 
culiarly true  in  the  pernicious  types.  In  collecting  cases 
of  hemoglobinuria  for  a paper,  I found  cases  in  which  a 
careful  microscopical  examination  failed  to  demonstrate  the 
parasite  in  the  peripheral  circulation  for  two  or  three  days 
during  the  acute  stage,  after  which  they  reappeared.  This 
demonstrates  their  ability  to  confine  themselves  for  a period 
to  one  or  a few  organs.  To  make  their  presence  in  the 
peripheral  circulation  a guide  to  our  therapeutics  would  be 
a serious  error. 

As  to  one  variety  running  into  another,  these  parasites 
are  as  distinctly  different  animals  with  as  distinct  life  cycles 
as  the  mocking  bird  and  the  crow.  I recently  had  the  op- 
portunity of  seeing  the  quartan  and  the  tertian  parasites  in 
the  same  person  and  in  the  same  field  of  the  microscope. 
Their  difference  was  so  noticeable  that  a stranger  would  have 
recognized  it  at  once.  The  disregarding  of  the  old  practice  of 
classifying  diseases  from  symptomatology  and  naming  them 
from  their  etiology  is  a distinct  advance.  The  older  prac- 
titioners divided  malaria  into  intermittant  and  remittant 
fever.  Today  we  divide  it  into  tertian,  quartan  and  estivo- 
autumnal,  according  to  the  parasite.  Intermittant  fever, 
tertian  or  estivoautumnal,  when  continued,  may  become  re- 
mittant, without  any  change  in  the  parasite,  due  to  an  ac- 
cumulation of  toxins. 

I have  not  seen  a man  with  the  hardihood  to  venture  a 
guess  as  to  the  possible  length  of  the  latent  period.  We 
Know  it  to  be  several  months.  I have  seen  one  case  that 
I am  positive  had  gone  nine  months.  I am  inclined  to  be- 
lieve that  the  lately  discovered  Leischmann  Donovan  spleen 
parasite  is  the  latent  malarial  form.  In  discussing  the  mat- 
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ter  with  Major  Ronald  Ross,  at  the  late  International  Con- 
gress of  Arts  and  Sciences,  where,  by  his  courtesy,  I saw  the 
parasite,  he  maintained  with  Mansen  and  others  that  it  is  a 
distinctly  different  organism. 

Lately  Major  Donaldson,  who  first  maintained  it  to  be  a 
latent  malarial  parasite,  has  accepted  their  view.  Under 
the  Roumanowski  stain  this  parasite  looks  exactly  like  the 
young  malarial  parasite,  except  that  it  has  two  nuclei,  while 
the  malarial  parasite  has  but  one.  These  nuclei  are  con- 
nected by  a thin  rod  of  chromatin.  This,  I am  inclined  to 
believe,  is  due  to  that  change  of  form  which  gives  the  para- 
site its  latency,  as  they  are  found  in  enlarged  spleens,  such 
as  are  found  in  chronic  malarial  subjects. 

Dr.  John  T.  Moore,  Galveston,  closing:  In  beginningthe  study 
of  malaria  by  the  microscope,  one  is  often  confused  by  find- 
ing all  sorts  of  things  that  look  like  parasites.  There  are 
three  things  essential  before  calling  what  you  find  in  a red 
cell  a parasite:  First.  There  should  be  made  out  a dis- 

tinct mass  of  protoplasm  which  stains  blue.  Second.  A 
mass  of  chromatin  that  stains  a dark  red.  Third.  There  is 
a part  of  the  parasite  in  relation  to  both  the  blue  protoplasm 
and  red  nucleus — the  “nutrient  vacuole” — that  appears  to  be 
clear  space.  This  vacuole  does  not  take  the  stain.  These 
three  elements  go  on  clear  through,  and  when  you  once  find 
these  three  things  together  it  is  a malarial  parasite. 


FRONTAL  SINUSITIS.* 

BY 

W.  R.  THOMPSON,  M.  D., 

FORT  WORTH,  TEXAS. 

Some  difficulty  is  often  experienced  in  the  diagnosis 
of  this  condition,  especially  where  there  is  an  ethmoid 
complication.  In  all  such  cases  the  experienced  rhtn- 
ologist  should  fortify  himself  when  he  first  sees  the  | 
patient  by  suggesting  the  possibility  of  the  involvement 
of  all  the  accessory  sinuses,  and  that  the  extent  of  the 
disease  can  only  be  determined  after  some  observation 
and  possibly  treatment. 

It  has  been  my  experience  that  fully  ninety  per  cent 
of  all  cases  are  complicated  with  ethmoiditis.  Whether 
the  trouble  originates  in  the  ethmoid  cells  or  the  fron- 
tal sinus  matters  but  little  so  far  as  the  treatment  is 
concerned,  as  the  successful  management  of  one  depends 
to  a certain  extent  upon  the  treatment  of  the  other. 
So  much  has  been  written  on  this  subject  by  men  of 
wide  experience  that  I deem  it  unnecessary  to  enter 
into  such  details  as  the  anatomy,  causation,  etc.  It 
is  only  necessary  to  refer  you  to  two  articles  in  the 
Journal  of  the  American  Medical  Association,  one  by 
Dr.  A.  Logan  Turner,  Edinburgh,  February  4th,  and 
one  Dr.  W.  Fredenthal,  New  York,  February  11th  last, 
to  convince  you  that  much  good  can  be  accomplished 
and  much  relief  given  many  of  these  unfortunates,  not- 
withstanding some  of  our  celebrated  rhinologists  are 
quite  skeptical  as  to  the  possibility  of  a cure  in  these 
cases. 

It  is  exceedingly  rare  that  acute  cases  of  frontal 
sinusitis,  occurring  in  the  rural  districts,  come  under 
the  observation  of  the  specialist.  This  is  due  doubtless 
to  the  fact  that  they  are  generally  the  result  of,  asso- 
ciated with  or  resemble  attacks  of  la  grippe,  for  whose 
relief  the  general  practitioner  is  consulted. 

The  intra-nasal  treatment  for  other  than  acute  cases. 

I believe  a waste  of  time,  although  I try  it  in  every 
instance  except  where  there  is  an  external  opening. 
Some  few  cases,  however,  can  be  cured  bv  this  method. 

There  is  a tendency  among  operators  of  late  to  resort 
to  very  radical  measures.  This  is  due  to  the  failures 
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usually  met  with  where  other  than  radical  procedures 
have  been  adopted. 

My  results  from  the  Ogston-Luc  operation  is  not 
such  as  to  render  me  enthusiastic  in  its  praise.  In  all 
cases  where  1 have  operated  by  exposing  every  part 
of  the  sinus,  not  one  was  in  a condition  to  have  been  re- 
lieved by  this  method.  Dr.  Turner  reported  quite  a 
number  of  cures  from  the  Ogston-Luc  operation.  A 
very  rational  explanation  for  the  results  as  reported 
by  Dr.  Turner  consists  of  the  location  of  the  physician 
doing  the  work.  T do  not  mean  that  climate  so  in- 
fluences the  treatment,  but  that  the  general  prac- 
titioners of  the  older  and  foreign  countries,  as  well 
as  of  our  larger  cities,  are  generally  a little  more  clever 
in  the  diagnosis  of  this  disease  than  our  country  phy- 
sicians, and  they  recommend  treatment  before  it  has 
reached  the  very  chronic  stage,  thus  rendering  it  pos- 
sible to  cure  some  cases  by  establishing  drainage,  as  in 
the  Luc  operation,  although  considerable  pathological 
change  may  exist. 

Certainly  the  method  of  Kuhnt,  or  the  obliteration 
of  the  sinus,  promises  the  greatest  permanent  relief, 
but  I have  not  as  yet  obtained  my  consent  to  disfigure 
the  profile  of  my  patients  to  the  extent  that  is  essential 
in  this  operation.  I doubt  exceedingly,  to  use  a slang 
phrase,  if  the  American  people  would  stand  for  it. 

The  two  remaining  operations,  namely,  the  Czerny 
or  osteoplastic  flap  and  the  Killian,  present  many  fea- 
tures in  common.  Killian  feels  that  his  operation, 
though  falling  short  of  total  obliteration,  is  superior 
to  the  osteoplastic  flap  operation  in  that  almost  the 
entire  anterior  and  inferior  walls  of  the  sinus  are  re- 
moved, as  well  as  the  frontal  process  of  the  superior 
maxilla.  I feel  some  apprehension  regarding  the  fu- 
ture welfare  of  the  eye  in  the  Killian  and  Kuhnt  opera- 
tions, notwithstanding  Dr.  Turner  lays  but  little  stress 
upon  the  diplopia  and  other  symptoms  that  have  oc- 
curred. 

I regard  the  osteoplastic  flap  operation  superior  to 
all  others  from  a cosmetic  standpoint,  and  I believe  it 
the  safest  of  all  radical  procedures.  Statistics  show, 
however,  that  it  is  attended  with  a larger  per  cent  of 
failures  than  the  Killian  or  Kuhnt  method.  The  ex- 
posure of  everv  portion  of  the  sinus  by  this  method  is 
most  beautiful.  The  accessibility  of  the  infundibulum 
is  perfect.  Indeed  it  is  not  difficult  to  remove  a goodly 
portion  of  the  posterior  surface  of  the  nasal  process  of 
the  superior  maxilla,  thus  rendering  it  possible  to  oblit- 
erate the  anterior  ethmoid  cells  and  to  establish  free 
drainage.  The  danger  to  accidental  breaking  through 
into  the  cranial  cavity,  while  enlarging  the  infundibu- 
lum posteriorly  is  reduced  to  a minimum,  as  each  step 
in  the  operation  can  be  accurately  calculated  upon  be- 
fore it  is  taken.  The  extent  to  which  the  opening 
through  the  infundibulum  is  capable  of  being  enlarged 
can  be  definitely  determined.  In  those  cases  where  the 
sinus  terminates  abruptly  as  if  with  a shoulder  before 
the  infundibulum  is  reached  there  appears  to  be  but  lit- 
tle danger  in  taking  off  those  projections.  Where  the 
sinus  has  a gradual  taper  into  the  infundibulum  with 
no  abrupt  projection,  it  is  an  indication  that  the  sur- 
rounding bony  walls  are  not  very  thick,  and  that  por- 
tion corresponding  to  the  cranial  cavity  should  not  be 
recklessly  incised. 

No  matter  what  operation  is  performed,  so  long  as 
the  cure  is  dependent  upon  drainage,  I am  of  the  opin- 
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No.  1. 

Number  1 was  operated  upon  December  27th  last.  The 
Itube,  a piece  of  soft  rubber,  was  allowed  to  remain  in  posi-  j 
tion  until  March  11.  The  pus  before  and  at  the  time  of  j 
the  operation  was  very  offensive.  The  opening  through  the 
infundibulum  has  been  repeatedly  curetted,  notwithstanding:  J 
the  drainage  at  all  times  lias  been  good.  At  present  a small  | 
|amount  of  muco-purulent  secretion  can  be  seen.  There  is  no 
odor,  no  pain  or  disturbance  of  any  character. 


No.  3. 

Number  3 was  operated  upon  January  20  last.  Tube  was 
removed  March  13.  No  discharge  at  the  time  of  removal  nor 
has  there  been  since. 


No.  4. 

Number  4 depicts  the  condition  of  the  patient  before  the 
operation,  showing  the  two  fistulous  openings.  The  quadra- 
lateral  area  outlined  shows  the  extent  of  the  suppurating 
sinus.  A silver  tube  was  carefully  adjusted  to  the  much  en- 
larged infundibulum.  Drainage  through  the  nose  is  good. 
Openings  on  forehead  closed  promptly.  Patient  has  gone  to 
the  country  for  three  months,  if  no  cause  to  return  sooner. 
The  deformity  in  this  case  will  be  less  than  any  of  the  others, 
not  because  the  scar  is  less  prominent,  but  because  his  eye- 
brows are  so  heavy  that  the  scar  will  be  hidden. 

DISCUSSION. 

Dr.  J.  E.  Gilcreest,  Gainesville : I wish  to  report  a case 

of  abscess  of  the  frontal  sinuses. 

The  subject  was  a young  man,  eighteen  years  old,  of  Ger- 
man descent,  family  history  good,  with  the  exception  of  an 
older  brother,  who  had  some  lung  trouble  two  years  ago. 
A diagnosis  of  tuberculosis  was  made  and  he  went  to  New 


No.  2. 


ion  it  is  necessary  for  the  opening  through  the  infun- 
dibulum to  be  kept  patent  for  many  months  after  the 
drainage  tube  has  been  removed.  Although  the  open- 
ing in  the  bone  may  be  made  exceedingly  large,  it  will 
gradually  close  if  some  measures  are  not  adopted  to 
prevent  it.  To  aid  somewhat  in  this,  I have  improvised 
a small  set  of  curretes,  or  rather  have  had  some  dental 
instruments  changed  into  shape  so  they  are  exceedingly 
useful  in  removing  granulation  tissue  from  almost  every 
portion  of  the  enlarged  infundibulum.  I have  found 
these  crude  little  instruments  of  so  much  value  that  1 
thought  possibly  some  one  present  might  derive  greater 
benefit  by  seeing  them  than  having  them  described. 

To  demonstrate  the  limited  amount  of  deformity  re- 
sulting from  the  Czerny  or  osteoplastic  flap  operation, 
I beg  to  exhibit  some  photographs  of  patrons  operated 
upon  by  this  method.  The  scars  have  been  accentuated 
in  the  cuts  to  more  clearly  show  their  position. 

These  scars  are  now  but  slightly  visible  and  will  be 
much  less  noticeable  after  the  lapse  of  a few  months. 


Number  2 was  operated  upon  Januahy  7,  1905.  The  sinus 
was  markedly  abnormal.  The  tube  remained  in  position  un- 
til March  18.  This  patient  had  infection  of  the  ethmoid  cells, 
the  sphenoidal  sinus  and  the  antrum  of  Highmore  of  the  same 
side.  Much  pain  was  present  before  the  operation.  Drainage 
has  been  free  all  the  time,  but  the  opening  has  been  re- 
peatedly curetted.  A slight  muco-purulent  secretion  from  the 
anterior  ethmoid  cells  is  present.  The  patient  suffers  no  in- 
convenience. 
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Mexico,  where  his  former  health  has  been  restored.  The 
patient  gave  no  history  of  any  nasal  trouble  and  the  nasal 
cavity  seemed  normal.  He  had  been  complaining  of  pain 
over  his  left  eye  and  across  the  forehead  for  nearly  two 
years,  but  this  pain  was  not  severe.  He  would  have  some 
discharge  through  the  nose  and  would  get  relief  for  a while. 
About  fifteen  months  before  I saw  him,  his  forehead  swelled 
badly  and  pus  formed.  The  abscess  was  opened  half  an  inch 
to  the  left  of  the  median  line  and  just  above  the  supra- 
orbital ridge.  Soon  another  abscess  formed  about  two  inches 
above  the  first.  After  being  opened,  it  discharged  for  a 
while.  He  had  but  little  pain  or  fever  while  these  abscesses 
were  discharging.  When  he  came  to  me,  the  lower  abscess 
was  discharging  and  a great  deal  of  cellulitis  existed.  His 
left  eye  was  closed,  and  his  forehead  badly  swollen.  A probe 
could  be  passed  through  the  small  opening  at  the  inner  part 
of  the  supra-orbital  ridge  into  the  frontal  sinus. 

I gave  him  an  anesthetic  and  enlarged  the  opening  suf- 
ficiently to  expose  the  bone.  I found  that  it  had  an  opening 
about  one-fourth  the  size  of  a lead  pencil,  through  which 
pus  was  oozing.  1 enlarged  the  opening  in  the  bone  by 
curreting  the  edges  until  it  was  nearly  half  an  inch  in 
diameter.  The  sinus  was  very  large  and  contained  quite  a 
quantity  of  pus.  After  washing  the  cavity  out  thoroughly 
and  examining  I found  that  the  septum  had  been  absorbed 
and  the  bone  seemed  very  thin,  as  if  the  inner  portion  had 
been  absorbed.  I used  a moist  dressing  over  the  face  and 
eye  to  reduce  the  swelling,  and  kept  the  cavity  packed  with 
iodoform  gauze.  The  pus  soon  stopped,  but  large  quantities 
of  mucus  would  form  every  day,  and  could  be  washed  out 
in  pieces  as  large  as  the  white  of  an  egg  and  equally  as 
tenacious.  After  the  external  inflammation  had  subsided,  I 
made  an  opening  through  the  nose  with  a drill  into  the  frontal 
sinus-  and  enlarged  it  with  a large  trocar.  I then  passed  a 
small  piece  of  rubber  tubing  through  the  nose  into  the  sinus, 
and  allowed  the  opening  at  the  inner  part  of  the  supra- 
orbital ridge  to  close.  I irrigated  the  frontal  sinus  through 
this  tube  for  two  weeks,  then  removed  it.  There  has  been 
no  swelling  or  pain  since  last  May,  and  but  very  little  nasal 
discharge. 

This  case  is  interesting  on  account  of  the  long  and  severe 
suppuration,  and  the  speedy  and  apparently  permanent  cure 
after  the  operation. 


THE  CARE  OF  EPILEPTICS.* 

BY 

J.  H.  EASTLAND,  M.  D., 

Second  Assistant  Physician  of  the  Abilene  Epileptic  Colony. 

ABILENE,  TEXAS. 

No  greater  unfolding  of  the  public  mind  has  been 
manifested  during  the  century  just  passed,  than  the 
turning  of  public  thought  toward  the  care  of  epileptics. 
One  State  after  another  has  taken  up  the  work,  until 
Texas,  fourth  in  line,  has  her  Epileptic  Home,  fostered 
by  the  State  government. 

In  the  centuries  gone,  when  mention  of  tHs  disease 
was  made,  it  was  of  some  one  who  incurred  the  anger 
of  the  gods — upon  whom  had  fallen  a visitation  of 
vengeance,  or  one  possessed  of  demons.  Such,  if  trou- 
bled to  anv  marked  degree,  were  banished  to  small  ham- 
lets, or  were  bound  in  dark  cells  and  loathsome  dun- 
geons, there  to  brood  in  buried  existence  till  death  re- 
leased them. 

It  was  toward  the  close  of  the  eighteenth  century 
that  a noble  Bishop  in  Germany  conceived  the  idea 
of  establishing  a home  for  these  people  in  con- 
nection with  a hospital  for  the  insane.  This  s ntiment 
gained  upon  the  people,  more  especially  upon  the  be- 
nevolent minded,  religious  bodies  of  continental 
Europe.  In  the  beginning  of  the  nineteenth  century 
a German  Princess,  Pauline  von  Lippe  Detwold,  ex- 
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tended  her  aid  to  these  poor  people  and  recorded  her 
experience  with  them  in  agriculture.  (Letchworth.) 
From  this  we  might  date  the  beginning  of  colonies. 

In  the  new  world  those  epileptics  who  were  confined 
were  kept  in  jails,  alms-houses,  or  the  more  fortunate 
in  the  insane  asylums.  All  who  have  ever  had  con- 
nection with  asylum  work  could  well  testify  to  the  many 
vicissitudes  of  this  mixed  mode  of  life — the  insane  with 
epileptics.  Memorial  after  memorial,  resolution  after 
resolution,  was  presented  to  the  various  State  Legisla- 
tures praying  for  relief  from  this  condition,  asking' 
that  separate  homes  be  established  for  these  patients. 
After  thirty  or  forty  years  of  failures,  refusals  and  dis- 
appointments, the  Ohio  State  L g slature  passed  an 
appropriation  for  such  a home,  then  came  New  York, 
New  Jersey,  Texas,  Pennsylvania  and  (t’.ers. 

Requirements  for  a Horne:  A home  should  be  situ- 
ated in  a section  of  country  that  stands  pre-eminent  in 
regard  to  health,  at  an  altitude  of  1000  to  2000  feet 
above  sea  level,  giving  a freedom  from  malaria,  plenty 
of  pure  fresh  air,  a bountiful  supply  of  pure  water, 
with  good  drainage,  so  located  that  it  can  be  reached  by 
all  roads  with  but  little  difficulty  and  yet  should  be  suf- 
ficiently removed  from  the  great  centers  of  trade  to  in- 
sure the  quiet  of  the  country  and  freedom  from  the  pos- 
sible sweep  of  great  epidemics. 

The  land  should  consist  of  soil  permitting  the  great- 
est variation  in  cultivation,  with  accessible  farm,  wood- 
land, and  meadows,  the  extent  varying  with  the  popu- 
lation, being  always  better  to  have  too  much  than  too 
little. 

The  buildings  are  of  vital  importance.  These  are  to 
be  the  homes  of  many  a poor  hopeless  hopeful,  who 
longs  for  and  prays  to  his  God  for  release  from  this 
demonical  affliction,  therefore  they  should  be  neat, 
home-like  and  comfortable.  They  should  consist  of  an 
administration  building,  officers’  cottages,  cottages  and 
infirmaries  for  the  patients,  attendants’  quarters,  store- 
rooms, general  dining  rooms  for  both  sexes,  a chapel, 
an  amusement  hall,  a power  house,  bakery,  laundry, 
ice  factory,  barn,  and  machine  sheds,.  The  cottages 
for  the  patients  should  have  broad  low  steps,  wide  cov- 
ered verandas,  wide  halls,  with  large  dormitories  and 
spacious  sitting  rooms  and  a number  of  smaller  bed- 
rooms for  the  worst  cases — nocturnal  epileptics.  It  is 
a great  mistake  to  have  many  epileptics  in  one  dormi- 
tory. One  convulsion  will  disturb  the  rest  of  almost 
every  other  occupant  of  the  room. 

Staff  Requiremnts:  In  addition  to  the  regular  resi- 
dent staff,  there  is  a great  need  for  a State  pathologist, 
chemist,  and  dentist,  as  well  as  a consulting  staff  com- 
posed of  a representative  man  from  each  of  the  various 
special  branches  of  the  medical  profession.  The  path- 
ologist should  go  from  one  institution  to  another  to 
aid  and  direct  in  scientific  research,  keeping  such  official 
data  as  would  be  beneficial  to  the  profession  at  large. 

The  chemist  should  also  visit  or  be  centrally  located 
and  assist  in  the  various  experimental  and  diagnostic 
work,  see  to  the  analysis  of  foodstuffs  purchased  for 
these  institutions,  and  thus  insuring  pure  food.  If  we 
could  obtain  but  one  of  these,  for  the  present  good,  we 
would  choose  the  dentist.  Not  long  since  we  examined 
the  mouths  of  the  majority  of  our  patients  in  company 
with  a well  known  dentist,  to  ascertain  their  present 
need  of  work.  We  were  thoroughly  convinced  of  this 
and  in  a number  improvement  began  immediately  after 
oral  renovation. 
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General  Treatment:  Physicians  in  private  and  dis- 

pensary practice  have  long  realized  their  failure  to 
successfully  cope  with  epilepsy — not  from  incompe- 
tency— hut  from  their  failure  to  secure  control  over 
their  patient  and  his  inability  to  follow  out  their  direc- 
tions. So  from  the  ashes  of  their  failures  have  arisen 
Epileptic  Colonies  where  systematic  attention  may  he 
given.  The  treatment  is  best  divided  into  prophylactic 
and  curative , or  more  exactly,  palliative. 

Prophylactic  treatment  should  begin  far  enough 
back  to  prevent  the  marriage  of  those  whose  offsprings 
would  be  apt  to  become  epileptics.  Dr.  Knight  cites 
an  epileptic  woman  who  produced  fifteen  defective  chil- 
dren, eight  died  in  infancy,  two  inherited  epilepsy,  two 
were  fairly  teachable  imbeciles  and  three  were  intelli- 
gent enough  to  marry  and  reproduce  the  mother’s  ex- 
perience. Eccheverra  says  of  epileptic  parents,  either 
mother  or  father,  twenty  per  cent  of  the  offsprings, 
or  only  one  in  five,  are  normal.  He  did  not  follow 
the  second  generation.  No  disease  is  more  easily  in- 
herited or  transmitted  than  epilepsy.  It  may  skip  one 
generation,  but  it  comes  again  in  some  grim  shape  or 
form  in  another.  In  the  days  o'f  old,  when  the  world 
was  young,  the  all-wise  Creator  said,  “The  iniquities 
•of  the  fathers  shall  be  visited  upon  the  children  unto 
the  third  and  fourth  generation.”  * * * We  would 

not  presume  to  say  that  epilepsy  is  a visitation  of  pun- 
ishment from  the  Ruler  of  the  Universe,  but  when  we 
consult  the  family  history,  maternal  and  parental,  we 
pause  in  meditation.  Some  neurologists  teach  that  a 
predisposition  may  exist  in  a child,  as  the  combination 
of  certain  nervous  elements  in  the  parents.  This  pre- 
disposition may  remain  undeveloped  through  life  and 
might  not  be  transmitted  to  its  progeny  if  properly 
mated,  hut  to  the  predisposition  add  an  exciting  cause 
of  sufficient  unit  strength  and  the  disease  is  developed. 
From  the  prophylactic  treatment  arises  a sociological 
question  to  be  solved  only  when  a nation  is  educated  in 
the  rationale  of  marriage  and  laws  are  passed  to  deal 
with  this  important  question. 

Curative  or  Palliative : Pathologists  have  for  years 

sought  to  learn  the  exact  seat  of  the  various  epileptic 
manifestations  and  their  causes.  Bevan  Lewis  finds  in 
epilepsy  with  insanity  a fatty  degeneration  of  the 
neuclei  of  the  “angular”  cells  of  the  second  layer  of  the 
cortex.  Dana  says:  “The  anatomical  basis  of  idio- 

pathic epilepsy  consists  in  a degeneration  of  the  cortical 
cells,  also  a proliferation  and  increase  in  the  neuroglia 
tissue,  occurring  most  markedly  in  various  islets  or 
special  areas  of  the  cortex.”  Wildermuth  of  Stuttgart 
says:  “We  should  still  be  in  ignorance  of  the  real  na- 
ture of  epilepsy  even  if  we  knew  the  cerebral  origin 
of  the  separate  attacks.  Anatomic  investigation  has  as 
yet  shown  us  no  lesion  which  can  be  deemed  character- 
istic for  epilepsy.”  Goldi  and  Tarugi  (II  Morgagni, 
June,  1904)  so  says  Sajous  in  The  Therapeutic  Gazette, 
in  performing  a series  of  experiments  adopted  and  ampli- 
fied the  theory  held  by  Cerni,  which  was  that  epilepsy 
was  caused  by  two  different  substances.  They  hold 
that  one  is  an  acid  substance  circulating  in  the  blood 
in  the  periods  between  the  attacks  and  stimulating  the 
cells  to  produce  a second  substance  which  has  the  power 
to  cause  convulsions.  This  substance  is  as  yet  a theory 
— till  it  is  isolated  and  its  antidote  determined,  the 
treatment  of  epilepsy  in  a way  must  be  largely  empira- 
cal.  May  the  day  soon  appear  when  .this  toxine — for 


toxine  it  must  be — is  isolated  and  its  anti-toxine  pro- 
duced and  immunity  secured. 

Many  of  the  failures  of  treatment  of  epilepsy  are 
due  to  the  fact  that  too  much  reliance  is  placed  on 
drugs  and  not  enough  attention  paid  to  the  mode  of  life. 
In  our  very  short  period  of  observation  we  have  seen 
with  pleasure  the  change  that  has  come  over  various 
patients  that  regularity,  exercise  and  diet  have  brought 
about.  By  continued  regularity  proper  habits  are 
formed  and  the  bodily  functions  are  brought  nearer  to 
a normal  standard.  Exercise  is  not  only  a diversion 
which  occupies  both  mind  and  body,  but  stimulates  the 
circulation,  aids  in  elimination  of  wastes  and  assists  in 
preserving  the  nervous  poise  of  the  body.  It  is  essen- 
tial that  all  who  are  able  should  be  provided  with  some 
duties  varying  in  amount  with  their  ability  to  perform. 
Nothing  is  so  depressing  to  a sensitive  nature  as  the 
feeling  of  being  a burden  upon  others,  and  when  he 
finds  he  can  assist  his  hope  is  revived. 

Amusements : We  have  not  infrequently  heard  from 
some  poor  patient  just  admitted  the  touching  statement: 
“Nobody  would  ever  play  with  me  before  I came  here.” 
The  companionship  of  a kindred  sufferer  is  sweet  in 
its  mutuality.  All  kinds  of  games  should  be  encour- 
aged, music,  dancing,  and  baseball  are  not  only  per- 
mitted, but  are  encouraged  at  stated  intervals. 

Personal  Hygiene:  We  should  see  that  the  patients 
fully  understand  the  reason  of  cleanliness  of  the  body, 
of  the  eyes,  ears,  mouth,  teeth,  as  well  as  in  the  region 
of  the  genitals,  and  understanding,  practice  it.  using 
hot  and  cold  baths.  One  in  care  of  such  patients  must 
he  a daily  lechirer  on  the  principles  of  hygiene. 

Diet:  A simple  farinaceous  diet  is  said  to  be  the 

best.  All  heavy  proteid  food  should  be  eliminated. 
Where  it  is  practicable,  a very  light  diet  at  frequent  in- 
tervals, preventing  great  hunger  and  consequent  over- 
eating and  the  greatest  possible  nourishment  of  the 
body,  secures  the  best  results.  Fruits,  both  dried  and 
fresh,  are  good.  A free  and  bountiful  use  of  water- 
melons, fresh  and  ripe,  in  season,  we  have  found  su- 
perior to  anything  it  has  been  our  pleasure  to  experi- 
ence. In  the  past  year  at  the  Colony  we  had  a bounti- 
ful crop,  fed  ad  libitum,  with  the  result  that  the  aver 
age  daily  number  of  convulsions  were  reduced  one  half 
They  are  laxative  and  diuretic,  sweeping  clean  the.  in- 
testinal canal  and  diluting  the  blood.  What  medicinal 
value  they  have  we  do  not  know. 

Drugs:  It  is  our  duty  to  first  make  a thorough  ex- 
amination and  if  practicable  see  that  all  possible  causa- 
tive factors  are  removed  and  objectionable  habits  ceased. 
We  must  reckon  with  the  inherited  or  acquired  nervous 
irritability,  the  lack  of  tonicity  in  the  vaso-motor  sys- 
tem with  accompanying  circulatory  disturbance,  the 
sclerotic  condition  of  the  cerebrum  and  most  of  all  the 
auto-intoxication  from  the  gastro-intestinal  tract.  The 
bromides  have  long  been  a popular  favorite,  but  owing 
to  a misuse  and  indiscriminate  prescribing  they  have 
fallen  into  disrepute,  and  properly  so.  However,  they 
have  their  place  and  to  them  may  be  accredited  some 
of  the  so-called  cures.  The  cases  are  rare  in  number 
that  would  justify  their  use  alone.  They  are  credited 
with  being  cerebro-spinal  and  cardiac  depressants. 
Possibly  their  power  is  due  to  an  intestinal  antiseptic 
power.  Bromides  and  chloral  act  best  in  those  cases 
of  inherited  and  acquired  nervous  irritability.  To 
reach  the  vaso-motor  system  with  the  circulatory  dis- 
turbance we  could  use  several  drugs.  Digitalis  in  many 
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cases  is  superior  to  all,  though  we  fear  its  continued 
use.  Adonis  vernalis  is  said  to  lack  the  objectionable 
features  of  digitalis  and  possess  its  advantages.  A pro- 
prietary preparation  known  as  cactina  pellets  often  as- 
sist a defective  circulation.  Arsenic  at  intervals  should 
have  a place,  both  as  an  aid  to  the  bromides  and  also 
for  its  own  action.  Zinc  phosphide  alone  or  in  con- 
nection with  nux  vomica  in  some  cases  do  well.  In 
those  cases,  with  approaching  general  sclerosis,  the  ad- 
dition of  the  iodide  of  potassium  or  some  of  the  other 
alternatives  is  often  of  value.  Magnesium  sulphate  is 
deserving  of  more  credit  than  it  has  received.  A case 
that  was  subject  to  from  twelve  to  twenty  convulsions 
a week  went  five  months  between  convulsions  on  a daily 
dose  of  a saturated  solution  of  magnesium  sulphate. 
Another  case,  afflicted  with  nocturnal  epilepsy,  now 
has  intervals  of  two  or  three  months  on  this  alone.  These 
two  cases  were  intolerant  of  other  drugs.  None  but 
harmful  results  have  been  realized  from  the  use  of 
borax,  but  boric  acid  has  a very  prominent  place  with 
the  gastro-intestinal  or  auto-intoxication  cases.  If  used 
alone,  it  often  defers  attacks  for  weeks.  We  have  not 
as  yet  experienced  the  harmful  results  attributed  to  it 
by  the  medical  profession,  possibly  due  to  the  fact  that 
our  experience  is  limited,  or  that  we  administer  it  in 
very  much  smaller  doses,  and  as  a saturated  solution 
rather  than  a powder.  Salol,  cascara  sagrada,  some 
petroleum  products,  acetanilid,  ipecac,  phvtolacca, 
valerian,  ginger,  solanum  Carolinense,  may  he  used 
compounded  with  other  drugs  in  very  beneficial  pre- 
scriptions. The  artificial  Spreudal  salts,  in  a solution 
weak  enough  to  be  used  as  a mineral  water,  is  sugges- 
tive of  good  results  in  many  cases  with  faulty  elimi- 
nation. The  keynote  is  to  keep  the  system  in  as  near 
perfect  tone  as  possible.  Give  tonics,  reconstructives, 
alteratives  when  needed.  Keep  the  secretions  aroused 
and  assist  in  elimination.  Try  to  secure  a well  nour- 
ished bodv,  a contented  mind,  with  perfect  co-opera- 
tion of  vour  patient.  Only  a small  per  cent  of  the 
cases  will  respond  to  your  endeavors,  but  the  few  are 
worthy  of  the  fight.  Sufficient  time  has  not  elapsed 
sinee  our  work  began  to  make  a report  of  it  to  you,  hut 
suffice  it  to  say  that  from  present  prospects,  when  tlm 
time  comes,  we  will  he  able  io  report  as  large  a per  cent 
of  recoveries  as  in  similar  institutions. 

In  conclusion,  T wish  to  state  figures  showing  the 
need  of  enlarging  such  institutions.  Spratling  says 
there  is  one  epileptic  to  every  five  hundred  of  the  popu- 
lation in  New  York.  Continental  writers  say  that  there 
are  1.3  to  3 to  1000.  Taking  a conservative  estimate 
of  1 to  1000  people  in  Texas,  then  according  to  the 
census  of  1900,  we  would  have  3048  epileptics  in  this 
State.  As  it  is.  in  excess  of  those  confined  in  the  vari- 
ous asylums,  and  those  at  the  State  Colony,  there  were 
on  file  some  seven  weeks  ago,  when  a report  was  made 
to  the  Committee  on  Appropriations,  300  legal  appli- 
cations, to  which  have  been  added  fifty  new  appli- 
cations, making  a total  of  350  seeking  admission,  with 
letters  of  inquiry  from  fully  as  many  more  seeking  re- 
lief from  their  deplorable  state.  Many  of  these  appli- 
cants are  now  confined  in  jails  and  have  been  there  for 
months.  There  was  recently  admitted  into  the  Colonv 
a boy  who  had  spent  the  past  five  years  in  jail.  He 
has  proven  to  be  a good  worker,  trustworthy  and  is  well 
behaved.  Such  appeals  should  not  go  unanswered  for 
the  want  of  a few  paltry  dollars. 


DISCUSSION. 

Dr.  C.  W.  Simpson,  Waxahachie:  After  an  experience  of 

ten  years  as  County  Health  Officer  of  one  of  the  largest  coun- 
ties in  the  State,  I realize  a great  need  for  such  an  institu- 
tion. The  State  also  needs  a home  for  the  feeble-minded. 
We  have  several  of  these  cases  now  on  our  poor  farms,  which 
is  not  the  place  for  them,  and  we  have  no  place  where  they 
can  be  sent  and  taken  care  of.  This  matter  should  be  re- 
ferred to  the  Committee  on  Legislation  and  Public  Policy. 

Dr.  J.  E.  Daniels,  Annona,  said:  Usually  in  starting  out 

to  practice  in  the  country  one  secures  two  or  three  cases  of 
epilepsy.  I had  the  misfortune,  after  graduating,  of  having 
two  epileptics  put  in  my  charge.  They  have  one  now  at 
Abilene  and  the  other  is  still  at  large. 


STATE  TRANSACTIONS. 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

I - \ 

THIRTY-SEVENTH  ANNUAL  MEETING  AT  HOUSTON, 
TEXAS,  APRIL  24-28,  1905. 

OFFICIAL  MINUTES  HOUSE  OF  DELEGATES. 

(Report  of  Committee  on  Public  Policy  and  Legislation,  con- 
tinued from  July  number.) 

Both  the  Osteopath  and  Physio-Medical  bills  were  finally 
passed  by  the  Senate  by  a bare  majority,  and  in  the  absence 
of  some  of  their  opponents.  In  a canvass  of  the  Legislature, 
our  attorneys  became  convinced  that  these  bills  had  an  in- 
fluential following,  but  thought  there  was  a strong  sentiment 
in  favor  of  a one  board  bill;  and,  taking  up  the  present  medi- 
cal law,  amendments  were  made  by  which  they  converted  it 
into  a one  board  bill,  consisting  of  five  members  of  the  regu- 
lar profession  with  one  eclectic,  one  homeopath,  one  Osteo- 
path and  one  Physio-Medicist,  and  had  it  introduced  in  both 
houses.  In  the  Senate  it  was  referred  to  the  same  commit- 
tees as  that  in  which  Senator  Davidson’s  bill  found  lodgment, 
and  when  tlie  two  were  taken  up  for  consideration  the  Presi- 
dent and  some  members  of  the  local  committee  were  present 
and  made  statements  in  regard  to  them.  The  result  was  that 
a subcommittee  was  appointed  to  draft  a new  bill  as  a sub- 
stitute, but  it  was  never  heard  from.  The  committee  to  which 
this  one  board  bill  was  referred,  with  other  medical  bills  in 
the  House,  called  it  tip  for  consideration,  and  following  the 
line  of  action  of  the  Senate  committee  appointed  a subcom- 
mittee to  consider  them  all  together,  and  prepare  a substi- 
tute, which  was  done.  While  these  bills  may  have  served 
the  purpose  of  helping  to  defeat  the  irregular  bills  in  the 
House,  it  was  fortunate  that  neither  of  them  became  a law. 
The  House  Committee  on  Public  Health  made  an  adverse  re- 
port on  the  Osteopath  and  Physio-Medical  bills  which  had 
come  from  the  Senate,  and  it  was  thought  they  were  killed, 
but,  by  a ruling  of  the  Speaker,  a motion  from  the  floor  had 
them  taken  up  and  ordered  printed.  It  was  too  late  in  the 
session,  however,  and  there  were  so  many  bills  on  the  calendar 
that  were  of  more  interest  to  the  members,  these  bills  were 
not  taken  up  out  of  their  regular  order,  and  thus  they  died. 
The  Legislature  adjourned  with  this  bill  from  the  Commit- 
tee on  Public  Health,  the  “Osteo”  and  “Physio”  bills  subject 
to  call,  but  were  never  reached.  This  committee  is  of  the 
opinion  that,  but  for  the  active  and  faithful  work  of  our  at- 
torneys, there  would  have  been  some  medical  legislation  en- 
acted, but  not  of  the  kind  which  would  have  met  the  approval 
of  the  Association  or  of  the  regular  profession  at  large. 

The  Anatomical  Bill  was  also  defeated.  In  the  beginning 
of  the  session  it  was  thought  that  the  prospect  for  its  pas- 
sage, was  flattering,  as  many  members  of  both  houses  in  con- 
versation with  members  of  your  committee  expressed  them- 
selves in  favor  of  such  legislation,  but  when  it  was  taken  up 
for  consideration  it  was  ridiculed  and  denounced,  called  the 
“ghost  bill” ; even  the  introducer  in  the  Senate  apologized, 
stated  it  was  submitted  by  request  and  voted  against  it. 

The  regular  profession  was  thus  unable  to  obtain  any  rec- 
ognition from  the  Twenty-ninth  Legislature;  failed  in  its 
efforts  to  have  any  medical  legislation  enacted.  But  the 
efforts  put  forth  by  the  active  members  of  this  Association, 

| and  Drs.  Miller  and  Blailock,  members  of  the  House  who  did 
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faithful  work,  deserve  much  credit  and  the  commendation  of 
'this  body,  did  defeat  the  bills  of  the  irregular  sects  who 
■rallied  all  of  their  strength  and  made  a desperate  effort  for 
legal  recognition. 

An  addenda  to  this  report  will  be  later  published. 

On  motion  by  Dr.  T.  T.  Jackson,  of  San  Antonio,  report 
was  received  and  filed,  and  a vote  of  thanks  extended  to 
parties  outlined,  also  to  lawyers  giving  opinions,  as  well  as 
to  the  committee  who  so  ably  presented  it. 

I On  motion  by  Dr.  W.  K.  Thompson,  of  Fort  Worth,  a vote 
of  thanks  was  extended  to  two  members  in  the  Legislature 
and  Senator  A.  Grinnan  for  valuable  services  rendered,  and 
also  our  legal  advisors. 

The  following  telegram  was  read  by  the  President: 

Chicago,  April  25,  1905. 

President  P.  E.  Daniel,  State  Medical  Association  of  Texas,  Houston: 
Best  wishes  for  successful  and  pleasureable  meeting.  I regret  ab- 
sence. (Signed)  DENSLOW  LEWIS. 

The  following  resolutions  were  adopted: 

Whereas,  Our  colleague.  Dr.  E.  B.  Blailock,  of  Harrison  county. 
Representative  in  the  Twenty-ninth  Legislature,  earnestly  and  per- 
severingly  worked  during  the  recent  session  of  the  Legislature  for 
medical  legislation  in  the  interest  of  public  health;  to  defeat  the 
creation  of  separate  examining  board  for  the  Osteopath  and  the 
Psycho-Medical  sects,  and  at  all  times  cordially  co-operated  with 
the  representatives  of  this  Association;  and 
Whereas,  He  was  ably  supported  in  this  work  by  Dr.  J.  S.  Miller, 
Representative  from  Milam  county; 

Resolved,  That  this  Association  hereby  express  its  appreciation  of 
the  labors  of  these  distinguished  physicians  and  tender  them  a vote 
pf  thanks. 

Adjourned  to  meet  at  8 a.  m.,  April  26th. 

Wednesday,  April  26th. 

1 Meeting  called  to  order  at  9:15  a.  m.  by  Vice-President  C. 
E.  Cantrell. 

REPORT  OF  SPECIAL  COMMITTEE  ON  DISTRIBUTION  OF  PRESIDENT’S 
MESSAGE  AND  RECOMMENDATIONS. 

I 

Dr.  S.  R.  Burroughs  reported  as  follows: 

I Recommendations  are  divided  into  six  sections,  in  accord- 
ance with  subject  matter  treated:  1.  Medical  Legislation, 

which  embraces  the  Board  of  Health  suggestions,  referred  to 
Standing  Committee  on  Public  Policy  and  Legislation.  2. 
Amendments  to  the  Constitution  and  By-Laws,  recommended 
to  be  referred  to  a special  Committee  on  Constitution  and 
By-Laws.  3.  Organization  of  District  Societies,  referred  to 
Board  of  Councilors.  4.  The  subject  of  stomatology  and 
iral  surgery,  referred  to  the  Standing  Committee  on  Scien- 
tific Work.  5.  Affiliation  with  the  State  Dental  Association, 
recommended  to  be  referred  to  a Special  Committee,  appointed 
py  the  Chair.  6.  Forms  of  publishing  our  proceedings  an- 
nually, recommended  to  be  referred  to  a Board  of  Trustees, 
composed  of  five  men. 

j Upon  motion,  report  was  adopted  and  committee  discharged. 

REPORT  OF  COMMITTEE  ON  PUBLICATION. 

Dr.  W.  R.  Thompson,  of  Fort  Worth,  Chairman,  reported 
^s  follows : 

In  1903  the  publication  and  delivery  of  Transactions  cost 
$906.29.  In  1904,  with  2393  members,  or  nearly  six  times 
;he  membership  of  the  previous  year,  the  total  cost  of  publi- 
bation  and  delivery  was  $1976.06,  or  slightly  over  twice  last 
year,  which,  itemized,  is  as  follows: 


Printing  2250  volumes $1,770  80 

3uts  for  illustration,  etc 38  70 

Transportation 166  56 


Total $1,976  06 


A change  in  the  method  of  distribution  was  made.  The 
consignment  for  each  society  was  expressed  to  the  Secretary. 
Thus  $435  were  saved.  Unfortunately,  many  Secretaries  have 
been  negligent  in  distributing  the  Transactions. 

Concerning  the  character  of  our  publication,  an  Eastern  re- 
viewer, speaking  of  our  1904  volume,  said:  “The  Texas 

Transactions  are  easily  the  largest  and  finest  volume  issued 
by  any  State  Society.”  From  a comparison  with  other  vol- 
umes already  received,  your  committee  believes  this  state- 
ment to  be  a fact. 

According  to  the  report  of  the  American  Medical  Associa- 
tion for  1904  there  are  but  six  States  in  the  Union  with  more 


physicians  than  Texas,  and  but  four  of  these  have  larger 
State  Societies. 

New  York  has  12,208  physicians  with  1704  members. 

Pennsylvania  has  9531  physicians  with  3799  members. 

Illinois  has  8356  physicians  with  3931  members. 

Ohio  has  8188  physicians  with  2451  members. 

Missouri  has  6062  physicians  with  1400  members. 

Massachusetts  has  4949  physicians  with  2681  members. 

Texas  comes  next  with  4826  physicians  with  2394  members. 

Of  these  States  all  but  Massachusetts  publish  their  Trans- 
actions in  journal  form,  and  Massachusetts  issues  a compara- 
tively cheap  paper  volume. 

A State  Medical  Journal  is  conduced  by  the  Associations  of 
the  following  States:  Arkansas,  California,  Colorado,  Kan- 

sas, New  Jersey,  Michigan,  Illinois,  Mississippi,  Missouri, 
Kentucky,  New  York,  Pennsylvania,  Wisconsin,  Washington 
and  Ohio,  which  latter  State,  we  understand,  is  about  to 
begin. 

The  only  States  organized  under  the  American  Medical  As- 
sociation plan  with  over  1000  members  who  do  not  journalize 
their  transactions  are:  Alabama,  Massachusetts,  Indiana, 

Iowa,  Tennessee  and  Texas.  With  the  exceptions  of  Massa- 
chusetts and  Indiana,  Texas  has  twice  the  membership  of  any 
State  now  attempting  to  issue  Transactions  in  book  form. 
The  study  of  the  methods  of  other  States  shows  that  journals 
are  the  cheapest  and  most  satisfactory  for  large  associations, 
the  book  form  of  Transactions  for  small  associations. 

The  funds  of  the  Association  should  be  expended  to  meet 
its  greatest  needs.  These  at  present  we  deem  to  be  along  the 
line  best  assisting  organizations,  legislation  and  education. 

Texas,  with  her  262,290  square  miles  of  territory,  has  a 
problem  of  organization  almost  national  in  extent.  The  value 
of  the  Journal  of  the  American  Medical  Association  to  the 
United  States  more  nearly  illustrates  the  need  of  Texas  for 
a general  medical  publication. 

We  estimate  that  one-half  of  the  State  membership  does 
not  regularly  receive  a Texas  medical  journal.  These  jour- 
nals are  private  enterprises,  established  and  maintained  in 
part  for  private  gain,  and  we  must  ever  expect  that  owner- 
ship interest  will  be  first.  They  publish  but  a small  amount 
of  original  Texas  medical  contributions,  the  largest  not  more 
than  equal  to  one-half  the  papers  in  our  Transactions.  They 
make  but  little  mention  of  State  matters  and  do  little  toward 
educating  the  mass  of  the  profession  on  public  questions.  A 
good  illustration  is  the  legislative  campaign  just,  concluded. 
We  know  that  but  few  physicians  in  the  State  have  ever  had 
an  opportunity  of  reading  the  texts  of  the  Osteopathic  and 
Physio-Medical  bills  introduced  in  the  Twenty-ninth  Legisla- 
ture. The  profession  can  not  be  expected  to  work  intelli- 
gently against  measures  of  which  they  are  ignorant.  A jour- 
nal can  keep  medical  subjects  before  the  profession. 

A journal  alone  seems  to  be  capable  of  solving  satisfac- 
torily the  affiliation  of  District  Societies  by  publishing  their 
most  valuable  papers  with  their  Transactions  in  return  for 
their  co-operation  with  the  State. 

To  accomplish  the  best  work  a journal  must  be  absolutely 
free  and  untrammeled  by  fear  of  subscribers  or  avarice  of 
advertisers.  Professional  interests  must  always  precede  dol- 
lars. We  believe  the  Journal  can  not  fill  the  place  it  should 
if  limited  to  the  horizon  of  individual  ownership,  but  that  it 
should  be  published  in  the  wide  interest  of  organized  Texas 
medicine  and  be  owned  by  the  Association  from  the  title  page 
to  the  back  cover. 

We  advise  that  the  advertising  conform  to  the  standards 
adopted  by  the  American  Association  of  State  Medical  Jour- 
nals, accepting  only  such  advertising  as  shall  state  the  names 
and  quantities  of  constituent  parts  of  remedies  advertised; 
further,  such  products  must  not  be  advertised  to  the  laity 
though  the  secular  press.  Your  committee  believes  that  the 
State  Journal,  the  first  year,  can  easily  xirry  sixteen  pages 
of  advertising,  and  perhaps  twenty-four;  by  much  effort  it 
might  carry  thirty-two.  We  believe  that  one-fourth  to  one- 
half  of  this  advertising  could  be  obtained  within  thirty  days. 
We  advise  the  size  and  style  of  this  journal  conform  to  that 
adopted  by  New  York  and  California,  and  its  name  to  be 
The  Texas  State  Journal  of  Medicine.  We  recommend  at 
first  to  issue  a forty-eight-page  paper,  sixteen  pages  of  which 
to  be  advertising  and  thirty-two  pages  reading  matter.  A 
paper  of  this  size  will  print  2.2  times  our  1904  Transactions. 
It  will  allow  seventeen  pages  for  Transactions  and  fifteen 
pages  for  contemporary  matter  in  each  issue. 

We  recommend  that  $1.00  be  set  aside  from  the  member- 
ship fee  of  each  member  as  a subscription  to  this  Journal, 
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and  the  subscription  price  to  non-members  be  $3.00  per 
year.  We  believe  the  Journal  can  be  most  economically  pub- 
lished when  fhe  Secretary  and  editor  are  one.  The  following 
estimate  of  expenses  is  near  the  truth : 


Printing  forty-eight  pages $2,260  00 

Postage,  at  765  pounds  per  issue 110  00 

Stenographer,  at  $50 600  00 

Postage,  telegrams,  etc 100  00 

Office  rent 120  00 

Losses  and  commissions 240  00 

Editor’s  salary 1,200  00 


Total  $4,633  00 


Received  from  ads $2,400  00 


Balance $2,233  00 


The  expenses  for  the  year  just  passed  were  $5243.97.  The 
general  expenses  for  the  next  year  will  be  much  less,  probably 
not  overe  $4000,  including  the  item  of  $2250  for  publishing 
the  Journal  and  $500  for  legislative  funds.  Collections  for 
next  year  will  not  be  less  than  $6000.  In  place  of  coming  to 
the  annual  meeting,  having  spent  as  much  as  we  have  col- 
lected, your  committee  believes  the  balance  in  the  treasury 
will  be  somewhere  near  $2000. 

Your  committee  advises  this  Journal  to  be  published  un- 
der the  control  and  direction  of  the  Board  of  Trustees,  that 
the  Councilors  be  made  associate  editors,  and  that  the  effi- 
ciency of  the  Journal  be  further  increased  from  year  to  year 
by  the  appointment  of  special  committees,  to  gather  facts  and 
publish,  under  the  direction  of  the  editor,  articles  on  impor- 
tant questions. 

Respectfully  submitted, 

W.  R.  Thompson, 

I.  C.  Chase. 

Dr.  T.  T.  Jackson,  of  San  Antonio,  moved  that  the  report 
be  adopted: 

Dr.  W.  B.  Russ,  of  San  Antonio,  seconded  the  motion.  Dis- 
cussed bv  M.  L.  Weems  and  F.  E.  Daniel.  Motion  later  with- 
drawn. 

Dr.  Russ,  of  San  Antonio,  moved  to  suspend  the  order  of 
business  and  proceed  to  settle  the  matter  of  publishing  a 
medical  journal.  Seconded.  Carried. 

Dr.  Holman  Taylor:  I move  that  this  House  of  Delegates 

adopt  in  lieu  of  their  annual  proceedings  a journal  of  monthly 
form  and  of  such  details  of  workings  as  will  be  instituted  by 
our  Board  of  Trustees.  Seconded.  Discussed  by  J.  T.  Moore, 
F.  E.  Daniel,  J.  T.  Wilson,  Holman  Taylor,  T.  C.  Chase,  R. 
F.  Miller,  P.  X.  Self.  Carried  without  a dissenting  vote. 

Adjourned  to  meet  at  8 a.  m.,  April  27th. 

Thursday,  April  27th. 

Meeting  called  to  order  by  President,  F.  E.  Daniel,  at  9:30 
a.  m. 

Roll  called. 

REPORT  OF  STATE  BOARD  OF  MEDICAL  EXAMINERS. 

Dr.  J.  T.  Wilson  reported  as  follows: 

Pursuant  to  custom  the  Board  of  Medical  Examiners  for 
the  State  of  Texas  presents  the  following  report: 

The  usual  spring  meeting  was  appointed  for  the  2d  day  of 
May  instead  of  in  April,  as  formerly.  It  will  be  necessary  for 
the  new  Board  to  hold  a regular  meeting  in  June  for  its  or- 
ganization. for  the  benefit  of  the  graduates  of  the  Medical 
Department  of  the  State  University  and  of  those  schools 
whose  terms  end  the  latter  part  of  May. 

There  have  been  two  regular  meetings  of  the  Board  since 
the  last  report;  one  at  Houston  in  June,  and  one  at  Dallas  in 
October. 

At  the  October  meeting  in  Dallas  one  applicant,  when  about 
half  through  with  his  examinations,  appeared  in  the  hall  in 
a state  of  thorough  intoxication,  was  removed  and  expelled. 
This  was  the  first  instance  of  the  kind  that  has  occurred  in 
the  history  of  the  Board  and  was  greatly  regretted.  This 
young  man,  after  he  became  duly  sober,  and  a week  or  two 
had  elapsed,  seemed  much  humiliated,  and  in  a straightfor- 
ward, manly  way  made  a personal  apology. 

The  following  is  a brief  statement  of  examinations  made 


at  the  two  regular  meetings  of  the  Board,  licenses  issued 
and  other  items  of  interest  for  the  year  to  this  date: 


Whole  number  of  applications  for  license  since  last  report 220 

Number  of  applications  for  permanent  license  by  examination 95 

Number  of  females,  white  2 

Number  of  males,  white  91 

Number  of  males,  negroes  2 

Number  of  applications  for  obstetric  license 0 

Number  of  applications  for  license  on  diplomas 102 

Number  of  applications  for  reciprocity  license 5 

Number  of  applications  for  temporary  license 18 

Number  of  applications  for  temporary  license  by  white  males 16 

Number  of  applications  for  temporary  license  by  negroes,  males..  2 

Whole  number  of  licenses  issued  during  the  year 207 

Number  of  permanent  licenses  issued  after  examination 65 

Number  of  temporary  licenses  issued  after  examination 16 

Number  of  obstetric  licenses  issued  after  examination 0 

Number  of  licenses  issued  on  diplomas  during  the  year 102 

Number  of  reciprocity  licenses  issued  during  the  year 5 

Number  who  failed  to  pass  the  regular  examination  for  the  year.  20 

Number  who  failed  to  pass  the  temporary  examinations 2 

Number  of  applicants  for  temporary  license  who  failed  to  report.  1 

Number  of  applicants  for  temporary  license  withdrawn 1 

Number  who  failed  to  pass  the  obstetric  examinations 0 

Per  cent  of  failures  during  the  year 31  11-19 

Total  number  of  female  applicants  during  the  year 2 

Total  number  of  female  applicants  who  passed  during  the  year..  2 

Total  number  of  male  applicants  during  the  year 93 

Total  number  of  male  applicants  who  passed  during  the  year 63 

Total  number  of  male  applicants  who  failed  during  the  year 30 

Total  number  of  negro  applicants  for  the  year 2 

Total  number  of  negro  applicants  who  passed  druing  the  year 1 

Total  number  of  applicants  expelled  during  the  year 1 


We  beg  to  submit  the  following  resume,  in  brief  tablet  form, 
of  the  transactions  of  the  Board  since  the  law  became  effect- 
ive July  9,  1901: 


Whole  number  of  applications  for  license 2276 

Whole  number  of  applications  for  license  after  examination 430 

Whole  number  of  applications  for  license  on  diplomas 1692 

Whole  number  of  applications  for  reciprocity  license 81 

Whole  number  of  applications  for  obstetric  license 6 

Whole  number  of  female  applicants,  general  practice;  all  white..  5 

Whole  number  of  male  applicants  2271 

Number  of  male  applicants,  white 2256 

Whole  number  of  negroes,  all  males 15 

Whole  number  of  permanent  licenses  issued  after  examination...  299 

Whole  number  of  licenses  issued  on  diplomas 1680 

Whole  number  of  licenses  issued  to  white  females 5 

Whole  number  of  permanent  licenses  issued  to  white  males 289 

Whole  number  of  permanent  licenses  issued  to  negroes 5 

Whole  number  of  obstetric  licenses  issued  4 

Whole  number  of  failures  after  permanent  examinations 131 

Whole  number  of  failures  by  females 0 

Whole  number  of  failures  by  white  males J.21 

Whole  number  of  failures  by  negroes 10 

Whole  number  of  failures  in  obstetric  examinations,  male  and 

female  2 

Whole  number  expelled  from  examinations  2 


There  have  been  several  prosecutions  and  convictions  com- 
ing to  our  knowledge.  The  constitutionality  of  the  law  has 
been  attacked,  and  is  now  threatened  by  the  Physio-M'edicists. 
We  know  of  only  one  instance  in  which  it  was  held  to  be  un- 
constitutional, that  by  a lower  court  of  Weatherford.  The 
Court  of  Appeals,  in  an  opinion  handed  down  a short  time 
ago,  declared  it  to  be  constitutional. 

The  Board  is  compelled  to  report  the  defeat,  in  the  Legis- 
lature, of  the  bill  embracing  the  amendments  to  the  medical 
law  as  it  recommended  one  year  ago  and  was  adopted  by  this 
House. 

The  clause  recommended  to  be  stricken  out,  which  exempts 
the  so-called  drugless  people,  was  the  cause  of  its  defeat.  A 
new  bill  was  drafted  by  the  attorneys  of  this  Association  and 
by  committees  in  both  Senate  and  House,  none  of  which,  we 
are  sure,  could  have  been  endorsed  by  this  Association,  but 
fortunately  there  was  not  much  prospect  of  any  of  them  be- 
coming a law.  An  amendment  to  this  law  by  which  the 
irregulars  are  sought  to  be  in  any  way  controlled  will  be 
most  difficult  to  pass,  if  it  ever  can  be.  It  will  be  opposed  to 
the  bitter  end,  and,  it  seems,  defeat  all  other  amendments 
that  would  be  otherwise  unobjectionable  to  legislators,  but  of 
paramount  importance  to  the  bill.  The  attempt  to  pass  laws 
for  the  creation  of  other  boards,  would  seem,  is  but  an  at- 
tempt to  evade  the  law,  to  open  the  door  for  the  admission  of 
every  character  of  fraud  and  quack.  For  these  people  to 
have  boards  of  examiners  composed  of  members  of  their  own 
sect  exclusively,  we  can  not  help  but  feel  that  the  examina- 
tions would  be  a farce,  possibly  licensing  any  one  who  could 
afford  to  pay  the  fees,  because  we  have  good  reason  to  believe 
they  are  not  educated  in  the  fundamental  branches  of  medi- 
cine. For  the  State  to  recognize  every  sect  who  organize 
themselves  in  a distinct  body  and  announce  an  exclusive 
dogma,  legalize  them  by  giving  them  a board  of  examiners 
and  a law  to  protect  them,  legislation  would  be  farcical  and 
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the  State  would  soon  be  overrun  with  every  character  of 
charlatan.  Such  recognition  impedes  the  progress  of  medical 
science.  Any  one  who  came  into  the  State  with  any  sort  of  a 
dogma,  which  it  is  proposed  to  practice,  would  have  a right 
to  demand  special  legislative  protection  under  which  to  ply 
his  trade.  It  occurs  to  us  that  because  of  this  tendency  to 
protect  the  various  isms  and  dogmas  by  the  States,  it  is  all 
the  more  important  that  the  regular  profession  should  put 
forth  greater  efforts  to  elevate  its  standard  of  requirements, 
that  its  schools  should  be  more  particular  in  the  selection  of 
its  students,  demand  better  men  and  better  prepared  men  for 
the  complex  study  of  medicine,  that  the  course  should  be 
lengthened,  the  equipment  improved,  the  facilities  for  study 
extended  and  in  consequence  its  graduates  would  be  more 
scientific  practitioners,  the  better  able  to  cope  with  the  igno- 
rant and  susceptible  and  more  able  defenders  of  scientific 
medicine. 

Then  there  is  an  important  missionary  work  for  the  regu- 
lar profession  among  the  laity,  to  teach  them  the  great  value 
of  hygiene  and  the  great  necessity  for  a more  enlightened 
knowledge  among  them  in  regard  to  real  science  as  applied  to 
the  principles  of  medicine,  and  thus  we  may  expect  and  hope 
to  break  down  the  barriers  of  superstition  and  the  strange 
fascination  for  things  that  seem  to  be  involved  in  mystery, 
all  of  which  are  such  potent  factors  in  preventing  just  legis- 
lation. 

The  Board  desires  to  tender  its  thanks  to  the  Association 
for  its  support  and  beg  a continuation  of  the  same. 

Upon  motion,  report  was  received  and  filed. 

REPORT  OF  COUNCILOR  OF  SECOND  DISTRICT. 

Dr.  P.  C.  Coleman  being  absent.  Dr.  I.  C.  Chase  read  his 
report,  as  follows : 

The  number  of  societies  in  the  Second  District  is  five,  the  same  as 
last  year,  with  a membership  of  fifty-seven  against  seventy-one 
last  year.  All  societies  have  reported  for  1905.  The  territory  was 
completely  organized  in  1902.  Fifty  eligible  physicians  of  the  dis- 
trict are  not  members.  A District  Society  is  not  practicable  on  ac- 
count of  poor  transportation  facilities  and  great  distances. 

Upon  motion,  report  was  received  and  filed. 

( Concluded  in  September  number. ) 
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YELLOW  FEVER— A POPULAR  LECTURE.* 

BT 

JAMES  CARROLL,  M.  D., 

Assistant  Surgeon,  United  States  Army. 

History. — Yellow  fever,  or  Yellow  Jack,  as  it  is  more 
familiarly  called,  is,  so  far  as  our  knowledge  goes,  strictly 
an  American  plague  or  pestilence,  and  our  earliest  authentic 
accounts  of  this  disease  record  its  occurrence  in  the  West 
Indies,  at  the  middle  of  the  seventeenth  century.  By  one 
or  two  of  the  older  writers  it  is  reported  to  have  been  trans- 
ported there  from  Siam,  but  this  seems  unlikely,  because  yel- 
low fever  has  never  been  shown  to  be  an  Oriental  disease. 
Before  the  time  of  Sydenham,  Oriental  plague,  typhus  fever, 
smallpox,  cholera,  pernicious  malaria  and  yellow  fever  were 
all  called  putrid  or  pestilential  fevers;  it  was  believed  they 
were  due  to  the  same  cause,  and  that  they  were  transmitted 
through  the  atmosphere  as  visitations  from  God.  At  that 
time  the  science  of  medicine  stood  upon  such  a low  plane 
that  the  best  English  physicians  were  just  beginning  to  learn 
that  there  were  differences  between  measles  and  smallpox, 
typhoid  fever,  or  typhus  fever,  and  malaria,  etc.  Harvey  had 
only  recently  announced  the  circulation  of  the  blood  and  Mal- 
pighi had  followed  him  with  a demonstration  of  the  blood-cor- 
puscles in  the  smaller  vessels  (capillaries)  uniting  the  arteries 
and  veins.  Peruvian  bark,  that  blessing  in  malarial  fevers,  was 
barely  known  at  the  time  when  yellow  fever  first  prevailed  at 
Barbadoes,  Jamaica,  Santo  Domingo  and  Martinique,  and  later 
at  Vera  Cruz.  In  1761  the  disease  was  carried  from  Vera 
Cruz  to  Havana  by  the  Spaniards,  who  lost  3000  persons  from 
it  in  that  year  alone,  and  in  1780,  out  of  an  army  of  8000. 


’Delivered  at  Galveston,  Texas,  April  12,  1905,  under  the  auspices 
of  the  University  of  Texas.  Published  June  3d  in  American  Medi- 
cine and  reproduced  by  permission.  Division  heads  added  by  the 
Editor  of  the  Texas  State  Journal  of  Medicine. 


about  2000  died  of  yellow  fever  within  two  months  after 
landing  at  Havana.  It  is  further  reported  that  in  1794  there 
were  over  1600  victims  to  yellow  fever  in  the  Spanish  gar- 
uson  and  squadron  at  Havana.  More  recently,  for  the  ten 
years  from  1870  to  1879,  inclusive,  11,746  deaths  are  re- 
corded  for  the  city  of  Havana  from  yellow  fever  alone.  Spain 
paid  dearly  for  the  Pearl  of  the  Antilles  in  both  men  and 
treasure,  for  beside  decimating  her  troops  in  Cuba,  the  disease 
followed  them  across  the  Atlantic  and  appeared  in  epidemic 
form  in  various  cities  of  the  peninsula  from  time  to  time. 

Not  Contagious.— The  fearful  mortality  attendant  upon 
this  disease  is  well  brought  out  in  the  accounts  of  some  oi 
these  epidemics.  For  instance  we  are  told  by  an  English 
physician,  Dr.  O’Halloran,**  who  studied  the  epidemic  in 
Barcelona  in  1821,  that  the  General  Hospital  received  830 
patients  suffering  from  yellow  fever  and  of  these  no  less  than 
749,  or  90  per  cent,  died.  This  keen  observer  contends  the 
disease  can  not  be  contagious,  but  is  due  to  some  local  in- 
fection of  the  atmosphere,  and  in  support  of  his  contention 
he  cites  numerous  instances  during  the  outbreak  referred  to, 
showing  the  disease  was  not  and  could  not  be  directly  con- 
tagious, because  during  the  epidemic,  thousands  of  persons 
fled  from  the  city  to  the  country,  including  those  who  had 
slept  with,  nursed  and  been  intimately  associated  with  the 
sick,  traveling  in  many  instances  in  the  same  carts  or  car- 
riages that  had  been  used  for  the  transportation  of  patients, 
and  even  the  dead,  and  after  carrying  with  them  the  personal 
effects  of  those  who  had  died  of  the  disease.  Still,  no  other 
cases  followed  in  the  districts  to  which  these  people  fled  and 
the  evidence  appeared  to  be  indisputable  that  the  disease 
spread  by  contagion  in  certain  localities  within  the  city  or 
its  environs,  and  the  concluson  was  arrived  at,  that  tile 
contagion  could  not  exist  in  the  country,  but  originated  de 
novo  in  certain  localities  in  the  cities,  as  a result  of  peculiar 
atmospheric  and  local  conditions.  It  was  observed  that  the 
nuns  of  the  general  hospital  who  were  thrown  into  frequent 
and  direct  contact  with  the  sick  escaped  the  disease,  while 
in  the  convalescent  hospital  the  president,  the  head  apothe- 
cary and  the  superintendent,  none  of  whom  had  ever  entered 
the  rooms  of  the  sick,  and  who  had  taken  every  precaution 
not  to  communicate  with  the  sick  nor  with  anything  be- 
longing to  them,  all  fell  ill.  Of  course,  now  that  we  know 
that  natural  or  nonexperimental  yellow  fever  can  only  be 
contracted  through  the  bite  of  a contaminated  mosquito,  it 
is  quite  clear  that  the  presence  or  absence  of  the  disease  in 
certain  localities  means  simply  the  presence  or  absence  of 
contaminated  mosquitoes.  As  we  view  the  subject  now,  the 
yellow  fever  mosquito  was  brought  to  Spanish  ports  by  ves- 
sels coming  from  Havana,  and  being  a house  mosquito  it 
multiplied  in  those  cities  during  the  warm  season.  It  was 
then  at  hand  to  receive  and  transmit  the  infectious  agent 
whenever  it  encountered  cases  of  the  disease  and  these  were 
frequently  imported.  Upon  the  appearance  of  frost  the  mos- 
quito went  into  hibernation  and  the  epidemic  promptly 
ceased.  As  the  insect  was  an  imported  one  it  was  not  pres- 
ent in  the  country  districts,  consequently  there  was  no  ex- 
tension of  the  disease  from  patients  treated  there,  and  in  the 
cities  the  epidemic  could  only  spread  where  the  proper  mos- 
quito chanced  to  be  present.  The  introduction  of  the  mos- 
quito alone  can  have  no  ill-effect  unless  it  has  previously  bit- 
ten yellow  fever  patients,  and  in  like  manner,  sufferers  from 
yellow  fever  are  absolutely  harmless  to  others  unless  they 
are  bitten  by  the  proper  mosquito. 

Doubters  of  the  Mosquito  Theory. — As  Dr.  Howard,  no 
doubt,  told  you  last  year,  the  female  mosquito,  at  certain 
periods  in  her  existence,  experiences  a physiologic  need  for 
blood.  The  hemoglobin  of  the  blood  seems  necessary  for  the 
maturation  of  her  ovums,  and  she  will  not  deposit  her  eggs 
until  she  has  obtained  a meal  of  blood.  The  male  insect 
can  not  transmit  yellow  fever,  because  having  no  need  for  it, 
he  never  sucks  blood,  and  while  his  proboscis  will  provide 
him  with  fruit  juices,  it  will  not  penetrate  the  animal  skin. 
The  mysterious  movements  of  the  disease,  passing  from  house 
to  house,  even  at  times  when  there  had  been  no  communica- 
tion between  the  inhabitants;  the  remarkable  immunity  en- 
joyed by  some  groups  of  persons  who  were  equally  and  fully 
as  much  exposed  as  others  who  were  decimated  by  its  rav- 
ages; these,  as  well  as  the  peculiar  way  in  which  the  infec- 
tion clung  to  dwellings  and  ships,  invested  it  with  a mystery 
that  puzzled  physicians  for  centuries,  and  remained  totally 
unexplained  until  the  demonstration  of  the  mosquito  theory 
within  the  past  five  years.  Even  today,  in  our  own  country, 

’’Remarks  on  the  Yellow  Fever,  by  Thomas  O'Halloran,  M.  D., 
London,  1823. 
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where  the  results  upon  which  it  is  based  were  first  published, 
the  mosquito  theory  of  the  transmission  of  yellow  fever  still 
has  many  opponents,  and  some  of  its  supposed  friends  are  very 
weak-kneed,  and  seem  still  to  be  looking  for  evidence  tha.t 
would  justify  them  in  deserting  it.  It  is  painful  to  read  in 
one  of  our  most  prominent  and  influential  daily  newspapers, 
the  letters  emanating  from  a well  known  writer  upon  the  sub- 
ject of  yellow  fever,  who  a few  years  ago  was  looked  up  to 
as  an  authority,  and  wrote  for  standard  professional  works, 
but  who  is  now  damaging  his  own  reputation  and  retarding 
progress  by  asserting  that  the  mosquito  is  not  the  sole 
medium  for  the  transmission  of  this  disease.  It  does  not 
seem  to  have  occurred  to  this  widely  known  and  most  in- 
teresting writer  that  the  burden  of  proof  rests  upon  him, 
and  that  he  should  either  remain  silent  or  be  prepared  to 
prove  by  actual  demonstration,  that  there  is  some  foundation 
for  his  claim.  I take  the  liberty  here  to  suggest  to  the 
paper  in  whose  interest  this  writer  was  sent  to  Cuba,  that  it 
could  hardly  invest  a few  hundred  dollars  more  profitably 
than  to  enable  this  gentleman  to  furnish  the  necessary  evi- 
dence in  support  of  his  statements,  if  such  evidence  is  ob- 
tainable, as  it  certainly  should  be  if  his  assertions  are  well 
founded.  Who  would  think  today  of  advancing  the  old  theory 
that  malarial  infection  is  contracted  in  any  other  way  than 
through  the  bite  of  the  mosquito?  No  one  who  is  familiar 
with  modern  ideas  on  parasitology  would  entertain  the  idea 
for  a moment,  and  there  is  no  more  ground  for  assuming  that 
yellow  fever  is  transmitted  in  any  other  way  than  there  was 
formerly  for  entertaining  that  opinion  in  regard  to  malaria. 
In  your  own  State  during  the  last  two  years  you  have  had 
abundant  evidence  of  the  power  of  measures,  based  upon  the 
mosquito  theory  alone,  to  suppress  this  disease,  even  when 
that  theory  met  only  half-hearted  acceptance.  Do  not  under- 
stand me  as  intending  to  reproach  those  hesitating  nonbe 
lievers  who  were  so  slow  to  move;  on  the  contrary,  I sympa- 
thize with  them,  and  with  their  refusal  to  conform  their 
ideas  to  all  the  new  theories  that  were  being  constantly  ad- 
vanced, then  denied,  contested,  and  recontested  with  every 
reappearance  of  the  disease. 

O’Halloran’s  Conclusions  of  Non-Contagiousness  in 
1821. — But  let  us  return  again  to  the  scenes  enacted,  and 
the  conditions  found,  where  the  disease  has  prevailed  in  the 
past.  Dr.  O’Halloran,  in  summing  up  after  studying  the 
epidemic  at  Barcelona,  calls  attention  to  the  House  of  Char- 
ity, a clean,  well-ventilated  building  in  the  non-infeeted  part 
of  the  city,  and  which  was  occupied  by  more  than  1100  per- 
sons during  the  height  of  the  epidemic.  These  persons,  men, 
women,  and  children,  went  out  daily  into  various  parts  of 
the  city,  some  visited  the  sick  and  entered  the  houses  of  the 
dying  and  the  dead.  Among  all  this  number,  only  two  con- 
tracted the  disease.  These  were  treated  in  the  Seminario  i 
Hospital,  where  one  recovered  and  the  other  died.  The  one  i 
that  recovered  was  at  once  returned  to  the  House  of  Charity,  ' 
where  she  mingled  with  the  other  inmates,  still  none  of  them  I 
was  affected.  He  then  says,  “The  foregoing  is  a true  report, 
and  may  be  regarded  as  an  important  one.  Had  the  House 
of  Charity  been  situated  in  the  eastern  extremity  of  Barce- 
lona, or  in  Barceloneta,  where  the  epidemic  cause  existed  to 
a high  degree,  the  destruction  would  have  been  in  all  prob- 
ability great;  but  as  the  cause  did  not  extend,  or  only  in  a 
very  inferior  degree,  to  that  part  of  the  city  in  which  the 
House  of  Charity  stands,  the  cause  of  the  non-propagation 
of  the  malady  is  easily  accounted  for.  This  case  strongly 
tends  to  prove  that  the  yellow  fever  will  not  multiply  except 
where  an  epidemic  cause  exists  in.  force;  and  it  moreover 
proved  that  the  disease  is  not  contagious.”  Further  on,  in 
speaking  of  the  Casa  Miserecordia,  or  House  of  Pity,  he 
states : “The  building  is  low,  but  the  apartments  are  spacious 

and  well  ventilated.  It  contained  150  girls  during  the  rage 
of  the  epidemic.  The  nuns  who  teach  them  are  twenty-fou,r 
in  number.  They  maintain  themselves  by  washing,  ironing, 
and  other  similar  modes  of  occupation.  They  employ  women 
to  traverse  the  city  from  house  to  house  to  procure  needle- 
work, etc.  These  women  went  to  all  parts  of  the  city;  they 
communicated  indiscriminately  with  the  inhabitants,  and 
they  were  not  affected  by  the  disease,  nor  did  the  nuns  olr 
girls  suffer  by  communicating  with  them.  This  is  a singu- 
lar fact,  and  a strong  one.  It  appears  strange  that  a dis- 
ease which  was  said  to  have  been  imported  from  Havana  into 
Barcelona,  from  Barcelona  to  Intosa,  and  from  thence  to 
Asco,  Mequinenza,  Malaga,  etc.,  could  not  be  introduced  into 
the  House  of  Pity  through  numerous  channels  of  communica- 
tion.” Again,  speaking  of  the  House  of  Correction,  a three- 
story  stone  building,  in  which  were  located  100  females  dur- 


ing the  epidemic  season,  he  asserts,  “nine  of  them  were  at- 
tacked with  the  reigning  malady,  four  of  them  had  been  re- 
cently admitted  as  having  committed  some  irregularity  in 
sickly  Barcelona.  They  were  all  removed  to  the  Seminario 
Hospital,  where  four  died ; the  remaining  five,  when  cured, 
returned  to  the  House  of  Correction ; they  communicated 
freely  with  the  others,  but  no  disease  ensued.  This  house  was 
visited  daily  by  same  of  the  female  inhabitants  of  the  city, 
who,  through  charity,  brought  eatables,  etc.,  but  without 
detriment  to  the  inmates.” 

Had  this  been  a contagious  malady,  the  persons  who  re- 
turned to  the  House  of  Correction  after  being  cured  in  the 
Seminario  Hospital,  which  was  then  the  seat  of  pestilence 
and  of  death,  and  to  which  hundreds  were  sent  to  die,  could 
scarcely  have  failed  of  communicating  the  disease  to  the 
numerous  females  who  had  intercourse  with  them  at  all 
hours  of  the  day. 

Of  fifty  persons  who  were  constantly  employed  burying  the 
dead,  only  two  died,  although  they  communicated  freely  with 
the  inhabitants  of  the  city  in  the  night  time. 

Later  he  mentions  the  lazaretto  called  Marine,  a mile  to 
the  east  of  Barcelona,  and  within  150  yards  of  the  sea.  It 
was  opened  for  the  sick  on  August  7 ; seventy-five  were  ad- 
mitted, of  whom  fifty-eight  died;  thirty-two  persons  were 
employed  in  various  duties  of  the  establishment  as  doctors, 
friars,  servants,  and  washer-women,  and  not  one  of  them 
took  the  disease.  Of  the  above  number,  six  were  employed  in 
burying  the  dead,  and  three  in  washing  the  bedding.  After 
this  establishment  was  broken  up,  live  women  remained  in 
it,  employed  in  washing  the  bedding  of  the  Seminario  Hos- . 
pital,  but  without  being  affected  by  the  disease. 

In  his  conclusions,  he  finally  observes  in  discussing  the 
epidemic:  “Its  fatal  and  malignant  nature  in  unventilated 
places;  the  exemption  of  parts  of  the  city  from  its  influence, 
when  no  precautions  were  taken;  the  sickening  of  persons 
who  observed  the  strictest  seclusion;  the  sudden  impression 
of  contaminated  air  on  persons  recently  from  the  country, 
without  communication  with  the  inhabitants  of  the  city; 
the  greater  exemption  of  nurses  and  other  attendants  on  the 
sick  from  the  disease,  than  those  who  were  simply  exposed 
to  the  contaminated  air  of  sickly  houses ; the  almost  absolute 
exemption  of  washers  of  bedding,  clothes,  etc.,  which  had  ' 
recently  been  used  by  the  sick;  the  circumstance  of  the  at- 
tendants in  the  hospitals  and  lazarettos  having  already  es- 
caped the  impression  of  the  malady;  the  impossibility  of 
diffusing  the  disease  in  the  country,  where  no  epidemic  cause 
existed;  and,  finally,  the  death  of  some  hundreds  of  persons 
who  communicated  with  Barcelona,  and  who  sickened  in  the 
neighboring  villages  and  country  houses  without  a solitary 
instance  of  its  affecting  the  mbst  assiduous  of  its  attendants, 
however  circumstanced,  are  ascertained  facts,  and  convincing 
proofs  of  the  non-contagious  nature  of  the  yellow  fever.” 

The  evidence  that  Dr.  O’Halloran  otters  in  support  of  his 
contention  that  yellow  fever  is  not  contagious  is  most  con- 
clusive. After  reciting  the  appearances  found  upon  dissecting 
the  bodies  of  those  who  had  died  of  the  disease,  he  publishes  a 
letter  written  by  Dr.  Salvador  Campmany  during  the  following 
year.  Dr.  Campmany  was  in  charge  of  the  Virreina  Hospital 
at  Barcelona  during  the  outbreak  of  1821,  when,  between 
September  1 and  December  20,  this  hospital  handled  the 
bodies  of  no  less  than  8649  persons  dead  of  yellow  fever. 
O’Halloran  states  that  Dr.  Campmany  was  at  first  of  the 
belief  that  the  disease  was  contagious  and  when  he  began  to 
take  care  of  the  sick  he  wore  an  oil  cloth  dress.  The  letter  • 
is  so  interesting  that  I shall  give  you  the  last  paragraph 
verbatim. 

“The  above  sketch  does  not  afford  grounds  for  argument, 
as  to  the  contagious  or  non-contagious  nature  of  the  disease. 

I shall  only  state  that  out  of  thirty  persons  of  all  descrip- 
tions who  were  destined  to  assist  the  sick,  not  one  took  the 
disorder.  The  nurses  continually  communicated  with  the 
sick.  When  delirious  patients  escaped  from  their  beds,  as- 
sistants had  to  take  them  on  their  shoulders  and  replace  them 
in  their  respective  quarters.  On  the  opening  of  the  bodies, 
tne  anatomists,  in  my  presence,  involuntary  cut  their  fing- 
ers and  hands,  and  not  one  was  inoculated  with  the  yellow 
fever.  When  the  gravediggers  carried  the  dead  bodies  to  the 
churchyard,  they  had  to  handle  them  a great  deal  before 
throwing  them  into  the  pit.  and  not  one  suffered  in  his 
health.  In  short,  not  an  individual  employed  in  the  lazaretto 
either  took  the  disorder  or  was  infected  by  those  who  were 
sick  of  the  yellow  fever.” 

One  could  scarcely  desire  more  complete  confirmation  than 
this  of  the  subsequent  demonstration,  almost  sixtv  years 
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later,  by  the  army  board,  of  the  non-infeetiousness  of  the 
clothing,  bedding,  and  dejecta  of  yellow  fever  patients. 

These  were  the  opinions  in  1825  of  an  observer  who  had 
seen  and  himself  suffered  from  yellow  fever  in  the  West 
Indies  some  years  before.  Others,  however,  who  were  equally 
qualified  to  observe,  insisted,  and  advanced  evidence  to  show, 
that  the  disease  was  imported  and  that  it  was  contagious. 
In  short,  the  same  differences  of  opinion  and  the  same  dis- 
sensions among  the  highest  authorities  in  regaid  to  this 
disease  prevailed  then  as  before  and  since,  even  to  the  pres- 
ent day.  O’Halloran  states  that  the  disease  was  not  un- 
dated to  be  the  American  yellow  fever  until  August  14,  1821 ; 
that  in  April  a fleet  of  fiity-two  vessels  sailed  from  Havana 
for  various  Spanish  ports,  twenty  of  them  for  lla.  ^Imia. 
Cases  of  yellow  fever  occurred  on  some  of  these  vessels  after 
their  arrival  in  Spain,  but  for  commercial  reasons  every 
effort  was  made  to  conceal  them  and  deny  their  real  na- 
ture. Many  of  the  sailors  on  the  infected  vessels  were,  of 
course,  immune,  and  of  those  who  were  susceptible  the  larger 
numbers  had  suffered  attacks  during  the  voyage,  so  mat 
while  they  were  lying  in  the  Spanish  harbors  the  first  per- 
sons to  become  infected  were  those  who  visited  the  ships  for 
the  purpose  of  unloading,  making  repairs,  etc.  bome  ui 
these  vesseis  lay  at  Barcelona  early  in  June,  and  we  are  told 
that  during  this  month  “the  bilious  remittent  or  gastric  fever 
was  common,  and  ultimately  predominated  in  so  hign  a de- 
gree as  in  a manner  to  supersede  all  other  diseases;  and 
that  during  the  month  of  July  the  bilious  remittent  fever, 
with  hemorrhagic  affection,  was  common  and  obstinate.”  The 
following  sentence,  quoted  verbatim,  is  of  much  interest  to 
us  at  present:  “It  is  worthy  of  remark  that  duiing  this 

month’  (July)  “the  flies  and  mosquitoes  were  infinitely 
multiplied.”  How  well  this  reminds  us  that  the  s.ime  un- 
usual prevalence  of  mosquitoes  during  an  epidemic  of  yel- 
low fever  has  been  noted  by  a number  of  American  physi- 
cians, including  Dr.  Rush,  at  Philadelphia,  in  1797  and  18Uo; 
Dr.  Vaugnan,  at  Wilmington,  Del.,  in  1802;  Dr.  Weightmann, 
at  St.  Augustine,  Fla.,  in  1839;  Dr.  Wood,  at  Centerville, 
and  Dr.  Beyrenheidt,  at  Biloxi,  Miss.,  as  well  as  Dr.  Barton, 
at  Clinton,  La.,  and  Dr.  Dowler,  at  Mew  Orleans,  all  in  loao. 
What  interest  these  observations  add  to  the  now  well  known 
mosquito  theory  of  the  transmission  of  the  disease,  and  how 
well  do  modern  experiences  and  knowledge  add  contirmaiao.i 
to  Sydenham’s  theory  that  certain  diseases  resulted  from  an 
“epidemic  constitution  of  the  atmosphere!” 

Dr.  Greensville  Dowell,  Galveston,  First  to  Incrimi- 
nate the  Mosquito  in  1876. — I would  like  here  to  call  your 
attention  to  some  statements  made  by  a well  known  Gal- 
veston physician,  in  1876.  Dr.  Greensville  Dowell,  at  that 
time  a member  of  the  Galveston  Medical  Society  and  profes- 
sor of  surgery  in  the  Texas  Medical  College,  wrote  of  yel 
low  fever,  of  which  he  was  a wonderfully  close  student,  as 
follows:  “Its  history  shows  that  no  ship,  however  filthy, 

can  develop  it  while  it  remains  out  of  its  endemic  or  epi- 
demic influence.  No  heat  or  moisture  can  alone  produce  it, 
or  we  would  have  it  as  often  in  the  East  Indies  as  in  the 
West  Indies,  and  if  the  conditions  in  the  East  Indies  were 
the  same  as  in  the  West  Indies,  it  would  be  introduced  there 
as  well  as  in  the  West  Indies,  by  ships.  Hence  there  must 
be  some  cause,  specific  and  sui  generis,  that  produces  it. 
This  cause,  I have  assumed,  is  animalcular  or  fungotic,  and 
partakes  of  the  nature  of  the  grasshoppers  of  Egypt  and  tne 
western  prairies,  or  the  smut  in  cereals;  but  these  are  too 
small  to  be  observed  with  any  instruments  we  now  have,  anu 
have  so  far  eluded  demonstration ; but  if  we  compare  the 
effects  of  heat  and  cold  on  gnats  and  mosquitoes  with  yellow 
fever,  it  will  not  be  difficult  to  believe  it  is  of  the  same  na- 
ture, as  it  is  controlled  by  the  same  natural  laws.”*  So  far 
as  I know,  Dr.  Greensville  Dowell  was  the  first  even  in- 
directly to  incriminate  the  mosquito,  by  pointing  out  the  fact 
that  it  is  governed  by  the  same  natural  laws  as  yellow  fever. 
And  five  years  after,  in  1881,  Dr.  Finlay  enunciated  his 
theory  that  the  disease  was  transmitted  by  the  mosquito,  but 
his  theory  was  not  proved  until  nineteen  years  later. 

Precursory  Bilious  Remittent  Fever. — 0 Halloran’s  ob- 
servation that  bilious  remittent  fevers  prevailed  for  two 
months  prior  to  the  appearance  of  yellow  fever  has  been 
duplicated  in  the  United  States  hundreds  of  times,  and  we 
are  forced  to  the  conclusion  that  there  must  be  some  re- 
lationship between  bilious  remittent  and  yellow  fever.  O’Hal- 
loran thought  that  these  bilious  remittent  fevers  were  of 
local  origin  and  that  they  gradually  merged  into  yellow 

♦“Yellow  Fever  and  Malarial  Diseases,”  by  Greensville  Dowell, 
M.  D.,  Philadelphia,  1876,  p.  13. 


fever.  The  same  opinion  has  been  held  by  many  in  our  own 
country,  but  this  has  been  offset  by  evidence,  on  the  other 
hand,  that  bilious  remittent  fever  was  undoubtedly  imported 
from  the  tropics,  and  was  simply  a milder  form  of  yellow 
fever.  The  truth  is  that  practically  all  such  cases  were 
genuine  yellow  fever  that  were  not  recognized  because  of  the 
absence  of  black  vomit,  which  has  been  erroneously  regarded 
as  a necessary  symptom.  In  the  work  of  the  army  commis- 
sion fourteen  cases  of  experimental  yellow  fever  were  prouuoed 
by  means  of  the  mosquito,  and  some  of  them  were  severe,  but 
black  vomit  was  not  present  in  a single  instance.  This  led 
some  persons  to  the  conclusion  that  cases  produced  by  only 
one  or  two  mosquitoes  were  necessarily  mild,  but  the  ex- 
perience of  Dr.  Guiteras  in  August,  1901,  proved  the  con- 
trary. Out  of  seven  cases  that  he  produced  by  the  bites  of  one 
or  two  mosquitoes,  three  died  with  black  vomit. 

I have  purposely  cited  from  Dr.  0 Halloran’s  account  of 
the  epidemic  at  Barcelona,  in  order  to  show  that  other  care- 
ful observers,  working  in  other  fields,  have  recorded  the 
same  observations  and  the  same  opinions  as  the  older  Ameri- 
can physicians. 

The  literature  of  yellow  fever  in  the  United  States  shows 
that  in  nearly  every  outbreak  a number  of  cases,  usually 
the  first  ones  to  occur,  have  escaped  recognition.  Tuis  has 
happened  from  the  time  of  Rush  until  today,  and  has  been 
due  to  ( 1 ) the  comparative  mildness  of  the  cases,  whicii 
led  to  the  diagnosis  of  “bilious  remittent  fever”;  (2)  the 
dread  on  the  part  of  the  physician  attending  these  cases  to 
assume  the  responsibility  for  diagnosing  the  first  case  of 
yellow  fever,  because  in  the  event  that  black  vomit  did  not 
supervene,  the  correctness  of  the  diagnosis  would  be  called 
into  question,  and  the  physician  would  be  branded  an  enemy 
to  the  community.  The  Eleventh  Annual  Repoit  of  the 
Florida  State  Board  of  Health,  published  in  I960,  furnishes 
an  admirable  illustration  wherein  it  is  shown  that  in  the 
outbreak  at  Key  West  in  August,  1899,  there  were  already 
eleven  cases  unrecognized  in  the  town  before  a single  one 
was  correctly  diagnosed.  Is  it  any  wonder  then  that  under 
such  circumstances  the  disease  was  able  to  gain  a firm  foot- 
hold. The  occurrence  of  a number  of  cases  of  the  so-called 
“bilious  remittent  fever,”  of  short  duration,  should  always 
excite  suspicion,  for  such  cases  when  found  in  groups,  are 
almost  invariably  eases  of  genuine  yellow  fever.  At  the 
present  day  nothing  less  than  the  absolute  demonstration  by 
an  experienced  observer,  of  the  presence  in  the  blood,  of  ma- 
larial parasites  or  spirillums  would  justify  any  other  diag- 
nosis than  yellow  fever,  and  even  if  they  were  shown  to  be 
cases  of  malarial  or  relapsing  fever,  modern  scientific  medi- 
cine requires  that,  in  the  case  of  the  former  at  least,  the 
patients  should  be  rigidly  protected  against  the  bites  of  mos- 
quitoes, since  we  know  that  malaria,  like  yellow  fever,  can 
be  transmitted  in  no  other  way  than  through  the  bite  of  that 
insect,  if  we  except  experimental  inoculation.  In  the  case  of 
relapsing  fever,  of  the  manner  of  transmission  of  which  we 
know  absolutely  nothing,  it  would  be  wise  to  take  the  same 
precaution. 

The  epidemics  that  have  ravaged  the  city  of  Philadelphia 
have  been  so  graphically  described  by  Rush  and  later  by  La 
Roche  that  one  is  apt  to  conclude  that  the  only  serious  out- 
breaks this  country  has  experienced  were  those  occurring  at 
Philadelphia,  New  Orleans,  and  one  or  two  other  seaporta. 
It  is  only  when  we  search  the  literature  of  this  disease,  that 
we  can  appreciate  the  general  devastation  and  terror  created 
by  it,  and  the  enormous  losses  sustained  by  the  communi- 
ties it  has  visited.  In  a treatise  on  yellow  fever  by  Dr. 
Samuel  Brown,  of  Boston,  which  was  published  in  1800,  he 
says,  in  speaking  of  the  disease:  “This  is  a foe  against  which 

neither  ramparts  nor  intrenchments  afford  any  security : ‘It 

wasteth  at  noonday’;  and  every  principal  town,  throughout 
the  United  States,  exhibits  recent  and  mournful  testimonials 
of  its  ravages.  We  will  not  enter  upon  a particular  detail  of 
the  distress  which  Philadelphia,  New  York,  Boston,  and  other 
commercial  places  have  experienced ; the  tale  of  woe  would 
be  too  afflictive  for  even  the  dullest  sensibility  to  bear,  and 
the  feelings  of  humanity  would  be  agonized  to  over-excite- 
ment.” 

Lessons  of  the  Mobile  Epidemic. — In  order  to  show  the 
manner  in  which  yellow  fever  invades  a seaport  town,  and 
the  mystery  attendant  upon  its  appearance  and  spread,  I 
will  quote  from  the  report  of  the  committee  of  medical  men 
appointed  to  investigate  the  outbreak  that  occurred  at  Mo- 
bile, Ala.,  in  1819.  After  giving  in  detail  the  condition  of 
the ’wharves  and  docks,  the  direction  of  the  prevailing  winds, 
and  the  degree  of  temperature  and  moisture,  they  state  that 
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during  the  previous  winter,  spring  and  summer  up  to  July  1, 
the  city  was  healthy.  “In  the  latter  part  of  July  a number 
of  violent  cases  of  bilious  fever  occurred  among  persons  un- 
accustomed to  the  climate,  and  some  of  a more  questionable 
character,  several  persons  employed  as  workmen,  in  filling  up 
one  of  the  new  wharves,  were  taken  violently  ill,  and  died 
after  a short  illness  of  two  or  three  days.  About  the  same 
time,  two  persons  usually  employed  about  Dauphin  street 
wharf,  were  taken  in  like  manner,  and  died  after  a short  ill- 
ness. A number  of  carpenters  and  sailors  employed  about  the 
wharf,  ana  who  were  much  on  board  the  schooner  Sally,  filled 
with  stagnant  water,  and  about  the  st  am  sawrnT,  w'  ere 
there  was  a pond  of  like  offensive  water,  were  taken  with 
violent  fevers,  and  several  of  them  died.  The  physicians  who 
attended  these  persons  died,  but  it  is  stated  that  one  of  them, 
Dr.  Lawton,  spoke  of  them  as  cases  of  malignant  fever.  An 
engineer,  at  work  on  a steamboat  at  the  same  wharf,  died  soon 
after,  his  illness  lasting  five  days.  A man  who  attended 
him,  and  a servant  boy  living  in  the  same  house,  were  taken 
down  with  a similar  fever,  and  died  on  the  third  and  fourth 
days.  All  these  persons  died  with  black  vomit,  and  were  de- 
clared by  the  attending  physicians  to  be  cases  of  yellow  fever. 
At  about  the  same  time,  other  fatal  cases  occurred  among 
persons  whose  time  was  spent  about  the  river  and  wharves 
or  stores  in  that  neighborhood.  Within  a few  days  after  the 
prevalence  of  yellow  fever  was  known,  an  exodus  took  place, 
and  the  population  became  reduced  from  1300  in  July  to  500. 
Of  these,  133,  or  over  twenty-five  per  cent,  died.” 

The  report  states  that  the  suburbs  of  the  town,  at  no 
greater  distance  than  a mile  from  the  river,  were  as  healthy 
during  the  prevalence  of  the  fever  as  more  distant  parts  of 
the  country;  and  the  disease  was  not  known  to  be  communi- 
cated, in  any  instance,  to  persons  out  of  the  town,  by  the  re- 
moval of,  and  attendance  upon,  the  sick.  Hence,  it  was  con 
eluded  that  the  disease  was  only  communicable  in  the  atmos- 
phere in  which  it  originated,  and  even  then,  some  other  cause, 
not  understood,  appeared  to  be  necessary,  because  “a  number 
of  persons  frequently  in  the  room  with  the  sick,  dying  and 
dead,  in  circumstances  of  the  greatest  exposure,  never  took 
the  fever.”  It  is  further  remarked  that  Natchez  and  other 
ports  on  the  Mississippi  below,  suffered  heavily,  and  prac- 
tically every  seaport  on  the  Atlantic  and  Gulf  coasts  ap- 
peared to  have  suffered  more  or  less  that  summer  from  yel- 
low fever.  It  is  very  interesting  to  note  how  the  disease  al- 
most invariably  first  made  its  appearance  in  the  vicinity 
of  wharves  and  shipping,  in  parts  of  the  town  where  surface 
drainage  is  usually  more  or  less  defective,  and  decaying  wood 
and  vegetable  refuse  are  necessarily  present.  As  these  were 
the  only  special  conditions  found  to  prevail  in  these  locali- 
ties, it  was  quite  generally  conceded  that  to  them  the  disease 
owed  its  origin.  Y\  hen  vessels  with  yellow  fever  on  board 
arrived  in  port,  efforts  were  made  to  conceal  the  nature  of 
the  disease,  and  by  false  entries  when  patients  were  buried 
at  sea,  or  by  burial  at  night,  where  death  occurred  in  port, 
many  cases  were  known  to  have  been  concealed.  Again,  a 
vessel  with  an  immune  crew,  but  infected  mosquitoes  on 
board,  would  infect  persons  from  shore  who  visited  the  ship 
for  various  purposes,  yet,  there  being  no  sickness  on  the  ves- 
sel, she  was  relieved  of  suspicion,  and  the  disease  was  as- 
sumed to  be  of  local  origin.  Cases  resembling  yellow  fever, 
but  without  black  vomit,  were  called  bilious  fever,  and  under 
this  guise,  aided  by  the  occasional  concealment  of  an  un- 
doubted case,  the  disease  frequently  escaped  detection  for 
weeks  and  months. 

The  Baltimore  Epidemic. — In  the  description  of  the  epi 
demic  at  Baltimore,  also  in  1810.  as  observed  by  various 
practicing  physicians,  we  find  many  statements  that  must 
now  be  regarded  with  special  interest.  For  instance,  it  was 
conceded  by  all  that  the  first  cases  appeared  at  Fell’s  point, 
where  the  principal  docks  and  wharves  were  located.  One 
observer  states  that  the  disease  never  originatd  more  than 
two  or  three  hundred  yards  from  the  water,  and  it  was  six 
weeks  from  the  commencement  before  the  disease  had  spread 
much  more  than  100  yards  from  the  place  of  origin.  The 
transmission  of  the  contagion  was  rightfully  attributed  to 
some  unknown  agent  present  in  the  atmosphere,  for  in  speak- 
ing of  the  infection,  it  is  said,  “upon  this  ground  then  it  may 
be  asserted  that  some  matter  which  was  foreign  to  the  natural 
composition  in  the  air  of  this  place,  floated  about  with  it  at 
this  time.  Some  portion  of  whatever  this  air  contained,  was 
therefore  of  necessity  breathed  or  swallowed  by  the  people 
who  came  within  its  limits.  And  the  properties  of  the  foreign 
matter  in  this  air  must  be  decided  upon  by  the  effects  which 
it  has  had  on  those  who  receive  it  into  their  habits.”  We 


have  only  to  add  the  mosquito  now,  and  the  general  truth 
of  the  above  statements  becomes  manifest.  And  with  the 
mosquito  we  necessarily  include  the  insect’s  bite  as  an  ad- 
ditional, and  at  that  time  unknown  avenue  of  entrance  for 
disease.  Conceding  this,  how  easily  one  can  explain  the  first 
appearance  and  prevalence  of  the  disease  in  the  localities 
where  the  conditions  are  favorable  for  the  multiplication  of 
mosquitoes,  viz.,  in  the  low-lying  and  generally  poorly-drained 
districts  in  the  vicinity  of  the  wharves  and  shipping?  When 
we  consider  further  that  the  mosquito  that  transmits  yel- 
low fever  is  a tropic  and  sub-tropic  insect  and  that,  practically 
speaking,  it  is  not  found  north  of  Mason  and  Dixon’s  line, 
it  then  becomes  absolutely  clear  that  yellow  fever  in  epi- 
demic form,  can  be  introduced  into  that  section,  only  when 
the  presence  of  high  atmospheric  temperature  and  moisture 
affords  conditions  favorable  for  the  propagation  of  this  in- 
sect, But  the  yellow  fever  mosquito  is  a tropic  insect,  and 
yellow  fever  is  a tropic  disease;  it  follows,  therefore,  that 
given  the  proper  conditions  as  to  temperature  and  moisture, 
there  must  have  been  introduced  at  that  time,  both  the 
proper  insect  and  cases  of  the  disease.  These  must  necessarily 
have  come  originally  from  infected  localities  within  or  near 
the  tropics.  In  the  days  when  yellow  fever  prevailed  in  our 
northern  seaports,  outbreaks  invariably  followed  the  arrival 
of  one  or  more  vessels  from  Havana,  or  some  other  infected 
port,  but  the  interval  elapsing  between  the  entry  of  the  ves- 
sel and  the  recognition  of  the  disease  was  so  long,  and  the 
manner  of  extension  of  the  disease  was  so  mysterious,  that 
it  became  impossible  to  trace  the  connection  between  the 
one  and  the  other.  Let  us  suppose,  for  example,  in  the  month 
of  July,  at  a time  when  yellow  fever  prevailed,  and  before 
the  days  of  rigid  quarantine,  a sailing  vessel  lying  at  Havana 
and  bound  for  Baltimore.  She  is  tied  up  at  a dock,  and 
numbers  of  the  yellow  fever  mosquitoes,  which  are  the  pre- 
vailing house  mosquito  at  Havana,  fly  aboard.  They  deposit 
their  eggs  in  open  casks,  pitchers,  or  other  receptacles  con- 
taining fresh  water  exposed  to  the  air.  The  crew  are  im- 
mune with  one  exception,  and  this  man  is  taken  sick  three 
or  four  days  out  from  Havana  on  the  journey  northward. 
He  has  yellow  fever,  but  his  temperature  is  only  moderately 
high,  and  although  he  is  deeply  jaundiced  there  is  no  black 
vomit.  The  captain  insists  the  case  is  one  of  bilious  remit- 
tent fever,  and  not  yellow  fever.  No  one  could  question  his 
statement,  because  even  the  best  physicians  were  unable  at 
that  time  to  draw  the  line  between  yellow  fever  and  malarial 
fever,  and  it  is  not  always  easy  to  do  it  today.  The  hypothetic 
ease  of  genuine  though  unrecognized  yellow  fever,  is  bitten 
by  a number  of  mosquitoes  during  the  first  three  days  of  his 
fever,  but  no  one  is  aware  of  it,  or  would  attach  any  im- 
portance to  it  if  they  knew.  In  two  weeks  the  patient  is 
practically  well,  and  in  another  week  or  two  the  vessel  ar- 
rives in  port  with  a clean  bill  of  health.  There  is  no  sick- 
ness on  board,  she  is  in  fairly  good  condition,  and  ties  up  to 
the  dock  in  Baltimore — say  twenty-five  or  thirty  days  after 
leaving  Havana,  and  with  several  infected  mosquitoes  on 
boa  rd. 

Perhaps  these  mosquitoes  are  disturbed  by  the  unloading 
of  the  ship,  or  cleaning  of  the  cabins,  and  they  may  fly  on  to 
another  ship  tied  up  at  the  same  wharf,  or  travel  along  the 
wharf  to  a watchman’s  house,  or  some  other  dwelling  in  the 
immediate  vicinity.  The  first  cases  of  the  outbreak  may 
appear  on  the  other  ship  tied  up  at  the  dock,  and  this  latter 
vessel  may  have  come  from  Europe  and  be  in  rather  foul  con- 
dition. The  infection  in  that  case  would  be  attributed  to  the 
foul  air  generated  by  the  action  of  a hot  atmosphere  upon 
the  decomposing  matter  present  in  her  hold.  The  next  case 
may  appear  in  some  one  sleeping  or  employed  on  the  dock,  or 
on  a neighboring  vessel.  In  the  month  of  August  conditions 
would  be  favorable  for  the  propagation  of  mosquitoes,  and 
in  addition  to  those  hatched  out  on  the  trip  from  Ha- 
vana, another  brood  will  soon  have  appeared  on  shore.  The 
mosquito  may  also  have  been  introduced  by  other  vessels 
earlier  in  the  season,  and  the  conditions  will  then  be  suitable 
for  a further  extension.  The  continuance  of  the  outbreak 
necessarily  depends  on  the  coming  together  of  the  imported 
mosquitoes,  and  cases  of  yellow  fever,  in  the  first  three  days 
of  the  disease;  consequently  in  numerous  instances,  only  one 
or  two  cases  occur,  and  none  follows  unless  fresh  cases  are 
introduced  by  other  vessels  from  infected  ports.  The  fre- 
quency of  the  occcurenee  of  cases  of  bilious  remittent  fever 
in  American  ports  during  the  last  century,  shows  that  dur- 
ing the  early  part  at  least,  yellow  fever  was  being  constantly 
imported,  though  it  only  occasionally  assumed  epidemic  pro- 
portions. Let  us  suppose  that  the  vessel  leaving  Havana 
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sailed  for  New  Orleans,  Mobile,  or  Galveston,  instead  of 
Baltimore.  Here  the  ease  will  be  different,  because  in  these 
places  the  conditions  are  favorable  for  the  propagation  of 
the  yellow  fever  mosquito  throughout  the  greater  part  of 
the  year,  and  the  introduction  of  a single  case  might  prove 
sufficient  to  light  up  an  epidemic  because  the  proper  mos- 
quito is  at  nearly  all  times  present  in  the  houses  in  abun- 
dance. Frequent  severe  outbreaks  have  occurred  at  New  Or- 
leans until  a large  part  of  the  population  had  become  im- 
mune, and  those  who  were  non-immunes  and  could  afford  it, 
habitually  left  the  city  during  the  warm  season.  Among  the 
few  who  remained  and  chanced  to  be  bitten  by  the  proper 
infected  mosquitoes,  cases  would  occur  from  time  to  time 
as  bilious  fever,  often  suspected  to  be  yellow  fever,  but  for 
reasons  of  policy  they  were  not  so  reported.  Finally,  after  a 
few  years  had  passed,  confidence  would  be  restored,  and  a 
larger  proportion  of  non-immunes  would  supply  the  material 
for  a fresh  outbreak,  which  was  certain  to  appear  sooner  or 
later.  Then  came  a sudden  exodus,  with  the  wrecking  of 
commercial  interests,  neglect  of  the  sick,  and  the  untold  suf- 
fering known  only  to  those  who  have  passed  through  a severe 
epidemic.  Here  let  me  remark  with  emphasis  that  for  the 
production  of  an  outbreak  of  yellow  fever,  three  factors  are 
necessary:  (1)  Pre-existing  cases  of  the  disease;  (2)  mos- 

quitoes of  the  genus  Steyomyia,  and  (3)  non-immunes  or  per- 
sons who  are  susceptible  to  the  disease.  1 would  impress 
upon  you  the  fact  that  the  absence  of  any  one  of  these  fac- 
tors will  render  it  absolutely  impossible  for  an  outbreak  to 
occur.  An  epidemic  of  yellow  fever  is  impossible  in  the 
absence  of  pre-existing  cases,  for  the  disease  can  not  be  gener- 
ated by  any  amount  of  filth,  heat,  moisture,  or  decomposi- 
tion, without  the  intervention  of  the  three  factors  named. 
Excluding  experimental  inoculation,  the  occurrence  of  cases 
of  yellow  fever  is  not  possible  under  any  conditions  without 
the  presence  of  the  proper  mosquito  to  transmit  the  infection 
from  the  sick  to  the  well.  And,  finally,  given  any  possible 
local  conditions,  any  number  of  cases  of  yellow  fever,  and  any 
number  of  infected  mosquitoes,  in  the  absence  of  susceptible 
persons,  cases  of  the  disease  must  disappear. 

The  Experience  of  Galveston. — But  I am  going  fas  er 
than  I ought.  Here  in  Galveston  you  are  in  the  epidemic 
zone  of  the  disease ; you  have  had  your  epidemics,  and  you 
have  reason  to  guard  against  them  in  the  future.  Your  city 
was  described  thirty  years  ago  as  being  built  upon  an  island 
composed  of  shingle,  and  this  shingle  so  saturated  with  water 
that  the  latter  could  be  found  at  a depth  of  a few  inches. 
The  mean  temperature  is  about  seventy-four  degrees,  and  the 
rainfalls  are  usually  heavy  in  April,  May  and  June.  Ow- 
ing to  the  saturation  of  the  deeper  layers  of  the  soil,  tie  rain 
water  lay  upon  the  surface  in  pools  until  it  disappeared  by 
evaporation  in  the  dryer  months  of  the  late  summer  and 
autumn.  The  surface  pools  of  fresh  water  were  ideal  bleed- 
ing places  for  mosquitoes,  as  also  were  the  receptacles  for 
rain  water,  which  the  early  inhabitants  collected  and  used 
after  the  custom  at  New  Orleans.  Yellow  fever  paid  its 
first  notable  visit  here  in  1839,  only  a few  years  after  the 
establishment  of  the  first  settlement.  The  population  was 
about  1000,  and  the  people  were  located  mostly  along  the 
Strand,  in  close  proximity  to  the  wharves  and  vessels.  The 
first  case  reported  occurred  late  in  September  on  a steamer 
recently  arrived  from  New  Orleans.  At  about  the  same  time 
another  ease  occurred  on  a vessel  anchored  only  a few  yards 
from  her.  Both  cases  were  fatal.  As  others  were  reported  on 
land  at  the  6ame  time,  it  is  more  than  likely  that  these  were 
not  the  first  cases,  but  as  they  were  the  first  in  which  black 
vomit  appeared,  they  were  probably  the  first  in  which  a 
diagnosis  of  yellow  fever  could  no  longer  be  withheld.  In 
this  epidemic,  which  lasted  less  than  two  months,  we  are 
told  that  there  were  250  deaths,  which  means  the  occurrence 
of  at  least  twice  as  many  cases  among  the  population  of  1000 
persons.  It  is  further  stated  that  the  epidemic  died  out  be- 
cause “every  unacclimated  person  had  either  fled  from  the 
town  or  suffered  an  attack.  This  was  proved  by  the  fact  that 
when  the  refugees  began  to  return  the  disease  broke  out  again 
among  the  newly  arrived,  and  there  were  a number  of  deaths.” 
How  beautifully  this  all  fits  in  with  the  mosquito  theory, 
now  that  we  know  that  the  bite  of  the  mosquito  can  convey 
the  disease  as  long  as  two  months  after  it  has  bitten  a yel- 
low fever  patient!  I have  good  reason  to  be  a firm  believer 
in  the  theory  of  the  transmission  of  the  disease  by  the  mos- 
quito, for  I have  seen  sixteen  cases  of  experimental  yellow 
fever  produced  by  the  application  of  infected  insects,  and  it 
was  my  good  fortune  to  be  the  first  case  among  them.  Among 
other  experiments  it  was  my  privilege  to  apply  two  mos- 


quitoes of  the  proper  genus  ( Stegomyia ) to  a patient  suf- 
fering with  yellow  fever,  and  fifty-seven  days  later  I applied 
the  same  mosquitoes  to  a soldier  volunteer,  who  had  been 
kept  in  strict  quarantine  for  seventy-eight  days.  In  four 
days  he  was  taken  ill  with  a typic  attack  of  yellow  fever, 
from  which  he  made  a good  recovery. 

Returning  to  the  subject  of  Galveston,  a few  eases  are  said 
1o  have  appeared  in  1842,  but  in  1844  a violent  outbreak  raged 
for  about  six  weeks,  and  then  ceased  suddenly  from  the  ab- 
sence of  susceptible  persons.  Here  it  was  again  noticed, 
however,  that  non-immunes  who  visited  the  town  but  once  for 
the  purpose  of  shopping,  etc.,  occasionally  returned  home  to 
be  taken  ill  with  yellow'  fever  a few  days  later.  This  con- 
tinued until  the  appearance  of  a white  frost,  which  we  know 
benumbs  the  mosquito  and  forces  it  to  go  into  hibernation. 
This,  therefore,  affords  a rational  explanation  of  the  effect  of 
the  first  sharp  frost,  which  has  so  long  been  welcomed  as 
the  savior  of  districts  afflicted  with  yellow  fever.  During 
the  epidemic  just  mentioned  nearly  400-  deaths  occurred  in  a 
population  of  about  4000. 

Three  years  later,  in  1847,  an  epidemic  was  declared  to  be 
present  in  the  month  of  October  and  there  were  about  200 
deaths  in  a population  of  4800.  In  1853,  after  an  immunity 
of  six  years,  the  deaths  from  yellow  fever  were  535;  in  1854, 
404;  in  1858,  873,  and  in  1859,  183  in  a population  of  about 
10,000. 

In  September,  1804,  the  disease  was  again  epidemic,  the 
deaths  being  259  and  the  population  5500.  Three  years  of  ex- 
emption followed,  and  in  1807,  a severe  epidemic  is  estimated 
to  have  produced  8000  cases  and  1150  deaths  in  Galveston 
in  a population  of  15,000.  From  Galveston  it  was  carried  to 
a number  of  smaller  towns,  among  which  Alleytown,  on  the 
Colorado  river,  was  afflicted  with  200  deaths  and  about  800 
cases  in  a population  of  1500. 

During  the  same  season  Indianola  is  said  to  have  received 
the  infection  from  Vera  Cruz,  and  we  are  told  that  “in  less 
than  a week  the  whole  business  part  of  the  town  was  struck 
down  as  by  lightning,  there  being  no  less  than  125  to  150 
cases  taken  during  that  time  out  of  a population  of  less  than 
1000.”  The  extension  of  the  disease  was  checked  by  a rapid 
depopulation  of  the  town.  The  number  of  deaths  among  the 
citizens  was  about  seventy-five.  From  Indianola  the  disease 
is  said  to  have  been  carried  to  various  points  throughout  the 
State  and  even  beyond.  In  1870  and  1873,  a few  cases  oc- 
curred, but  the  disease  did  not  assume  epidemic  form.  There 
is  reason  to  believe,  also,  from  the  report  of  Dr.  II.  A.  West, 
of  this  city  (Galveston),  that  there  were  a few  mild  cases 
in  1897.  I can  find  no  record  of  any  outbreak  in  Galveston 
since  that  time,  although  two  cases  were  introduced  on  De- 
cember 31,  last,  but  as  you  well  know  there  were  in  the  State 
of  Texas  in  1903,  over  1200  cases  of  yellow  fever  with  nearly 
140  deaths.  Over  1000  cases  and  107  deaths  are  recorded 
for  Laredo  alone,  and  if  it  were  not  for  the  energetic  meas- 
ures instituted  against  the  mosquito,  there  would  undoubtedly 
have  been  another  fearful  epidemic  to  record  for  the  United 
States,  similar  to  that  of  1878,  during  which,  according  to 
the  Board  of  Experts  appointed  by  Congress,  more  than  100,- 
000  persons  were  stricken  in  their  homes,  and  20,000  lives 
were  sacrificed  in  a single  season.  In  Memphis  alone,  accord- 
ing to  Keating,  there  were  in  1878.  17,600  cases  of  yel- 
low fever  with  5150  deaths,  a mortality  rate  of  about  one  in 
four  of  the  reduced  population.  Scenes  were  enacted  there 
similar  to  those  described  by  Rush  in  his  account  of  the  epi- 
demic at  Philadelphia  almost  a century  before,  when  the 
streets  became  deserted,  bodies  remained  unburied,  friends 
no  longer  shook  hands  upon  meeting,  husbands  deserted  their 
wives,  wives  their  husbands,  and  parents  their  children.  So 
in  Memphis,  we  are  told  of  a prominent  man  who  fled  the 
city  and  refused  to  return  when  his  wife  and  children  were 
stricken  and  who  still  remained  fifty  miles  away  when  notified 
of  their  death.  These  deplorable  incidents,  however,  were 
more  than  offset  by  numberless  instances  of  heroic  devotion 
on  the  part  of  Sisters  of  Charity,  nurses  and  physicians  who 
died  at  their  posts  of  duty.  As  one  illustration  I might  cite 
from  the  little  book  on  yellow  fever  published  in  1898,  by 
Dr.  W.  L.  Coleman,  of  Houston.  Dr.  Coleman  was  present 
during  the  Memphis  epidemic  and  took  down  the  names  of 
forty-five  volunteer  physicians  immediately  after  their  ar- 
rival. Most  of  them  came  from  the  Northwest,  and  one  did 
not  remain.  The  others  all  contracted  yellow  fever  and  thirty 
of  them  were  dead  within  a month. 

At  that  time  no  one  could  say  how  the  disease  was  con- 
tracted ; some  held  that  it  was  of  local  origin  and  contagious, 
others  that  it  was  not  contagious;  many  believed  it  was  im- 
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ported,  that  it  was  infectious  but  not  contagious,  and  was 
carried  in  some  mysterious  way  by  the  atmosphere.  We  are 
told  by  Keating  that  “Dr.  Dowell,  of  Galveston,  says  that  in 
nineteen  cases  out  of  twenty  it  will  be  found  to  have  been 
introduced  or  imported,”  which  was  wonderfully  near  to 
the  truth  as  we  know  it  today. 

Attempts  to  Discover  the  Infective  Agent. — It  may  sur- 
prise you  to  learn  that  yellow  fever  experimental  inoculations 
began  in  the  United  States  in  Philadelphia,  during  the  yellow 
fever  epidemics  in  the  years  1802  and  1803.  It  is  a fact  that 
in  those  years,  Stubbins  Firth,  a medical  student  of  the  Uni- 
versity of  Pennsylvania,  deliberately  experimented  upon  him- 
self by  placing  fresh  black  vomit  and  blood-serum  obtained 
from  yellow  fever  patients,  into  wounds  made  in  his  arms  and 
legs.  Failing  in  this,  he  inhaled  the  fumes  from  black  vomit, 
which  he  heated  over  a sand  bath  in  a small  room,  and  the  i 
making  the  residue  into  pills  he  swallowed  them.  He  admin- 
istered black  vomit  to  animals,  injected  it  into  their  circu- 
lation, deposited  it  in  their  tissues.  As  the  results  of  these 
and  other  experiments  were  negative,  he  concluded  that  yel- 
low fever  was  neither  infectious  nor  contagious,  and  reported 
his  work  and  conclusions  in  a graduation  thesis  in  1804. 

But  little  more  was  done  or  could  be  done  until  the  advent 
of  the  new  science  of  bacteriology  encouraged  the  belief  that 
this  mysterious  malady  might  be  caused  by  a bacterium.  The 
first  to  claim  the  discovery  of  the  specific  cause  of  yellow 
fever  was  Dr.  Domingo  Freire,  of  Brazil,  who  went  further 
than  this,  and  claimed  also  that  he  had  conferred  proetec- 
tion  against  the  disease  by  inoculations  with  specifically 
treated  cultures.  He  was  followed  by  Dr.  Carmone  y Valle, 
of  Mexico ; Dr.  Babes,  of  Brazil ; Dr.  Gibier,  of  Paris,  and 
Dr.  Finlay,  of  Havana,  each  of  whom  believed  that  he  had 
found  the  cause  of  yellow  fever  in  a different  organism.  It 
remained  for  Dr.  Sternberg  to  show  that  these  investigators 
were  all  mistaken,  and  that  the  bacteria  found  by  them  were 
not  in  any  way  related  to  the  disease.  Dr.  Sternberg  him- 
self, subsequently  exhausted  the  field  so  far  as  the  search 
for  bacteria  was  concerned;  lie  also  made  extremely  careful 
and  thorough  examinations  of  the  blood  and  tissues  obtained 
from  patients  with  yellow  fever.  He  announced  finally  that 
his  search  had  proved  unsuccessful,  and  his  work  stands  as 
the  best  that  has  ever  been  done  in  the  study  of  the  bacteri- 
ology of  the  disease. 

In  1897,  the  sensational  announcement  was  made  that  Dr. 
Guiseppe  Sanarelli,  an  Italian  bacteroligist,  working  upon 
the  island  of  Flores,  in  Montevideo,  had  discovered  the  cause 
of  yellow  fever  in  a bacillus  that  he  had  found  in  about  fifty 
per  cent  of  the  patients  examined  by  him.  He  reported  also 
that  the  injection  of  pure  cultures  of  this  bacillus  into  the 
circulation  of  dogs,  brought  about  an  infection  similar  to 
yellow  fever  in  the  human  being,  with  the  vomiting  and  other 
symptoms  of  that  disease,  and  a similar  condition  of  the  or- 
gans after  death.  This  announcement  naturally  interested 
Dr.  Sternberg,  who  at  this  time  had  become  Surgeon-Gen- 
eral of  the  Army,  and  he  immediately  turned  to  an  organism 
that  he  had  obtained  from  about  fifty  per  cent  of  the  patients 
examined  by  him.  that  he  had  found  to  be  exceedingly  viru- 
lent for  the  small  laboratory  animals,  and  which  he  had 
called  Bacillus  X.  because  he  had  been  unable  positively  to 
identify  it.  He  obtained  a culture  that  had  been  preserved 
bv  one  of  his  former  assistants,  and  directed  Dr.  Reed  and 
myself  to  undertake  certain  experiments  with  it.  As  Dr. 
Sternberg  had  never  injected  it  into  dogs,  one  of  the  first 
steps  in  our  work  was  a duplication  of  some  of  Dr.  San- 
arelli’s  experiments;  viz.,  to  inject  it  into  the  circulation  of 
dogs.  We  obtained  the  same  effects  as  Sanarelli  had  recorded 
for  his  yellow  fever  bacillus,  and  this  seemed  to  indicate  that 
the  organisms  must  be  identical.  Dr.  Sternberg  then  procured 
a culture  of  Sanarelli’s  bacillus  from  Professor  Roux,  of 
Paris,  and  handed  it  to  us  for  comparative  study.  It  is  amus- 
ing now  to  think  of  the  fearful  respect  with  which  we  handled 
the  culture  from  Dr.  Sanarelli’s  laboratory,  because  we  were 
fully  prepared  to  accept  it  as  the  cause  of  yellow  fever  from 
what  we  knew  of  Dr.  Sanarelli’s  reputation  as  a bacteri- 
ologist. After  several  months  it  became  apparent  that  this 
supposed  yellow  fever  bacillus  of  Sanarelli  was  nothing  more 
nor  less  tnan  the  common  hog  cholera  bacillus,  an  organism 
that  was  much  better  known  in  America  than  abroad.  San- 
arelli was  evidently  at  that  time  not  familiar  with  the  bacillus 
of  hog  cholera,  for  he  pronounced  the  germ  obtained  by  him 
“the  strangest  of  all  microbes  that  are  known.”  A bitter  con- 
troversy arose  upon  the  publication  of  our  reports  of  the 
work  in  which  we  had  found  that  Dr.  Sanarelli’s  bacillus 
when  fed  to  young  hogs  would  produce  the  symptoms  and 


lesions  of  hog  cholera.  Indeed,  Sanarelli  still  contends  in  his 
own  country  that  he  found  the  bacillus  of  yellow  fever,  a con- 
tention that  finds  no  support  today  among  reputable  bacteri- 
ologists in  this  country  or  in  Europe.  It  is  a remarkable  fact 
that  upon  his  own  demonstrations  alone.  Dr.  Sanarelli  was 
awarded  large  pecuniary  prizes  and  honors  as  the  discoverer 
of  the  causative  agent  of  yellow  fever.  Unfortunately,  Ar- 
ehinard  and  Woodson,  and  a commission  from  the  Marine 
Hospital  Service,  working  in  the  United  States,  reported 
that  their  results  confirmed  the  claims  of  Dr.  Sanarelli.  In 
1897  and  1898.  the  latter  commission,  consisting  of  Drs.  Was- 
din  and  Geddings,  continued  their  investigations  in  Havana, 
and  in  1899  an  elaborate  report  was  issued,  in  which  it  was 
claimed  that  dogs,  rabbits,  mice,  and  other  animals  could  be 
given  yellow  fever  by  infecting  them  with  Sanarelli’s  bacillus, 
that  infection  took  place  through  the  lungs,  and  that  a 
diagnosis  of  yellow  fever  could  be  made  by  isolating  the 
bacillus  from  the  blood  of  the  patient.  This  made  matters 
rather  interesting  for  us,  but  did  not  shake  our  confidence 
in  our  results.  Bacillus  X (Sternberg)  was  found  to  belong 
to  the  group  of  colon  bacilli. 

Experimental  Work  in  Cuba. — Finally,  in  1900,  during 
the  American  occupation  of  Cuba,  yellow  fever  became  epi- 
demic in  Havana.  To  take  advantage  of  the  opportunity 
thus  offered,  General  Sternberg  designated  a board  to  meet 
at  Havana,  for  the  purpose  of  continuing  the  study  of  that 
disease.  The  members  of  that  board  were  Drs.  Walter  Reed, 
James  Carroll,  Aristides  Agramonte  (a  Cuban  immune),  and 
Jesse  W.  Lazear.  Drs.  Lazear  and  Agramonte  were  already 
at  Havana,  and  we  joined  them  there  in  June.  Our  first 
aim  was  to  confirm  or  disapprove  the  claim  for  Sanarelli’s 
bacillus,  which  he  called  B.  icteroides,  and  after  a most 
painstaking  and  careful  investigation  of  the  blood  obtained 
during  life  from  eighteen  undoubted  cases  of  yellow  fever, 
and  of  the  blood  and  tissues  of  eleven  fatal  cases  after  death, 
we  Were  compelled  to  report  that  we  had  failed  to  find  Bacil- 
lus icteriodes  in  a single  instance. 

Having  thus  disposed  of  B.  icteriodes,  two  lines  of  work 
now  presented,  one  an  investigation  of  the  mosquito  theory,  so 
long  auvocated  by  Dr.  Carlos  Finlay,  of  Havana,  the  other  a 
study  of  the  micro-organisms  present  in  the  intestinal  canal 
of  yellow  fever  patients.  The  former  was  chosen,  because  of 
the  numerous  points  of  resemblance  between  yellow  fever 
and  malaria,  which  was  known  to  be  conveyed  by  the  mos- 
quito. Both  diseases  are  air-borne;  both  are  contracted 
mostly  at  night;  both  jump  from  house  to  house  in  a mys- 
terious way;  both  are  non-contagious;  both  prevail  in  the 
season  when  mosquitoes  are  numerous ; and  infections  cease 
to  occur  upon  the  appearance  of  a sharp  frost ; the  interval 
of  time  elapsing  between  the  occurrence  of  the  first  case  and 
secondary  ones  in  primarily  infected  dwellings  suggested  the 
necessity  for  an  intermediate  host  in  the  conveyance  of  yel- 
low fever;  it  was  noted  that  in  a large  military  command 
at  Columbia  Barracks,  near  Havana,  the  only  persons  who 
contracted  yellow  fever  were  those  who  left  the  camp  after 
sundown,  and  these,  after  recovery,  although  they  mingled 
freely  with  their  comrades,  never  infected  them.  This  latter 
observation  seemed  to  show  that  the  cause  of  the  disease  was 
not  present  on  the  body,  in  the  clothing,  or  the  dejecta.  A 
consideration  of  all  these  points  led  us  to  decide  that  the  next 
step  should  he  to  test  the  mosquito  theory.  In  the  early  con- 
sideration of  this  line  of  work  the  members  of  the  board  paid 
a visit  to  Dr.  Finlay,  who  received  them  most  courteously, 
showed  them  the  common  house  mosquito  that  he  believed 
to  be  responsible  for  the  disease,  narrated  the  work  that  he 
had  done,  and  kindly  supplied  them  with  some  dried  mos- 
quito eggs  for  the  purpose  of  hatching  them  out  for  study. 
The  moral  responsibility  was  next  considered,  and  in  a later 
conference  it  was  agreed  that  the  members  of  the  board  would 
themselves  be  bitten,  and  subject  themselves  to  the  same  risk 
that  necessity  compelled  them  to  impose  on  others. 

Dr.  Lazear  was  given  charge  of  the  mosquito  work,  because 
he  already  had  had  experience  with  other  mosquitoes.  I 
was  to  continue  my  work  with  the  cultures,  and  Dr.  Reed 
returned  to  the  United  States.  Dr.  Lazear  made  a number 
of  unsuccessful  attempts  with  mosquitoes,  applied  one  for 
several  days  after  biting  a patient,  as  Dr.  Finlay  had  done, 
and  he  himself  was  bitten  by  a mosquito  that  he  had  applied 
to  a mild  case  of  yellow  fever  ten  days  before.  I reminded 
Dr.  Lazear  that  I was  ready,  and  he  at  last  applied  to  my 
arm  an  insect  that  had  bitten  a patient  with  a severe  attack 
twelve  days  previously.  Four  days  later  I had  fever,  and 
on  the  day  following  I was  carried  to  the  isolation  camp  as 
a patient  with  yellow  fever.  On  the  day  that  my  fever  ap- 
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peared,  Dr.  Lazear  applied  the  same  mosquito,  with  three 
others,  to  a soldier,  X.  Y.,  who  was  taken  sick  on  the  fifth 
day  following,  and  passed  through  a comparatively  mild  at- 
tack. Scarcely  more  than  a week  later,  Dr.  Lazear  was  ap- 
plying mosquitoes,  as  usual,  late  in  the  afternoon,  to  patients 
in  the  yellow  fever  hospital,  known  as  Las  Animas,  and  while 
thus  engaged  a mosquito  alighted  upon  his  hand.  He  allowed 
it  to  take  its  fill,  and  concluded  it  was  one  of  the  common 
eulex  mosquitoes  which  were  present  in  the  hospital  in  large 
numbers.  So  little  importance  did  he  attach  to  the  incident, 
that  he  made  no  note  of  it,  and  related  the  circumstances 
to  me  when  he  was  first  taken  sick,  five  days  afterwards.  A 
week  from  that  date  he  died,  having  been  delirious  and  af- 
fected with  black  vomit  for  several  days.  Thus  ended  the 
first  set  of  experiments,  with  the  death  of  our  esteemed  and 
unfortunate  colleague. 

Two  months  later  a new  series  of  experiments  was  insti 
tuted  for  the  purpose  of  confirming  the  results  already  ob- 
tained, to  see,  also  whether  the  disease  could  be  contracted 
from  exposure  to  soiled  or  contaminated  articles  of  bedding, 
clothing,  etc.,  and  to  determine  whether  or  not  the  infectious 
agent  was  present  in  the  blood. 

For  the  first  mentioned  experiments  an  isolation  camp, 
called  after  our  deceased  comrade,  Camp  Lazear,  was  estab- 
lished in  a secluded  spot  about  a mile  from  Columbia  Bar- 
racks, and  apart  from  any  habitation.  In  this  camp  there 
were  placed  three  immunes  and  nine  non  -immunes.  including 
one  immune  and  one  noil-immune  physician.  A strict  quar- 
antine was  maintained,  and  only  the  immunes  were  permitted 
to  leave  the  camp.  If  a non-immune  left,  he  was  not  per- 
mitted to  return.  As  newly-arrived  non-immune  Spanish 
immigrants  could  be  obtained  from  the  immigrant  station  at 
Havana,  they  were  brought  out  and  added  to  the  command  in 
quarantine.  The  camp  consisted  of  seven  large  hospital  tents, 
separated  by  a wide  interval  and  pitched  in  the  are  of  a circle. 
The  non-immunes  distributed  through  the  tents  were  required 
to  sleep  beneath  mosquito  bars,  and  the  rule  was  rigidly  en- 
forced. The  plan  was  to  pick  out  men  here  and  there  in  the 
line  of  tents,  bring  them  down  with  infected  mosquitoes,  and 
in  that  way  establish  the  fact  that  cases  could  be  produced 
at  will  by  the  application  of  infected  mosquitoes.  It  was 
further  desired  to  show  that  an  infected  house  was  simply 
one  that  contained  active  infected  mosquitoes,  and  that  noth- 
ing more  was  necessary  for  the  production  of  an  epidemic 
in  a susceptible  community.  A new  tightly-ceiled  frame 
building  was  constructed,  twenty  feet  by  fourteen  feet,  pro- 
vided with  two  small  windows,  tightly  closed  with  fine  mesh 
wire  screens;  also  with  two  vestibules  protected  by  an  outer 
door,  and  an  outer  and  an  inner  tightly  fitting  screen  door, 
so  as  to  guard  against  the  ingress  of  mosquitoes  from  with- 
out or  their  egress  from  within.  Upon  entering  the  vesti- 
bule the  screen  door  through  which  one  passed  was  closed 
and  the  other  was  not  opened  until  it  was  made  certain  that 
no  mosquitoes  were  passing  in  or  out.  The  lumber  used  in 
the  building  was  tongued  and  grooved;  the  walls  were  bat- 
tended  on  the  outside  and  lined  with  white  cotton  cloth 
within.  The  walls  and  floor  were  double  and  all  crevices 
were  stopped ; the  ceiling  was  covered  with  cloth  and  made 
so  low  that  mosquitoes  resting  upon  it  could  be  captured 
with  ease.  Across  the  middle  of  this  room  there  was  built 
a wire  screen  partition  extending  from  floor  to  ceiling  and 
dividing  it  into  two  compartments,  each  with  a separate  en- 
trance. Beds  were  placed  in  each  of  these  rooms  and  one  of 
them  was  occupied  by  two  non-immunes  for  eighteen  consecu- 
tive nights.  The  bedding  and  other  articles  admitted  to  the 
room  were  all  disinfected.  On  December  21,  1900,  the  date 
of  the  first  occupation,  fifteen  contaminated  mosquitoes  were 
turned  loose  in  the  unoccupied  compartment,  and  then  a 
non-immune  entered  and  lay  upon  one  of  the  beds,  with  his 
chest  and  limbs  exposed  for  thirty  minutes.  During  this 
time  he  was  bitten  by  several  insects  and  others  bit  him 
again  later  in  the  day,  when  he  lay  there  for  twenty  minutes. 
This  procedure  was  repeated  again  on  the  following  day,  the 
last  of  exposure.  On  December  25,  four  days  after  his  first 
exposure,  this  man,  who  had  remained  in  strict  quarantine, 
was  taken  ill  with  a severe  attack  of  yellow  fever,  from 
which  he  recovered.  The  other  two  men,  who  slept  in  the 
same  room  but  in  another  compartment,  separated  from  the 
mosquitoes  only  by  the  screen  partition,  remained  in  their 
usual  health. 

Another  building  had  been  constructed  similar  to  the  above, 
but  provided  with  only  a single  vestibuled  entrance.  It  was 
equally  protected  against  the  entrance  of  mosquitoes,  and  had 
two  small  screen-protected  windows  provided  with  shutters, 


so  as  to  exclude  sunlight  as  well  as  mosquitoes.  It  con- 
tained a coal  oil  stove,  by  means  of  which  the  temperature 
was  kept  above  ninety  degrees  during  the  day,  and  the  atmos- 
phere was  provided  with  moisture.  Into  this  room,  which 
was  warm,  dark  and  moist,  like  the  hold  of  a ship  in  the 
tropics,  several  boxes  containing  sheets,  blankets,  pillow  slips 
and  garments  direct  from  the  yellow  fever  hospital  were 
placed.  These  had  been  soiled  intentionally  with  black  vomit 
and  other  repulsive  material  from  cases  of  yellow  fever, 
this  room  was  then  entered  each  evening  at  sundown  by  two 
non-immune  Americans,  one  of  them  a physician,  who  un- 
packed the  boxes,  handled  and  shook  the  articles,  then  hung 
them  up  on  nails  in  the  walls,  and  retired  for  the  night 
Upon  rising  in  the  morning  they  removed  the  articles  from 
the  walls,  handled  them  freely,  and  repacked  them  in  the 
boxes  where  they  remained  until  evening.  This  procedure 
of  unpacking  and  repacking,  handling  and  sleeping  in  the 
presence  of  the  soiled  materials  was  kept  up  for  twenty 
consecutive  nights,  and  in  the  meantime  fresh  supplies  were 
added  as  fast  as  they  could  be  obtained.  On  one  or  two  oc- 
casions the  stench  drove  the  occupants  out,  but  they  returned 
again  and  slept  there.  They  spent  the  daytime  in  a tent 
nearby,  but  were  strictly  quarantined.  The  pulse-rate  and 
temperature  of  all  non-immunes  in  the  camp  were  recorded 
three  times  daily,  and  showed  that  the  health  of  these  men 
was  not  affected  in  the  slightest  degree,  on  the  contrary  they 
gained  in  weight. 

These  were  succeeded  by  two  other  non-immunes  after  the 
addition  of  more  soiled  garments,  etc.,  and  they  in  turn  were 
followed  by  another  two  for  the  same  period.  Some  of  these 
men  slept  between  the  sheets  and  in  the  garments  used  and 
soiled  by  yellow  fever  patients,  at  the  time  of  their  death, 
and  they  even  slept  with  their  faces  upon  towels  soiled  with 
blood  that  had  been  shown  by  inoculation  to  be  capable  of 
infecting  with  yellow  fever.  In  no  single  instance  did  any 
disturbance  of  health  follow  these  exposures;  the  conclusion 
was  therefore  arrived  at  that  yellow  fever  can  not  be  con- 
tracted through  exposure  to  fomites.  If  one  stops  to  reflect 
that  the  mosquito  is  not  able  to  infect  until  twelve  days  or 
more  after  contamination,  one  is  forced  to  the  conclusion 
that  the  yellow  fever  parasite,  which  has  never  been  seen, 
must,  in  all  probability,  pass  through  a distinct  cycle  of  de- 
velopment in  the  mosquito  before  the  insect  becomes  danger- 
ous. As  Dr.  Howard  has  told  you,  a corresponding  but 
slightly  shorter  interval  is  seen  with  the  mosquito  that 
transmits  malaria.  The  developmental  phases1  of  the  malarial 
parasite  in  the  mosquito  are  well  known  and  have  been  dem- 
onstrated. Judging  by  analogy,  therefore,  it  seems  justifiable 
to  assume  that  the  parasite  of  yellow  fever  appears  also  to 
belong  to  that  group  of  obligate  parasites  whose  whole  ex- 
istence is  passed  within  the  bodies  of  two  living  hosts,  one  of 
which,  man,  is  a vertebrate,  and  the  other,  the  mosquito,  an 
invertebrate.  This  affords  an  explanation  of  the  uselessness 
of  disinfection  against  yellow  fever  as  well  as  malaria,  and 
it  also  explains  the  instances  occasionally  noted  in  the  litera- 
ture, where  a prompt  suppression  of  the  disease  followed  the 
use  of  fumigation  as  well  as  disinfection. 

Returning  to  the  subject  of  the  experiments  at  Camp 
Lazear,  the  susceptibility  of  the  men  exposed  to  the  fomites 
or  soiled  articles,  was  shown  by  the  fact  that  four  of  them 
were  subsequently  infected  by  means  of  mosquitoes  and  blood 
injections.  Four  non-immunes  in  all  were  infected  by  tbe 
subcutaneous  injection  of  small  quantities  of  blood  drawn  in 
the  first  and  second  days  of  the  disease.  This  established 
another  point  of  analogy  between  yellow  fever  and  malaria, 
and  demonstrated  the  presence  of  the  infectious  agent  in  the 
blood,  notwithstanding  that  we  had  failed  to  discover  any- 
thing upon  careful  microscopic  examination  of  the  blood  from 
many  patients,  including  those  in  whom  the  blood,  drawn  qt 
the  same  time,  produced  yellow  fever  in  persons  into  whom 
it  was  injected. 

Nine  additional  cases  were  produced  in  Camp  Lazear  by 
the  application  of  infected  mosquitoes,  making:  in  all  ten 
cases1  of  yellow  fever  brought  about  at  will.  All  were  taken 
sick  within  the  usual  period  of  incubation,  never  more  than 
six  days;  they  were  selected  here  and  there  in  the  different 
tents,  and  no  other  cases  occurred  than  those  purposely  in- 
oculated. As  soon  as  a case  appeared  the  patient  was  im- 
mediately removed  to  the  yellow  fever  isolation  camp,  a mile 
distant,  to  avoid  the  possibility  of  any  stray  mosquitoes  be- 
coming infected  with  him.  In  no  instance  was  the  mos- 
quito found  to  be  capable  of  infecting  in  a shorter  period 
than  twelve  days  after  biting  the  patient,  and  one  patient 
was  infected  with  two  mosquitoes  kept  as  long  as  57  days. 
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This  work  was  concluded  by  the  end  of  February,  1901, 
when  confirmatory  experiments  were  taken  up  by  Dr.  John 
Guiteras,  of  Havana.  His  first  patient  was  infected  in  Febru- 
ary with  a mosquito  obtained  from  the  army  commission,  and 
his  subsequent  inoculations  were  unsuccessful  until  August, 
when  he  succeeded  in  infecting  seven  persons  with  mosquitoes. 
Of  these  cases,  three,  unfortunately,  proved  fatal.  Among 
the  latter  was  a young  American  nurse,  Miss  Maas,  of  Balti- 
more, who  voluntarily  submitted  herself  to  the  experiment. 

In  August,  1901,  I returned  to  Havana,  and  obtaining  some 
of  Dr.  Guiteras’  mosquitoes,  infected  two  Spanish  non-irn- 
munes.  Drawing  blood  from  one  of  them  and  separating 
the  serum,  1 passed  the  latter  through  a filter  which  was 
shown  to  be  capable  of  holding  back  the  ordinary  bacteria. 
Injection  of  the  filtered  serum  into  two  Americans  infected 
them  with  yellow  fever.  In  this  way  it  was  shown  that 
bodies  smaller  than  ordinary  bacteria,  were  capable  of  pro- 
ducing yellow  fever  upon  injection,  and  our  failure  to  dis- 
cover anything  upon  microscopic  examination  of  the  blood 
of  yellow  fever  patients  was  thus  satisfactorily  explained. 
It  was  further  shown,  as  a point  of  great  scientific  interest, 
that  blood  that  was  known  to  be  capable  of  producing  the 
disease  was  found  to  be  absolutely  harmless  after  it  had 
been  heated  to  131  degrees  Fahrenheit  for  ten  minutes.  At 
this  time  1 produced  six  additional  yellow  fever  cases,  all  of 
whom  recovered. 

Conclusions. — Such  were  the  results  obtained  by  the  army 
board,  and  they  can  be  summarized  as  follows: 

1.  Bacillus  icteroides  of  Sanarelli  was  shown  to  be  practi- 
cally identical  with  the  bacillus  of  hog  cholera,  from  which 
it  differs  only  in  the  source  from  which  it  is  obtained. 

2.  Yellow  fever  is  transmitted  by  a mosquito  of  the  genus 
Kteqomyia,  and  all  attempts  to  bring  about  the  infection 
through  contact  with  bedding,  clothing  and  dejecta  of  yellow 
fever  patients  have  resulted  in  failure.  Hence  it  follows  that 
disinfection  against  yellow  fever  is  valueless. 

3.  Yellow  fever  can  be  produced  experimentally,  by  the 
injection  of  blood  drawn  in  the  first  and  second  days  of  the 
disease,  but  this  has  no  direct  bearing  upon  the  transmission 
or  prevention  of  the  disease  in  its  epidemic  form. 

4.  The  specific  germ  of  yellow  fever  is  sufficiently  minute 
to  pass  through  the  pores  of  a bacteria-proof  filter,  and  it  is 
destroyed  by  a temperature  of  131  degrees  Fahrenheit. 

Confirmation  of  the  mosquito  inoculation  has  been  fur- 
nished by  Dr.  Guiteras.  in  Havana;  Drs.  Ribas  and  Lutz,  as 
well  as  the  French  Commission,  in  Brazil,  and  by  a commis- 
sion of  the  United  States  Public  Health  and  Marine  Hos- 
pital Service,  at  Vera  Cruz.  It  is  especially  gratifying  that 
a French  commission  from  the  Pasteur  Institute,  working 
recently  in  Brazil,  has  confirmed  practically  all  the  results 
of  the  American  army  commission. 

The  following,  therefore,  may  be  safely  assumed: 

1.  Disinfection  in  the  prophylaxis  against  yellow  fever  is 
effective  only  when  it  takes  the  form  of  fumigation  and  de- 
stroys mosquitoes. 

2.  Yellow  fever  patients  can  be  the  source  from  which 
other  cases  spring  only  when  they  have  been  bitten  by  the 
proper  mosquitoes;  consequently,  in  the  vellow  fever  zone  all 
acute  ferbile  cases  not  diagnosed  should  be  handled  as  though 
they  were  yellow  fever,  and  should  be  kept  rigidly  behind 
safe  mosquito  screens  and  netting.  So  far  as  has  been  shown 
the  yellow  fever  patient  is  dangerous  when  bitten  by  mos- 
quitoes during  the  first  three  or  four  days  of  the  fever  only, 
but  since  relapses  may  occur,  every  precaution  should  be 
maintained  as  long  as  the  temperature  remains  elevated. 

3.  The  hospitals  intended  for  the  treatment  of  suspected 
cases  of  yellow  fever  should  be  located  upon  ground  that  is 
high,  well-drained,  away  from  creeks,  pools,  or  standing  water 
of  any  kind,  free  from  mosquitoes,  and  not  surrounded  by 
grass  or  shrubbery.  All  entrances  and  exits  to  such  hospitals 
should  be.  provided  with  close-meshed  wire  screen  spring 
doors,  and  similar  screens  should  be  fixed  immovably  over 
every  window  and  other  opening  communicating  with  the  ex- 
terior. Standing  water  should  not  be  permitted  in  barrels 
or  vessels  of  any  kind,  and  broken  crockery,  tin  cans,  or 
other  possible  retainers  of  rain  water  should  be  systematically 
searched  for  within  a radius  of  several  hundred  yards,  and 
removed. 

4.  In  general  sanitation,  all  surface  pools  should  be 
promptly  drained  and  filled  in  with  gravel,  or  covered  with 
petroleum.  Petroleum  should  be  applied  systematically  to 
standing  water  in  all  ditches,  pools,  rain-water  gutters,  etc., 
that  can  not  be  filled  up  or  emptied.  The  margins  of  ponds 
should  be  deepened,  to  enable  the  fish  to  reach  mosquito  larvas. 


5.  Water  should  not  be  permitted  to  stand  uncovered  in 
houses;  and  rain  water  in  cisterns  or  barrels,  when  not  used 
for  drinking  purposes,  should  be  treated  with  petroleum;  if 
the  water  is  used  for  drinking,  all  openings,  vents,  etc.,  should 
be  closed  with  wire  screens  or  tightly-fitting  covers.  Periodic 
examinations  should  then  be  made  for  wigglers  (larvas)  or 
mosquitoes,  because  the  female  mosquito  may  pass  through  a 
very  minute  opening  when  seeking  water  on  which  to  deposit 
her  eggs.  By  means  of  these  and  other  similar  measures,  the 
number  of  mosquitoes  may  be  greatly  reduced,  and  the  chances 
for  the  conveyance  of  the  infection,  should  it  happen  to  be 
present,  will  be  thereby  greatly  diminished. 

Stegoymia  fasciata,  the  yellow  fever  mosquito,  is  a house- 
dwelling and  house-breeding  insect;  particular  attention 
should  therefore  be  paid  to  the  smallest  as  well  as  the  larger 
collections  of  standing  water  within  and  about  habitations. 

G.  After  the  removal  of  a patient,  his  room  and  the  ad- 
joining ones  should  be  at  once  tightly  closed  by  pasting  paper 
over  all  cracks  and  openings,  and  then  fumigated  with  insect 
powder,  tobacco,  or  sulphur,  to  destroy  mosquitoes.  When 
the  room  is  opened  after  a few  hours  these  should  be  swept 
up  and  burned. 

7.  Experience  at  Havana  has  shown  that  patients  suffering 
from  yellow  fever  upon  their  arrival  at  a port  can  be  carried 
through  a thickly  populated  city  to  a properly  screened  hos- 
pital. and  there  treated  without  the  slightest  danger  to  the 
community,  so  long  as  they  are  rigidly  , protected  against 
mosquitoes.  Money  spent  for  the  purpose  of  disinfection 
against  yellow  fever  is  wasted,  for  yellow  fever  in  epidemic 
form  can  only  be  contracted  through  the  bites  of  mosquitoes 
of  a single  genus. 

8.  The  non-contagiousness  of  yellow  fever  was  clearly 
shown  in  certain  localities  years  ago  before  the  use  of  disin- 
fectants. in  places  where  the  yellow  fever  mosquito  did  not 
exist.  The  belief  in  the  supposed  contagiousness  of  this  dis- 
ease arose  from  its  transmission  through  the  atmosphere  by 
the  mosquito  at  a time  when  this  insect  was  not  suspected  or 
known  to  be  concerned  in  the  transmission  of  any  disease. 

9.  When  a house  is  infected  with  yellow  fever,  it  simply 
contains  infected  mosquitoes;  in  the  absence  of  this  insect, 
no  amount  of  filth,  heat  or  moisture  is  capable  of  generating 
the  disease. 

10.  Vessels  from  infected  localities  should  be  compelled, 
upon  entering  port,  to  anchor  at  least  a fourth  of  a mile  from 
shore;  they  should  never  be  permitted  to  tie  up  to  a wharf 
or  dock  in  the  city,  except  in  northern  latitudes  during  the 
cold  season  of  the  year.  In  this  way,  the  chances  for  con- 
taminated mosquitoes  reaching  the  city  can  be  reduced  to  a 
minimum. 

11.  As  the  yellow  fever  mosquito  does  not,  bite,  as  a rule, 
between  the  hours  of  9 a.  m.  and  3 p.  m.,  it  is  practically 
safe  for  non-immunes  to  visit  infected  localities  between  these 
hours  for  the  transaction  of  business.  Before  9 a.  m.  and 
after  3 p.  m.  they  will  run  a greater  or  lesser  risk  of  being 
infected. 

12.  It  is  now  certain  that  before  the  lapse  of  many  years, 
the  disease,  yellow  fever,  will  have  become  extinct.  The 
length  of  time  necessary  for  its  complete  eradication  will 
depend  upon  the  readiness  of  our  southern  neighbors  to  accept 
the  mosquito  theory  in  toto,  and  institute  in  Iheir  infected 
seaports  vigorous  and  energetic  measures  based  upon  it. 

13.  Another  epidemic  of  yellow  fever  should  never  be  seen 
in  the  United  States.  An  example  has  been  shown  in  Cuba, 
and  the  measures  necessary  to  prevent  the  extension  of  the 
disease  are  so  simple,  so  plain  and  practicable  for  persons  in 
authority,  that  the  existence  of  an  epidemic  of  yellow  fever 
in  our  country  should  alone  be  regarded  as  prima  facie  evi- 
dence of  the  culpability  of  some  responsible  person. 

In  conclusion,  I can  not  refrain  from  asking  you  to  pay  no 
attention  to  the  sensational  letters,  already  referred  to,  as 
recently  published  from  a well  known  American  physician  on 
the  island  of  Cuba.  This  gentleman  was  at  one  time  regarded 
as  an  authority  upon  yellow  fever,  of  which  he  has  Seen  a 
great  deal,  but  he  is  now  five  years  behind  the  time.  His  in- 
sinuation that  cases  of  yellow  fever  are  still  frequent  in 
Cuba,  and  that  they  are  called  typhoid  fever,  is  a scandalous 
misrepresentation  of  the  actual  truth,  and  an  unjustifiable 
reflection  upon  the  intelligence  and  zeal  of  Cuban  physicians, 
like  Drs.  Finlay,  Guiteras,  Agramonte,  Albertini  and  others, 
who  realize  fully  the  responsibility  that  rests  upon  them, 
who  have  suppressed  yellow  fever  on  the  island  for  three 
years,  and  who  are  fully  competent  to  deal  with  the  situation 
there,  now  and  in  the  future. 
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GREETING  FROM  PRESIDENT  GILCREEST. 

Gentlemen  and  Fellow  Members  of  the  Stale  Medical  Asso- 
ciation of  Texas : 

It  affords  me  much  pleasure  to  greet  you  through  the 
columns  of  our  new  Journal..  I have  wished  for  several  years 
to  see  this  enterprise  established,  and  have  great  hopes  of  it 
wielding  a powerful  influence  on  the  medical  profession  of 
this  State,  in  bringing  the  members  nearer  together  and  en- 
gendering more  brotherly  love  in  our  ranks.  I hope  that  all 
of  you  will  realize  that  this  is  our  Journal  and  that  it  must 
live  and  grow,  and  be  a beacon  light  to  inquiring  minds  and 
a convenient  medium  for  reporting  all  our  unique  cases  and 
new  methods  of  treatment,  both  medical  and  surgical. 

I advise  our  excellent  corps  of  councilors  to  do  all  in  their 
power  to  create  a deeper  interest  in  the  meetings  of  eounty 
societies.  If  we  can  keep  all  of  them  in  union  with  our  great 
State  Association,  and  all  working  together,  then  we  shall  be 
prepared  to  act  on  a moment’s  notice  in  case  of  impending  dan- 
gers of  great  epidemics,  or  before  our  lawmakers,  when  in 
need  of  medical  legislation.  If  we  act  in  unison  we  shall  be 
able  to  make  our  Legislators  and  Senators  feel  that  the  medi- 
cal profession  of  Texas  is  a power  behind  the  throne.  We 
shall  not  have  much  active  legislative  work  to  do  this  year, 
but  we  should  not  loose  sight  of  its  importance,  and  should 
be  ready  when  the  time  comes.  Our  legislative  committee  is 
efficient  and  will  be  ever  on  the  alert  when  needed. 

I wish  to  urge  every  member  of  the  State  Association  to 
attend  and  help  build  up  his  county  and  district  societies, 
for  in  them  is  invested  the  power  to  make  the  State  Associa- 
tion one  of  the  greatest  in  America.  If  you  attend  regularly 
the  medical  societies  you  will  be  better  physicians  and  better 
men.  Your  clientele  will  have  more  confidence  in  you,  and, 
what  is  greater,  you  will  have  more  in  yourself.  Time  spent 
in  attending  associations  is  not  wasted,  but  is  invested  so 
that  it  will  return  a handsome  dividend.  I earnestly  believe 
that  every  dollar  you  lose  in  attending  medical  associations 
you  will  afterwards  make  two  in  its  place. 

Now,  fellow-members  of  the  State  Medical  Association,  1 
wish  all  of  you  a happy  and  prosperous  year,  and  hope  to 
meet  you  at  our  Association  in  Fort  Worth  next  April. 

J.  E.  Gilcreest. 
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Dr.  Gilcreest’s  Picture. — The  Journal  presents  with  this 
issue  an  excellent  likeness  of  Dr.  J.  E.  Gilcreest,  President 
of  the  State  Medical  Association  of  Texas,  suitable  for  bind- 
ing with  the  Journal  or  for  framing  by  iiis  friends  and  ad- 
mirers. 

Yellow  Fever  in  New  Orleans.— Since  July  13th  there 
have  been  suspicious  cases  of  fever  in  New  Orleans.  The 
cases  are  estimated  at  about  100  with  20  deaths  up  to  July 
21st,  when  yellow  fever  was  positively  diagnosed.  Since  that 
time,  up  to  our  going  to  press,  July  27th,  about  50  more 
cases  have  been  reported  with  16  deaths.  These  statistics  are 
of  course  rather  inaccurate.  The  infected  points  center  about 
the  Italian  quarter  in  Canal  Street  with  secondary  foci  at 
Algiers  and  a case  at  Bunkie,  on  the  Texas  & Pacific  Rail- 
road. The  infection  was  probably  brought  into  the  city  by 
fruit  vessels.  Surgeon  General  Wyman  has  assigned  Sur- 
geon J.  H.  White  of  the  Marine  Hospital  Service  with  sev- 
eral assistants  to  co-operate  with  City  Health  Officer  Kohnke 
and  the  New  Orleans  Parish  Medical  Society.  Surgeon 
Guiteras  is  on  the  ground  and  Dr.  H.  P.  Jones,  who  had 
charge  of  the  isolation  hospital  in  1897,  has  been  placed  in 
charge  of  the  emergency  hospital  on  Dumaine  Street.  There 
has  been  established  an  outgoing  passenger  medical  train  in- 
spection. Every  house  in  the  infected  district  has  been 
screened  and  fumigated;  tanks  screened,  pools  drained  and 
every  precaution  taken.  Although  several  new  foci  are  ap- 
pearing, the  disease  is  not  spreading  to  neighboring  houses, 
contrasting  markedly  with  the  epidemic  of.  1878,  when  the 
fever  appeared  in  the  French  market  and  almost  instantly 
overwhelmed  the  neighboring  portions  of  the  city.  Public 
sentiment  also  differs  widely,  and  travel  is  reported  heavy 
on  trains  to  New  Orleans  from  neighboring  summer  resorts. 


Drs.  Geo.  R.  Tabor  and  Fred.  R.  Ross,  of  Austin,  and  Drs.  J. 
H-  Stewart,  G.  W.  Larendon  and  S.  C.  Red,  of  Houston,  spent 
the  24th  in  New  Orleans  and  conferred  with  the  Governor 
at  the  St.  Charles.  Dr.  Tabor  visited  the  infected  districts, 
and  left  Dr.  Ross  as  the  Texas  representative.  Commerce  has 
not  been  interrupted,  as  there  is  no  embargo  on  freight,  but 
detention  of  passengers  will  be  enforced  until  the  epidemic  is 
shown  to  be  restricted.  All  points  in  Louisiana  and  South- 
ern States  are  to  this  extent  quarantined  against  New  Or- 
leans. 


A Texas  Dental  Colleg’e. — In  June  there  was  announced 
the  organization  of  a Texas  Dental  College  at  Houston,  the 
first  enterprise  of  the  kind  in  the  State.  The  institution  has 
been  chartered  and  provided  with  good  facilities  for  instruc- 
tion. 

The  members  of  the  faculty  are  as  follows:  O.  F.  Gam- 

betti,  D.  D.  S.,  Dean,  Professor  of  Dental  Histology,  Dental 
Anatomy  and  Orthodentin;  Thos.  P.  Williams,  D.  D.  S.,  Pro- 
fessor of  Operative  Dentistry,  Dental  Surgery  and  Oral  Hy- 
giene; Chas.  H.  Edge,  Secretary  and  Treasurer,  Professor  of 
Dental  Pathology,  Dental  Materia  Medica  and  Therapeutics 
and  Crown  and  Bridge  Work;  M.  J.  bossing,  IJ.  D.  Sv  Pro- 
fessor of  Prosthetic  Dentistry  and  Dental  Metallurgy;  R.  T. 
Morris,  M.  D.,  Professor  of  Anatomy  and  Materia  Medica 
and  Therapeutics ; E.  M.  Armstrong,  A.  B.,  A.  M'.,  M.  D., 
Professor  of  Physiology,  Oral  Surgery  and  Hygiene;  W.  A. 
Haley,  M.  D.,  Professor  of  Histology,  Pathology  and  Bacteri- 
ology; P.  S.  Tilson,  M.  S.,  Professor  of  Chemistry. 

Lecturers. — C.  S.  Preston,  D.  D.  S.,  Crown  and  Bridge 
Work;  C.  A.  Lee,  Porcelain  Art;  H.  T.  Hamblen,  D.  D.  S., 
Operative  Dentistry;  A.  T.  Hunt,  Ph.  G.,  Pharmacy;  W.  H. 
Scherer,  D.  D.  S.,  Prosthetic  Dentistry  and  Dental  Metal- 
lurgy. 

Clinical  Instructors. — W.  R.  Rathbone,  Cuero;  E.  W.  Car- 
roll,  Beaumont;  J.  M.  Murphy,  Temple;  Sam  G.  Duff,  Green- 
ville; Geo.  A.  Volclc,  D.  D.  S.,  Houston;  C.  Julian  Smith, 
Austin;  Geo.  W.  Colier,  Beaumont;  R.  D.  Griffis,  Paris;  L. 
P.  Robertson,  Marlin;  G.  W.  Collier,  San  Antonio. 

Demonstrators. — W.  M.  Shaw,  M.  D.,  Anatomy;  M.  S.  Mer- 
chant, D.  D.  S.,  in  charge  of  Infirmary.  The  list  is  not  yet 
complete. 

The  Bell  Medical  College  has  changed  its  name  and  is 
now  known  as  “The  College  of  Physicians  and  Surgeons.” 


Examination  Questions  Given  by  the  Board  of  Medi- 
cal Examiners  for  the  State  of  Texas,  Galves- 
ton, Texas,  June  13,  14  and  15,  1905. 

ANATOMY. 

1.  What  organs  are  contained  in  the  right  hypochondriac  region? 
2.  Name  the  bones  forming  the  orbits.  3.  Name  the  bones  and  lig- 
aments of  the  ankle  joint.  4.  Mention  the  branches  of  the  celiac 
axis.  5.  Mention  the  branches  of  the  sacral  plexus  of  nerves.  6. 
Give  the  branches  of  external  carotid  artery.  7.  What  parts  are 
supplied  by  the  small  sciatic  nerve?  8.  What  are  the  functions  of 
the  fifth  cranial  nerve?  9.  Where  does  the  abdominal  aorta  com- 
mence and  where  does  it  terminate?  10.  Name  the  articulations 
of  the  occipital  bone.  „ m 

S.  T.  TURNER,  M.  D.,  El  Paso,  Texas. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  State  the  effect  of  the  bromides  on  the  respiration  and  on  the 
action  of  the  heart.  What  effect  is  the  long-continued  use  of  the 
bromides  liable  to  produce  on  the  mental  functions?  2.  How  do 
strophanthus  and  digitalis  differ  in  physiologic  action?  Name  the 
dose,  of  the  tincture,  each.  3.  What  is  nux  vomica  and  what 
alkaloids  does  it  contain?  Mention  dose  of  the  alkaloids.  4.  What 
is  pelletierin  ? State  the  dose  of  pelletierin  tannate.  5.  How  is 
nitroglycerin  produced?  Name  the  official  preparation  and  dose. 
6 What  is  the  effect  of  adrenal  extract  upon  (a)  the  heart,  (b)  the 
arterioles?  What  is  the  dose  of  the  powdered  extract?  7.  Give  the 
composition  of  Diachylen  ointment.  For  what  is  it  generally  used . 
8 Mention  the  ingredients  of  Citrine  ointment.  What  is  its  official 
name’  9.  What  is  the  source  from  which  eserine  is  obtained?  How 
and  for  what  purpose  is  eserine  principally  used?  10.  Give  the 
composition  and  state  the  dose  of  Dovers’  P°Y.deru 


PHYSIOLOGY. 

1.  State  the  chemical  and  physical  properties  of  the  blood.  2. 
State  the  variations  in  the  composition  of  the  blood  in  different  por- 
tions of  the  body.  3.  Describe  the  systemic,  pulmonary,  and  portal 
circulations.  4.  What  is  meant  by  the  tidal,  complementary,  re- 
serve and  residual  volumes  of  air?  5,  How  is  the  temperature  of 
the  body  kept  at  the  standard?  6.  Explain  the  nervous  mechanism 
of  urination.  7.  What  effect  upon  the  heart  has  stimulation  of  the 
pneumogastric  nerve?  8.  What  is  meant  by  the  knee-jerk  and 
ankle  clonus''  9.  Where  Is  the  vaso-motor  nerve  center,  and  how 
is  it  stimulated  to  action?  10.  Describe  the  arrangement  of  the 

sympathetic  nervous  s>ste™'AM  R BURROUGHS,  Buffalo,  Texas. 
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CHEMISTRY. 

1.  What  element  always  enters  into  the  formation  of  an  acid?  2. 
Hew  would  you  detect  lead  in  the  urine?  3.  Give  two  methods  of 
detecting  sugar  in  the  urine?  4.  What  is  the  solubility  in  water 
of  quinine  sulphate,  bismuth,  iodide  of  potassium,  phenacetin,  and 
acetanlid?  5.  What  reaction  occurs  when  iodide  of  potassium  and 
cortosive  sublimate  are  placed  in  the  same  solution?  6.  Write  the 
formula  for  the  conversion  of  starch  into  glucose.  7.  Mention  the 
chief  properties  of  oxygen.  8.  Give  the  chemical  and  physical 

points  of  difference  between  calomel  and  corrosive  sublimate.  9. 

Define  '“hardness”  in  water.  10.  What  do  you  understand  by  spe- 
cific gravity? 

R.  T.  MORRIS,  M.  D.,  Houston,  Texas. 

HISTOLOGY. 

1.  Give  the  definition  of  histology  and  state  its  importance  in 

medicine.  2.  Give  the  histological  structure  of  a red-blood  cor- 
puscle. 3.  What  is  a cell?  Describe  the  essentials  of  a cell.  4. 

Mention  the  histological  structure  of  the  coats  of  an  artery.  5. 

Describe  histologically  the  coats  of  the  bladder.  6.  Mention  the 
histological  differences  between  the  large  and  small  intestines.  7. 
Give  the  histological  coverings  of  the  spinal  cord.  8.  Describe 
striated  and  non-striated  muscular  tissue.  9.  What  is  the  peri- 
osteum? Give  the  functions.  10.  Give  the  histological  description 
of  a white  blood  corpuscle. 

D.  J.  JENKINS,  M.  D.,  Daingerfield,  Texas. 

HYGIENE. 

1.  Mention  a plan  for  purifying  a city’s  water  supply;  also  a 
plan  for  purifying  the  individual  water  supply  of  a household.  2. 
In  locating  a military  camp,  what  hygienic  measures  should  be  ob- 
served? 3.  Mention  "briefly  what  you  understand  by  school  hygiene. 
4.  Enumerate  in  detail  the  hygienic  rules  to  be  followed  by  every 
case  of  tuberculosis.  5.  Mention  the  hygiene  essential  in  the  con- 
struction of  a dormitory  for  forty  pupils.  6.  If  called  to  inspect 
property  desired  for  a school  building,  what  essentials  should  ob- 
tain? 7.  A village  of  200  inhabitants  has  an  epidemic  of  typhoid 
fever.  As  the  county  health  officer  how  would  you  proceed  under 
such  circumstances?  8.  Enumerate  in  detail  all  directions  you 
would  give  a trained  nurse  to  prevent  infection  in  a case  of  diph- 
theria. 9.  What  are  the  absolute  essentials  to  be  observed  hygien- 
ically  in  a case  of  typhoid  fever  occurring  in  the  country?  10.  Ten 
cases  of  smallpox  break  out  in  a ward  school  with  200  pupils.  What 
would  you  do,  as  the  city  physician? 

M.  M.  SMITH,  M.  D.,  Austin,  Texas. 

MEDICAL  JURISPRUDENCE. 

1.  State  some  of  the  most  important  questions  arising  at  times 
in  legal  procedures  requiring  medical  expert  evidence.  2.  In  testi- 
fying on  the  witness  stand,  what  is  the  correct  course  for  the  wit- 
ness to  pursue  in  regard  to  personal  bearing,  phraseology,  medical 
and  scientific  terms?  3.  When  a question  is  asked  a medical  wit- 
ness in  cross-examination  and  he  is  requested  to  answer  yes  or  no, 
if  such  answer  gives  but  part  of  the  truth,  what  is  the  duty  of  the 
witness?  4.  In  giving  evidence,  what  characteristics  of  wounds 
should  be  described?  5.  Describe  the  general  characteristics  of  a 
gunshot  wound,  (i.  Describe  the  symptoms  of  epilepsy  aud  give  the 
differential  diagnosis  between  epilepsy  and  feigned  epilepsy.  7. 
Give  some  of  the  idiosyncracies  of  persons  in  regard  to  the  effects 
of  poisonous  drugs.  S.  Give  the  differential  diagnosis  between 
idiopathic  tetanus  and  tetanus  of  strychnia.  9.  What  are  the  symp- 
toms of  phosphorus  poisoning?  10.  (a)  Describe  the  symptoms  of 

acute  alcohol  poisoning,  (b)  The  treatment,  (c)  The  post-mortem 
appearances. 

J.  T.  WILSON,  M.  D.,  Sherman,  Texas. 

PATHOLOGY. 

1.  Give  pathological  lesions  of  infantile  tubercular  meningitis. 
2.  Give  pathology  of  malarial  fever.  3.  Give  pathology  of  hydro- 
cele. 4.  Give  pathological  anatomy  of  scarlatina.  5.  Describe  the 
post-mortem  appearances  of  endocarditis.  6.  What  changes  are  pro- 
duced in  the  cerebral  tissues  by  a thrombus?  7.  Give  the  pathology 
of  malarial  hematuria.  S.  Name  the  pathological  changes  in  cir- 
rhosis of  the  liver.  9.  What  do  you  understand  by  passive  hy- 
peremia? 10.  Give  pathology  of  locomotar  ataxia. 

D.  J.  JENKINS,  M.  D.,  Daingerfield,  Texas. 

SURGERY. 

1.  (a)  What  is  a Pott's  fracture?  (b)  What  is  a Colies’  frac- 

ture, and  what  are  the  indications  for  its  treatment?  (c)  Describe 
one  method  of  dressing  a fractured  clavicle.  2.  (a)  What  are  the 

varieties  of  dislocation  of  the  shoulder  joint?  (b)  How  would  you 
reduce  one  variety?  3.  (a)  Give  briefly  the  preparation  of  a pa- 

tient and  surgeon  for  an  abdominal  operation,  (b)  Locate  the  at- 
tached or  cecal  end  of  the  appendix  on  the  abdominal  wall.  4. 
Briefly  describe  an  operation  for  inguinal  hernia.  5.  What  are  the 
chief  indications  for  operative  interference  in  gunshot  wounds? 
t’«.  (a)  What  are  symptoms  and  treatment  of  an  acute  superficial 

abscess?  (b)  What  is  an  ordinary  felon  and  w'hat  is  its  treatment? 
7.  (a)  In  amputations  how  would  you  deal  with  the  periosteum? 

(b)  Nerves?  S.  indicate  a rational  treatment  for  hemorrhoids,  (a) 
Palliative,  (b)  One  operative  method.  9.  (a)  What  are  the  first 

and  pathognomonic  symptoms  of  secondary  syphilis?  (b)  What  is 
the  etiology  and  treatment  of  veneral  warts?  10.  (a)  What  is 

meant  by  aseptic?  (b)  Antiseptic?  (c)  What  is  the  best  method  of 
rendering  surgical  instruments  aseptic?  (d)  In  what  strength 
should  bichloride  of  mercury  be  used  as  a lotion?  (e)  Carbolic 
acid?  (f)  What  is  necessary  to  render  ordinary  water  sterile? 

EYE,  EAR,  NOSE  AND  THROAT. 

1.  What  is  the  ophthalmia  neonatorum?  Give  treatment.  2. 
What  are  the  diagnostic  differences  between  conjunctivitis  and 
iritis?  Give  treatment  for  each.  3.  What  are  the  symptoms  and 
from  what  causes  may  rupture  of  the  membrana  tympani  result? 

4.  What  is  the  prognosis  and  treatment  in  acute  middle-ear  catarrh? 

5.  What  are  the  symptoms,  etiology  and  treatment  of  mastoiditis? 

T.  T.  JACKSON,  San  Aptopip,  Texas. 


PRACTICE  OF  MEDICINE. 

1.  What  are  the  physical  signs  of  empyema?  2.  What  conditions 
produce  oedema?  3.  What  is  the  period  of  incubation  of  scarlet 
fever,  measles,  and  variola?  4.  Mention  the  early  signs  of  phthisis 
pulmonalis.  5.  Give  differential  diagnosis  of  dengue  and  yellow 
fever.  6.  What  is  a pulmonary  rale  and  what  are  the  varieties?  7. 
Outline  treatment  of  acute  nephritis.  8.  How  would  you  differen- 
tiate an  aortic  from  a mitral  murmur?  9.  Enumerate  symptoms 
and  outline  treatment  of  rickets.  10.  What  are  the  symptoms  of 
locomotor  ataxia? 

R.  T.  MORRIS,  M.  D.,  Houston,  Texas. 

GYNECOLOGY. 

1.  What  are  the  principal  3igns  and  symptoms  upon  which  a 
probable  diagnosis  of  cancer  of  the  cervix  uteri  may  be  made?  Upon 
what  evidence  may  a positive  diagnosis  be  made?  2.  What  is  com- 
monly meant  by  the  term  leucorrhea?  Mention  three  or  more  causes 
of  leucorrhea.  3.  What  symptoms  are  produced  by  marked  lacera- 
tion of  the  female  perineum?  4.  How  would  you  treat  a case  of 
gonorrheal  infection  of  the  vagina?  What  precautions  should  be 
taken  by  the  patient  and  doctor  to  prevent  spread  of  the  infection 
to  other  people  about  the  household,  office,  or  hospital?  5.  De- 
scribe in  detail  instruments  necessary  and  method  of  procedure  for 
curettement  in  a case  of  chronic  endometritis.  6.  Upon  what  his- 
tory symptoms  and  physical  findings  would  you  make  a diagnosis 
of  pyosalpinx?  7.  Define  cystocele  and  rectocele.  8.  Mention  three 
displacements  of  uterus  and  a practical  method  of  treating  each.  9. 
What  are  the  indications  for  operation  in  fibromata  of  the  uterus? 
10.  Upon  what  conditions  should  an  ovary  not  be  removed  when 
exposed'  to  ocular  examination? 

A.  C.  SCOTT,  M.  D.,  Temple,  Texas. 

OBSTETRICS. 

1.  Mention  some  anatomical  peculiarities  of  the  female  pelvis 
that  will  enable  you  to  distinguish  it  from  the  male  pelvis.  2. 
Mention  and  define  the  diameters  of  the  superior  strait  in  the  nor- 
mal female  pelvis.  3.  With  the  fetal  head  in  the  first  position, 
what  would  be  its  relation  to  these  diameters  when  it  enters  the 
superior  strait?  4 Mention  in  detail  the  organs  of  generation  in- 
cluded in  the  term  “pudenda.”  5.  What  are  the  functions  of  the 
vagina?  6.  What  is  the  greatest  diameter  of  the  fetal  head?  7. 
Does  the  fetal  head  engage  in  the  greatest  diameter  of  the  superior 
strait  at  birth?  If  not,  why?  8.  Describe  Crede’s  method  of  deliv- 
ering the  placenta.  9.  What  are  the  most  usual  causes  of  post- 
partum hemorrhage?  10.  What  would  you  suspect  as  cause  of  ante- 
partum hemorrhage? 

T.  J.  BELL,  M.  D.,  Tyler,  Texas. 


DISTRICT  SOCIETIES. 


THE  RELATION  OF  DISTRICT  SOCIETIES  TO  THE 
STATE  ASSOCIATION. 

The  affiliation  of  district  societies  was  authorized  by  the 
House  of  Delegrates  at  Houston.  Such  societies  as  meet  the 
requirements  of  the  State  constitution  will  be  chartered  by  the 
State.  'Phe  State  constitution  provides  that  the  vice-presidents 
of  the  Association  shall  be  elected  from  the  presidents  of  the 
district,  societies.  These  societies  are  tendered  the  pages  of 
the  State  Journal  for  the  publication  of  their  transaction* 
and  their  most  valuable  papers.  In  return  for  this  the  con- 
stitution provides  that  “all  members  of  component  county  so- 
cieties and  no  others  shall  be  members  in  such  district  so- 
cieties.” The  essential  element  of  this  requirement  is  the 
limitation  of  membership  to  those  in  affiliation  with  their 
county  societies  and  all  such  district  societies  will  be  char- 
tered upon  application.  This  will  unify  the  entire  State  pro- 
fession and  abolish  all  existing  independent  societies.  Those 
who  do  not  see  fit  to  unite  with  their  county  societies  will  find 
it  impossible  to  have  membership  in  or  be  recognized  by  any 
organized  medical  body.  A few  good  men  will  protest  either 
from  ignorance  of  the  real  good  or  from  inherent,  pugnacious, 
independence  of  spirit.  The  complete  unification  of  the  pro- 
fession is  nevertheless  greatly  to  be  desired. 

Reorganization  resulted  from  the  recognition  that  indepen- 
dent societies  were  doing  comparatively  little  towards  solv- 
ing the  problems  of  communities,  States  or  Nation.  Locally, 
they  did  not  enforce  the  registration  laws  nor  aid  professional 
home-feeling,  nor  improve  ethical  conduct,  and  used  no  com- 
bined effort  to  stimulate  study  and  investigation  of  local  pub- 
lic health  problems.  In  the  State  they  were  not  suitably 
united  to  accomplish  legislative  reform  looking  to  better 
quarantine,  establishments  of  Boards  of  Health,  standards  for 
medical  colleges,  etc.  The  same  lack  of  power  was  manifested 
in  national  affairs,  for  legislative  reforms,  for  higher  stan- 
dards of  medical  advertising,  uniform  medical  college  require- 
ments, uniform  medical  examinations,  pure  food  laws,  uniform 
quarantine  systems  and  other  public  health  matters. 

The  county  society  is  the  unit  capable  of  revolutionizing 
past  conditions,  strengthening  the  profession  at  home,  and 
by  union  in  the  State  and  Nation,  providing  a power  com- 
mensurate with  the  magnitude  of  the  desired  reform.  The 
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union  of  district  societies  will  greatly  strengthen  the  county 
organizations,  making  one  door  by  which  all  organization  is 
entered  and  one  annual  fee  by  which  all  dues  are  paid.  This 
will  insure  continuance  of  active  membership. 

Again,  the  publication  of  district  transactions  will  keep 
all  parts  of  the  State  in  touch,  will  make  public  many  valu- 
able papers  and  stimulate  original  work  in  every  community. 
It  is  self-evident  that  not  all  the  papers  presented  at  the 
semi-annual  meeting  of  some  half  dozen  district  societies  can 
be  published  in  full  by  the  Journal.  Every  district  society 
should  see  that  its  constitution  provides  for  a publication 
committee,  whose  duty  shall  be  to  edit  the  minutes  of  the 
society  and  to  collect  and  select  from  papers  read  such  as 
contain  valuable  results  of  research,  or  old  material  so  well 
digested  and  expressed  as  to  be  a contribution  of  scientific 
value.  The  papers  received  from  this  committee  the  Journal 
will  take  pleasure  in  publishing. 


OFFICIAL  MINUTES  OF  THE  NORTH  TEXAS  MEDICAL 
ASSOCIATION,  DENTON,  JUNE  20  AND  21,  1905. 

Morning  Session,  June  20th. 

The  Association  was  called  to  order  at  10  a.  m.  by  Dr.  J. 
M.  Inge,  Chairman  of  the  Arrangement  Committee.  Rev.  W. 
C.  Lattimore  invoked  divine  blessing.  Hon.  W.  L.  McCor- 
mick, Mayor  of  Denton,  delivered  an  address  of  welcome  in  be- 
half of  the  city  and  Dr.  M.  C.  McBride,  President  of  the  Den- 
ton County  Medical  Society  addressed  the  society  on  behalf 
of  the  local  physicians.  Dr.  B.  J.  Hubbard,  President  of  the 
North  Texas  Medical  Association,  responded. 

The  minutes  of  the  last  meeting  were  read  and  approved. 
The  section  work  was  postponed  until  the  evening  session  and 
report  of  cases  was  called  for.  Dr.  .J.  B.  Shelmire  reported 
a case  of  “Sarcoma  of  the  Bladder.’  Dr.  W.  R.  Smith  reported 
a case  of  “Stone  in  the  Bladder.”  Dr.  J.  M.  Inge  reported  a 
case  of  “Gunshot  Wound  of  the  Abdomen.”  Dr.  R.  E.  L. 
Miller  reported  a case  of  “Gunshot  Wound  of  the  Abdomen.” 
The  Association  adjourned  to  meet  at  1:30  p.  in. 

Afternoon  Session. 

The  Association  was  called  to  order  at  2 p.  m.  by  the 
President.  Dr.  M.  Smith,  Councilor  for  the  North  Texas  Dis- 
rict,  read  an  appeal  to  the  Association  to  become  affiliated 
with  the  State  Association,  presenting  the  following  figures, 
in  chart  form : 

DISTRIBUTION  OF  PHYSICIANS  IN  THE  NORTH  TEXAS  DISTRICT. 


Out  Co trnty  North  County 

Societies  Texas  Societies 


He  stated  that  no  financial  contribution  to  the  State  was 
desired  or  contemplated.  On  the  other  hand  the  Association 
offered  the  pages  of  the  State  .Journal  for  publication  of 
minutes  and  most  valuable  papers,  in  return  for  which  mem- 
bership was  to  be  limited  to  members  of  county  societies,  thus 
unifying  the  profession  and  tending  to  upbuild  and  maintain 
the  county  societies. 

Dr.  C.  E.  Cantrell  made  a motion : 

That  this  Association  affiliate  with  the  State  Medical  Association, 
becoming  the  North  Texas  District  Medical  Society. 

Dr.  Bacon  Saunders  offered  an  amendment  to  the  motion 
as  follows: 


That  twelve  months  be  given  the  176  members  of  this  Association, 
who  are  not  members  of  their  county  societies,  to  join  their  re- 
spective county  societies;  at  the  end  of  which  time,  all  who  have 
not  joined  shall  be  held  as  suspended. 

The  President  ruled  the  amendment  out  of  order  and  Dr 

ckiionrr,Tl)raled-  fTT,  the/Tcision  of  the  chair.  The  Asso- 

motion  with  agaiIJSt  ehair.  By  a unanimous  vote  the 
motion  with  amendment  was  carried. 

made  a motion  that  a committee  of  three  be 
t i l l,'.  TT  UT  constitution  and  by-laws  to  conform 
nieetin  si  t f i T Sl"  ,AsSOClatlon,  and  to  report  at  this 
rie  1 " -A  d be  voted  on  at  next  meeting.  Motion  car- 

A le’n  T"a  w appointed  as  follows:  C.  E.  Cantrell,  T.  L 

Alien,  w.  A.  Wood. 

,,Dr- , L C-  phase  moved  that  a Publishing  Committee  of 
tlnee  be  appointed  by  the  chair,  one  of  whom  to  be  the  Secre- 

miT  tt7eh<trar,dUtt- ShaH  t0  C°IleCt’  Select’  PrePare  and  sub- 
he  Trvt  s 10ni  and  PaPers  desired  to  be  published  in 
the  Texas  State  Journal  of  Medicine..  Motion  carried 
Committee  appointed  as  follows:  Drs.  M.  Smith,  H.  L 

ivioore,  J.  1.  Wilson. 

Dr  J.  W Cary,  Chairman,  called  the  Section  of  Practice 
to  order  at  3 p.  m.  In  the  absence  of  Dr.  Higgins,  Secretary 
Dr.  J rank  D.  Boyd  of  Fort  Worth  acted  as  Secretary  pro  tern. 

to  rw tfti  rrn  ] I Ti  mT  I A it  filler,  of  Fort  Worth,  ‘‘Mechanical  Vibra- 
nt R ™ A c ° lUItS  UTse*  Report  of  a Case."  Discussed  by 

?nd  Frank  H Rn  T'  ni  B'-  SRelmire-  W.  E.  Howard,  I.  C.  Chase 
and  £rank  D.  Boyd.  Closed  by  Dr.  Miller. 

Liver ^ by  Dr'  J'  H'  Allen’  of  Justin.  “Passive  Congestion  of  the 

„ J’aper  by  Dr.  R H Bailey,  of  Gainesville,  ‘‘Sequellae  of  Influ- 
enza.  Discussed  by  Dr.  W.  R.  Howard. 

• PapeL. by  DlV  W.  Crudgington,  of  Greenville,  ‘‘Medical  Eth- 
ics. Discussed  by  Drs.  Bacon  Saunders,  R.  E.  L.  Miller  I W 
Largent,  W.  A.  Wood,  O.  C.  Buster,  H.  K.  Leake,  I C Chase  M 
Smith,  W.  R.  Smith  and  Lindhall.  Closed  by  Dr.  Crudgington’ 
Paper  by  Dr.  J.  W.  Cary,  of  Whitesboro,  “Notes  od  Treatment  of 
Rheumatism.  Discussed  by  Drs.  W.  R.  Howard,  J.  T.  Fields  and 
H.  K.  Leake.  Closed  by  Dr.  E.  H.  Cary. 

Section  closed  and  the  Association  adjourned  to  meet  at 
8 p.  m. 

Night  Session. 


Association  called  to  order  by  the  President  at  8:30  p.  m. 
Dr.  B.  J.  Hubbard  delivered  his  annual  address  entitled,  “The 
Doctor.” 

The  Section  on  Obstetrics  and  Gynecology  was  called  to  or- 
der at  9 p.  m.,  with  Dr.  McBride  in  the  chair. 

Paper  by  Dr.  D.  F.  Kirkpatrick,  “Treatment  of  Chronic  Inflam- 
mation of  the  Uterus  and  Appendages  by  Electricity.’’  Discussed 
by  Drs.  H.  K.  Leake,  J.  T.  Fields,  Bacon  Saunders,  Joe  Becton, 
W R.  Blailoek,  C.  E.  Cantrell,  J.  W.  Largent  and  T.  L.  Allen. 
Closed  by  Dr.  Kirkpatrick. 

Paper  by  Milus  L.  Moody,  of  Greenville,  “Premature  Separation 
of  Entire  Placenta — Report  of  a Case  During  the  Fifth  Month.” 
Discussed  by  Drs.  J.  T.  Fields,  H.  K.  Leake,  W.  C.  Crutcher,  J.  D. 
Smoot,  W.  F.  West,  D.  M.  Ray  and  J.  T.  Wilson. 

The  Association  then  adjourned  to  meet  at  Elk’s  Hall, 
where  the  Association  was  entertained  with  a smoker.  Dr. 
J.  M.  Inge,  Chairman  of  the  Arrangement  Committee,  an- 
nounced that  at.  8 o’clock  the  next  morning  the  members  would 
be  given  a drive  around  the  city. 

Wednesday,  June  21st. — Morning  Session. 

The  Association  was  called  to  order  at  9:30  by  the  Presi- 
dent. Dr.  J.  T.  Wilson  offered  the  following  resolutions: 

Whereas,  It  has  been  learned  with  great  regret  that  one  of  the 
founders  and  the  Father  of  this  Association,  Dr.  J.  M.  Fort,  of 
Paris,  has  been  seriously  ill,  and  whose  condition  is  greatly  im- 
proved, but  still  is  not  devoid  of  danger;  therefore,  be  it 

Resolved,  That  in  the  years  that  have  passed,  when  this  Associa- 
tion was  struggling  for  the  first  place  in  the  ranks  of  Southern 
Medical  Associations,  a position  which  it  has  long  since  attained,  we 
remember  with  much  pleasure  the  active  part  Dr.  Fort  assumed  in 
its  upbuilding,  his  devotion  to  its  interests,  his  great  interest  in  its 
success,  his  genial  smile  and  cordial  greeting  at  every  meeting 
which  has  descended  upon  us  like  a benediction. 

Resolved  That  we  tender  Dr.  Fort  our  warmest  sympathy  in  his 
affliction  and  best  wishes  for  his  speedy  recovery,  and  that  we  may 
have  the  pleasure  of  welcoming  him  once  again  in  our  sessions, 
enjoying  his  usual  health. 

Resolved,  That  this  preamble  and  resolutions  be  spread  upon  the 
minutes  of  this  Association,  and  a copy  sent  to  Dr.  Fort. 

Dallas,  Greenville  and  Sherman  were  placed  in  nomination 
as  places  of  the  next  meeting.  Dallas  was  chosen. 

The  following  section  officers  were  appointed: 

Obstetrics  and  Gynecology : . Milus  L.  Moody,  Gieenville;  C. 
A.  Gray,  Bonham;  H.  K.  Leake,  Dallas. 

Surgery:  Will  Cantrell,  Wolf  City;  J.  B,  Smoot,  Dallas; 

J.  W.  Largent,  McKinney. 


80 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


August, 


Practice:  J.  N.  Mendenhall,  Plano;  J.  L.  Hooper,  Denton; 

J.  R.  Nichols,  Terrell. 

The  Association  adjourned  to  meet  at  1:30  p.  m. 

Afternoon  Session. 

The  Association  was  called  to  order  by  the  President  at 
1:30  p.  m.  Section  on  Surgery  was  opened  with  Dr.  Joe  Bee- 
ton  in  the  chair. 

Paper  by  Dr.  F.  D.  Thompson,  of  Fort  Worth,  “Medico-Legal 
Aspect  of  Alleged  Fracture  of  Forearm.”  Discussed  by  Drs.  J.  B. 
Gilcreest,  E.  H.  Cary,  Bacon  Saunders  and  W.  R.  Howard. 

Paper  by  Dr.  Cantrell,  of  Greenville,  “Treatment  of  Colle's  Frac- 
ture.” Discussed  by  Drs.  Bacon  Saunders  and  Joe  Becton. 

Paper  by  Dr.  E.  H.  Cary,  of  Dallas,  “Neuralgia  of  the  Face  with 
Subcutaneous  Operation  on  the  Infraorbital  Nerve."  Discussed  by 
Drs.  W.  R.  Howard,  Milus  L.  Moody  and  H.  L.  McNew.  Closed  by 
Dr.  E.  H.  Cary. 

Paper  on  “When  the  Amputation  of  a Limb  is  Indicated,”  by  Dr. 
W.  P.  Dunbar,  Campbell.  Discussion  opened  by  Dr.  F.  D.  Thomp- 
son. 

Section  on  Qbsterics  and  Gynecology  was  recalled. 

Paper  on  “The  Treatment  of  Ectopic  Pregnancy,”  by  Dr.  H.  K. 
Leake,  Dallas.  Discussed. 

Section  on  Practice  was  recalled. 

Paper  by  Dr.  M.  L.  Moody,  “The  Importance  of  Detail  in  Medi- 
cine.” Discussed  by  Drs.  Lewis,  J.  B.  Shelmire  and  J.  N.  Menden- 
hall. 

Paper  by  Dr.  J.  B.  Shelmire,  “Tuberculosis  of  the  Skin— Report 
of  a Case.”  Discussed  by  Drs.  W.  R.  Howard,  W.  F.  West  and  W. 
P.  Dunbar.  Closed  by  Dr.  Shelmire. 

The  North  Texas  District  Society  was  the  first  to  apply 
for  a charter  under  the  ruling  of  the  House  of  Delegates  at 
Houston.  This  society  has  one-sixth  as  many  members  as 
the  State  Association  and  its  co-operation  will  greatly 
strengthen  organized  medicine  in  North  Texas.  the  societies 
in  this  district  are  gradually  growing  in  membership  and 
enthusiasm. 


PREMATURE  SEPARATION  OF  THE  ENTIRE 
PLACENTA.* 

BY 

MILUS  L.  MOODY,  M.  D., 

GREENVILLE,  TEXAS. 

The  object  in  presenting  this  case  is  on  account  of  its 
rarity.  The  literature  bearing  upon  the  subject  at  my  com- 
mand was  limited  and  it  being  the  only  ease  1 had  ever  seen, 
my  paper,  therefore,  is  not  long. 

The  patient  was  a Mrs.  M.  \\\,  age  30,  mother  of  several 
children,  the  youngest  two  years  old.  Family  history  nega- 
tive. 1 was  consulted  by  the  husband  on  April  2nd,  saying 
his  wife  had  been  having  hemorrhages  for  ten  deys,  with  no 
accompanying  symptoms,  save  weakness,  and  was  about  five 
months  pregnant.  My  mind  was  at  once  directed  to  placenta 
previa,  or  a possible  miscarriage,  and  so  informed  him.  I pre- 
scribed rest  in  recumbent  position  and  liquor  Sedans,  with  in- 
structions to  report  in  a few  days  and  earlier  if  the  hemor- 
rhage increased.  On  April  5th  1 was  called  about  midnight, 
found  her  having  occasional  pain  and  considerable  hemorrhage. 
Upon  examination  the  vulva  and  perineum  appeared  normal, 
uterus  low.  almost  pressing  upon  the  perineum,  no  dilata- 
tion. no  evidence  of  placenta  previa.  The  pains  she  was 
having  produced  no  effect  on  uterus  or  fetus.  The  entire 
sac  seemed  freely  movable  and  lay  directly  over  the  mouth 
of  the  cervix  and  membranes  still  intact.  As  there  were  no 
effective  pains  I felt  it  my  duty  to  avert  the  destructive  re- 
sults if  possible,  so  I gave  a hypodermic  injection  of  morphia 
and  atropia,  and  remained  for  thirty  minutes  until  she  was 
feeling  comfortable  and  the  hemorrhage  diminished.  I left 
instructions  to  be  called  at  once  should  pains  set  up.  In  just 
two  hours  T was  called  hastily,  but  all  was  over.  The  amniotic 
sac  had  been  expelled  intact,  the  placenta  covering  a large  por- 
tion of  one  side.  The  patient  stated  she  had  but  two  pains, 
one  when  they  phoned  me  and  the  other  following  in  five 
minutes. 

The  conclusion  I reached  was  that  gradual  separation  of 
placenta  was  going  on  during  the  two  weeks  of  hemorrhage 
and  that  entire  separation  existed  when  I made  my  first  visit, 
which  I failed  to  diagnose.  It  was  one  of  the  most  beautiful 
specimens  1 have  ever  seen,  and  could  not  be  obtained,  much 
to  my  regret. 

•Read  before  the  Section  on  Obstetrics  and  Gynecology,  North 
Texas  District  Medicgl  Society,  June  21,  1905. 


As  to  etiology  in  these  cases,  traumatism,  inflammatory  con- 
ditions of  the  uterus,  nephritis,  short  cords,  multiparity,  etc., 
have  been  suggested. 

This  woman  was  very  delicate  and  had  a chronically  in- 
flammed  uterus  of  some  years  standing.  Possibly  a jar  or 
active  shaking  up  might  have  acted  as  an  exciting  cause. 


MINUTES  OF  THE  SOUTH  TEXAS  MEDICAL  SOCIETY, 
GALVESTON,  JUNE  13,  1905. 

The  South  Texas  Medical  Society,  comprising  the  Ninth 
and  Tenth  Councilor  Districts,  met  in  Galveston,  June  lb, 
1905. 

Meeting  was  called  to  order  by  President  Robert  T.  Morris, 
of  Houston.  Secretary  Edward  J.  Hamilton,  Houston,  read 
the  minutes  of  the  previous  meeting.  The  following  program 
was  then  called : 

“Malignant  Endocarditis,”  Jno.  T.  Moore,  M.  D.,  Galveston.  Dis- 
cussed by  Drs.  Ed.  Randall  and  J.  E.  Thompson. 

"The  Doctor  and  the  Damage  Suit,”  T.  Fay,  M.  D.,  Houston. 

“The  Treatment  of  Inured  Employes,”  G.  F.  Hawkes,  M.  D., 
Houston. 

“Wounds  Received  in  Railroad  Wrecks,”  P.  G.  Swearingen,  M.  D., 
Center. 

Discussed  by  Drs.  Geo.  H.  Lee,  Galveston:  S.  C.  Red,  Houston; 
B.  F.  Calhoun,  Beaumont;  A.  C.  Scott,  Temple;  T.  T.  Jackson,  San 
Antonio,  and  Judge  Tom  Davis,  Center. 

The  last  three  papers  elicited  a general  discussion  on  the 
subject  of  injuries  and  damage  suits.  Both  lawyers  and  doc- 
tors, who  practice  following  these  cases  urging  injured  em- 
ployes to  sue  their  employers  instead  of  urging  a just  and 
equitable  settlement,  were  denonunced  in  severe  terms.  Judge 
Davis  made  a strong  and  witty  speech  calling  attention  to 
the  need  of  doctors  doing  as  lawyers,  turning  their  members 
out  of  the  profession  when  found  guilty  of  malpractice.  He 
referred  to  the  efforts  of  attorneys  to  break  up  the  practice 
of  barratry. 

“Puerperal  Fever,”  J.  T.  Spann,  M.  D.,  Chappell  Hill. 

“Infant  Feeding  and  When  Sodium  Citrate  Can  Be  Advanta- 
geously Employed,”  J.  H.  Bute,  M.  D.,  Houston. 

"Report  of  Two  Cases  with  Presentation  of  Specimens:  (a)  A 

case  of  Lithopedion,  (b)  An  Uncommon  Moster,”  J.  F.  Y.  Paine, 
M.,  D.,  Galveston. 

“The  Use  of  Milk  Preservatives,”  W.  S.  Carter,  M.  D.,  Galveston. 

The  society  voted  that  this  paper  be  given  to  the  press  of 
the  State  on  account  of  its  popular  educational  value. 

“Analysis  of  a Series  of  Cases  of  Malignant  Diseases  of  the  Jaw,” 
J.  E.  Thompson,  M.  D.,  Galveston. 

“Two  Interesting  Bladder  Cases,”  H.  R.  Dugeon,  M.  D.,  Galves- 
ton. 

“Report  of  Some  Interesting  Surgical  Cases,”  H.  A.  Barr,  M.  D., 
Beaumont. 

Dr.  H.  A.  Barr  extended  an  invitation  to  the  society  to 
meet  in  Beaumont  in  December.  The  invitation  was  unani- 
mously accepted. 

The  Galveston  physicians  entertained  the  visitors  with  a 
sail  to  Bettisan’s  fishing  pier  and  a fish  luncheon  which  was 
voted  a most  enjoyable  affair. 


Twelfth,  or  Central  Texas,  District, 

The  Central  Texas  District  is  in  a flourishing  condition, 
and  the  county  societies  constantly  increasing  in  membership. 

BELL  COUNTY  SOCIETY. 

The  last  meeting  at  Temple,  June  7th,  had  an  attendance 
of  forty  out  of  an  enrollment  of  forty-six.  Papers  were  read 
and  discussed  on  malaria,  epidemic  influenza,  irrigation  and 
drainage  of  abdominal  wounds,  fractures  and  hemorrhoids. 
The  society  has  but  few  delinquents  and  the  county  but  three 
or  four  eligible  non-members.  Drs.  R.  R.  Curtiss.  H.  E.  Ham- 
lin, George  Nebling,  R.  L.  Howell,  J.  R.  Alexander  and  J.  M. 
McCutchan  have  moved  from  the  county  recently. 

CORYELL  COUNTY  SOCIETY. 

The  membership  includes  85  per  cent  of  the  county  physi- 
cians. The  good  attendance  and  interest  is  largely  due  to 
the  most  efficient  Secretary,  Dr.  Ed.  Graves,  of  Gatesville. 

COMANCHE  COUNTY  SOCIETY. 

The  last  quarterly  meeting  was  held  at  Comanche,  June 
10th.  A paper  on  typhoid  fever  and  one  on  appendicitis  were 
read  and  most  interestingly  discussed.  Every  physician  of 
the  county  is  a member  of  the  society. 
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JOHNSON  AND  ERATH  COUNTY  SOCIETIES. 

These  counties  were  added  to  the  Central  Texas  District  at 
the  last  meeting  of  the  State  Association.  They  have  a mem- 
bership of  twenty-two  and  seventeen,  respectively. 

NAVARRO  AND  ELLIS  COUNTY  SOCIETIES. 

A joint  meeting  of  these  societies  was  recently  held  at  Cor- 
sicana. Dr.  T.  A.  Miller,  President  of  the  Navarro  County 
Society,  presided.  Dr.  VV.  T.  Shell,  of  Corsicana,  was  Sec- 
retary. Papers  were  presented  by  Drs.  J.  A.  Tait,  Ennis; 
T.  A.  Miller,  Corsicana;  A.  L.  Thomas,  Ennis;  I.  T.  Suttle, 
Corsicana,  and  D.  B.  Curry,  Kerens.  After  the  morning  ses 
sion  an  elegant  luncheon  in  honor  of  the  visiting  physicians 
was  served  at  the  Commercial  Hotel,  at  which  Dr.  W.  T. 
Shell  did  honors  at  toastmaster.  The  society  during  the  last 
year  lost  two  members  by  death,  Drs.  William  Punnell  and' 
A.  C.  Williams. 

M’LENNAN  COUNTY  SOCIETY. 

The  society  includes  over  90  per  cent  of  the  eligible  pliysi 
eians  of  the  county.  A symposium  on  some  one  subject  is 
presented  at  each  meeting.  These  short,  practical  papers  are 
iound  to  be  more  interesting  and  profitable  than  lengthy  ones 
on  different  subjects.  The  society  has  lost  four  members  by 
withdrawal. 

DISTRICT  NEWS  ITEMS. 

Dr.  J.  D.  Alexander,  of  Troy,  has  moved  to  Waco  and  is 
officing  with  Dr.  J.  T.  Harrington. 

Dr.  J.  H.  McCutchan,  of  Temple,  has  also  located  in  Waco 
and  formed  a partnership  with  Dr.  G.  B.  Foscue. 

Dr.  R.  E.  Conger  has  moved  from  Waco  to  China  Springs. 

Dr.  Merchant  Colgin,  a recent  graduate  of  Vanderbilt  Uni- 
versity, and  a resident  of  Waco,  has  been  appointed  interne 
in  the  Catholic  Hospital  at  Birmingham,  Ala. 

Waco  is  issuing,  in  folder  form,  a report  of  the  Board  of 
Health;  among  other  things,  showing  a death  rate  of  less 
than  eight  per  thousand. 

Hill  county  has  increased  its  membership  from  thirty  to 
forty  in  the  last  few  months. 


Central  Texas  District  Medical  Society. 

The  society  convened  at  Elks’  Hall  in  Hillsboro,  July  11th 
and  12th.  Forty  members  were  present.  Dr.  J.  R.  Alex- 
ander, of  Waco,  was  President,  and  Dr.  J.  L.  Burgess,  of 
Waco,  Secretary.  While  the  attendance  at  this  meeting  was 
not  as  large  as  usual,  there  was  much  interest  manifested. 

A resolution  offered  by  Dr.  S.  E.  M'illiken,  of  Dallas,  was 
passed  requiring  writers  of  papers  for  this  society  to  furnish 
in  the  future  to  the  Secretary  the  title  and  an  abstract  of  the 
proposed  subject,  before  the  programs  are  printed,  otherwise 
his  name  shall  not  appear  thereon. 

A resolution  was  also  passed  creating  a Section  on  Ophthal- 
mology and  Otology. 

The  following  were  appointed  Chairmen  of  Sections:  Dr. 

G.  W.  Stone,  Thornton,  General  Medicine ; Dr.  R.  W.  Noble, 
Temple,  Gynecology  and  Obstetrics ; Dr.  A.  B.  Small,  Waxa- 
hachie,  Surgery;  Dr.  C.  Joyce,  Fort  Worth,  Ophthalmology 
and  Otology. 

A committee  appointed  to  draft  suitable  resolutions  regard- 
ing the  death  of  Dr.  Mayner,  of  Itasca,  brought  in  the  fol- 
lowing report: 

Your  committee,  in  memory  of  our  late  conferree,  Dr.  B.  F. 
Mayner,  would  suggest  that  by  his  sudden  and  untimely 
death  we  are  once  again  forcibly  reminded  that  the  inevit- 
able end  must  come  to  us  all.  We  bow  our  heads  in  sorrow, 
and  in  so  far  as  human  words  can  avail,  we  extend  to  his 
bereaved  family  sincere  condolence.  In  memory  of  our  de- 
ceased brother,  we  record  this  report  upon  our  records  and 
convey  the  same  to  his  family. 

(Signed)  J.  M.  Martin, 

G.  D.  Bond, 

J.  J.  Roberts. 

At  9 p.  m.,  on  Tuesday,  a smoker  was  given  at  the  Elks’ 
Club  by  the  physicians  of  Hillsboro  in  honor  of  the  visitors. 

The  second  day’s  preceedings  were  made  interesting  by  good 
papers  in  the  Sections  on  Surgery  and  Gynecology. 

The  society  adjourned  Wednesday  evening  to  meet  at  Waco 
the  second  Tuesday  and  Wednesday  in  January,  1906.  The 
Central  Texas  District  Medical  Association  is  now  a com- 
ponent society  of  the  State  Medical  Association,  and  lately 
chartered  by  that  body. 


PYLORIC  STENOSIS- 

POSTERIOR— GASTRO-JEJUNOSTOMY— RECOVERY.* 

BY 

K.  H.  AYNESWORTH,  M.  D., 

WACO,  TSIXAS. 

ihe  rapid  strides  made  in  the  surgery  of  the  upper  ab- 
domen during  the  last  few  years  have  given  the  surgeons 
right  to  promise  their  patients  many  things  which  formerly 
could  not  have  been  done.  These  results  have  not  been  at- 
tained by  mere  accident,  but  by  patient,  earnest  and  con- 
scientious devotion  to  the  ideals  of  hard  work  and  scientific 
investigation.  Earlier  diagnosis  will  yet  be  made  which  may 
mean  all  in  malignancy ; more  complete  operations  and  oper- 
ations which  will  restore  normal  function  to  diseased  organs 
will  be  planned  and  successfully  performed.  In  a general 
practice  one  meets  many  conditions  of  the  stomach  which 
demand  surgical  relief,  but  patients  will  persistently  refuse 
to  allow  such  measures  to  be  carried  out.  People  must  be 
educated  along  these  lines,  but  before  the  sufferers  are  willing 
to  be  educated  up  to  the  necessity  of  operations,  the  surgeon 
must  be  in  a position  to  do  what  he  claims  to  be  able  to  do. 
Mortality  lists  do  affect  conditions.  Not  only  must  the  sur- 
geon promise  life  to  his  patients,  but  he  must  also  promise 
recovery  from  the  disease. 

The  following  ease  of  pyloric  stenosis,  following  ulcer,  illus- 
trates one  of  the  many  conditions  which  affect  the  stomach, 
and  which  can  not  be  relieved  except  by  surgical  measures: 

R.  B.,  female,  colored,  age  36;  twice  married;  has  had  three  chil- 
dren, also  three  miscarriages.  Menstruated  at  12;  always  regular 
up  to  the  birth  of  her  children.  After  that  regular  as  to  time,  but 
irregular  as  to  the  amount  of  the  flow  up  to  June,  1904,  when  she 
had  three  months  free  from  flow.  Since  then  she  has  been  regular. 
Was  always  in  good  health  up  to  the  birth  of  her  first  child,  in 
1890;  since  then  in  variable  health. 

The  patient  claims  that  the  beginning  of  her  trouble  was  consti- 
pation. Five  years  ago  she  had  an  attack  of  malaria.  Two  years 
ago,  January,  1903,  she  had  a good  deal  of  pain  in  the  left  hypo- 
chondrium,  which  radiated  towards  heart  and  lung  until  June  fol- 
lowing. She  then  saw  a physician  who  gave  her  some  medicine,  and 
the  pains  bothered  her  no  more  in  this  region,  but  began  in  the 
stomach;  i.  e.,  the  epigastrium,  and  remained  there.  During  the 
period  of  pain  in  the  region  of  the  heart  she  constantly  wore  plas- 
ters over  the  cardiac  region,  which,  she  claims,  relieved  her.  Dur- 
ing this  time  she  was  unable  to  perform  any  kind  of  physical  labor, 
but  could  and  did,  go  about  the  house  and  yard.  She  suffered  from 
obstinate  constipation,  often  having  no  movement  from  the  bowels 
for  six  to  ten  days — even  longer.  She  complained  of  her  stomach's 
‘‘all  knotting  up”;  also  of  the  intestines  getting  into  “balls.”  She 
had  a fairly  good  appetite  notwithstanding  the  pain,  but  she  lost 
flesh  very  rapidly.  She  began  to  vomit  everything  as  soon  as  the 
stomach  began  to  "knot  up,”  as  she  described  it.  The  vomiting 
began  to  be  quite  a feature  of  the  case.  She  would  vomit  immense 
quantities  of  fluid  and  apparently  all  of  the  food  which  she  had 
eaten  for  days  previously.  The  spells  of  vomiting  generally  came 
on  at  night;  during  the  day  she  was  constantly  belching  and  spit- 
ting, so  did  not  vomit,  but,  on  lying  down,  especially  when  sleep- 
ing, she  would  fail  to  belch  and  spit  and  vomiting  would  soon 
recur.  The  matter  thrown  up  was  exceedingly  sour  and  smelled 
strongtly  but  contained  no  blood.  She  complained  constantly  of  sen- 
sations of  fullness  in  stomach;  also  of  thirst.  Fruits,  sweets  and 
greasy  foods  caused  the  most  trouble.  Her  nerves  were  completely 
beyond  control;  suffered  greatly  from  insomnia,  frequently  sleeping 
only  a few  moments  during  the  night,  to  be  repeated  the  following 
night  and  so  on  for  weeks. 

In  June,  1903,  soon  after  the  trouble  with  the  stomach  began,  she 
took  baths  at  Marlin,  but  constantly  grew  worse.  From  then  until 
July,  1904,  she  was  constantly  under  the  care  of  various  physicians, 
trying  all  sorts  of  pills  and  potions,  but  got  no  relief.  The  usual 
course  of  treatment  which  she  received  included  the  time-honored 
hydrochloric  acid  and  pepsin.  In  July,  1904,  she  began  to  have,  in 
addition  to  her  aforedescribed  troubles,  epileptiform  convulsions. 
On  July  7th  she  presented  herself  to  Dr.  Halbert,  at  the  office,  for 
treatment,  during  which  time  she  had  a convulsion.  These  convul- 
sions were  repeated  from  time  to  time  for  a few  weeks.  She  was 
directed  as  to  diet  and  given  a laxative  and  a tonic  preparation.  She 
had  no  more  convulsions,  her  bowels  got  more  regular  and  the 
vomiting  became  decidedly  less  frequent;  she  gained  in  flesh  and 
grew  less  nervous. 

On  examination  the  heart,  lungs  and  pelvic  organs  were  normal, 
except  the  heartbeat  was  constantly  around  100.  She  had  no  fever. 
Her  tongue  was  coated,  breath  foul,  and  she  complained  of  a bad 
taste.  Her  appetite  was  capricious  and  she  would  alternately  fast 
and  feast,  each  feast  being  followed  by  pains  in  stomach  and  ex- 
cessive vomiting,  which  began  after  a few  hours  to  days  after  eat- 
ing. The  stomach  was  enlarged  and  occupied  a low  position,  reach- 
ing below  the  umbilicus.  The  colon  was  full  of  fecal  masses.  The 
stomach  tube  drew  off  large  quantities  of  fluid  and  food  particles, 
often  250-500  c.c.’s  in  the  morning,  after  having  lasted  since  noon  the 
day  before.  Particles  of  food  were  found  which  she  had  eaten  days 
or  even  weeks  previous.  The  fluid  smelled  strongly  acid.  Hydro- 
chloric acid  varied  from  .1  to  .2  per  cent.  Pepsin  was  present  and 
no  blood,  no  lactic  acid,  and  no  special  forms  of  bacteria  were 
found.  On  palpation  no  tumor  was  at  first  discernable,  but  later  a 
small,  bard,  smooth  and  somewhat  elongated  tumor  was  found  at 
the  pylorous. 

•Read  before  the  Central  Texas  District  Medical  Society,  Hills- 
boro, July  12,  1905. 
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Stpmach  washings,  selected  diet  and  intragastric  faradization  were 
carried  out.  Likewise  alkalies,  nux  vomica  and  general  tonics  or- 
dered, but  she  constantly  grew  worse  in  every  way.  Gallons  of 
water  were  required  to  wash  the  stomach  clean.  It  would  hold 
easily  3000  c.c.'s  of  water,  and  on  inflation  with  sodium  bicarbon- 
ate and  tartaric  acid  it  filled  the  epigastrium,  left  hypochrondrium, 
the  umbilical  region  and  parts  of  the  hypogastrium  and  the  right 
hypochondrium. 

Her  condition  continued  unchanged  until  the  middle  of  March, 
when  she  was  almost  bed-ridden,  could  not  retain  anything  on  her 
stomach  and  was  daily  growing  worse.  Again,  a test  meal  was 
given,  with  the  following  findings: 

Total  quantity  350  c.c. 

(a)  Hcl,  .11  per  cent. 

Lactic  acid,  absent. 

Total  acidity,  .34  per  cent. 

(b)  Propeptone,  absent. 

Peptone,  present. 

Pepsin,  present. 

(c)  Rennet,  present. 

(d)  Starch  Digestion: 

1.  Dextrin,  absent. 

2.  Erythrodextrin,  absent. 

3.  Achroodextrin,  present. 

4.  Maltose,  absent. 

(e)  Pew  remains  from  food  previously  eaten,  which  had  not  been 
removed  by  stomach  washing  previously. 

With  above  history  and  present  condition  a diagnosis  of  stenosis 
of  the  pylorus  with  gastric  dilation  was  made  and  patient  advised 
to  submit  to  an  operation  for  relief. 

Here,  I may  mention  that  this  diagnosis  and  this  recommendation 
had  been  made  very  early  in  the  disease,  but  the  patient  persist- 
ently refused  to  give  her  consent  to  any  form  of  operative  proced- 
ure, whatever. 

Operation. — A six-inch  incision  was  made  through  the  right 
rectus  muscle,  directly  over  the  pyloric  region,  extending  be- 
yond the  umbilicus.  After  carefully  examining  the  various 
organs  the  pylorus  was  found  to  be  about  the  size  of  the 
forefinger,  very  hard,  about  one  inch  to  one  and  one-half 
inches  long,  and  not  bound  down  by  adhesions.  There  was 
no  glandular  enlargement  present.  The  great  omentum  was 
quite  small,  but  perfectly  free  from  adhesions.  The  stomach 
was  quite  enlarged,  as  shown  by  previous  examinations,  and 
very  greatly  thickened  and  distended  with  gas,  although  it 
had  been  most  carefully  washed  out  just  previous  to  the  oper- 
ation. 

The  method  described  by  Moynihan,*  Scudder**  and  others, 
which  really  is  a modified  Czerny-Peterson  operation,  was 
done  according  to  the  directions  of  Scudder,  of  Boston.  In- 
stead of  using  Littlewood’s  forceps,  I had  some  made  here, 
which  did  admirable  service.  Plain  braided  silk  was  used 
as  suture  material.  On  opening  the  stomach  the  wall  was 
found  very  much  thickened,  and  in  many  places  the  seat  of 
ulceration.  The  incision  was  through  a small  ulcer,  which 
necessitated  careful  paring  of  the  wound  in  order  to  have 
healthy  tissue  for  suturing.  The  anastomosis  was  made  close 
to  the  pylorus  and  about  three  inches  from  the  origin  of  the 
jejunum.  The  great  advantage  of  this  operation  is  that  all 
of  the  work  can  be  done  outside  of  the  abdominal  cavity,  and 
by  properly  placing  gause  pads  there  need  be  absolutely  no 
soiling  of  the  field  of  operation. 

Food  by  the  mouth  was  not  allowed  for  forty-eight  hours, 
then  small  quantities  of  liquid  food  were  given,  gradually 
increasing  until  in  a few  days  a fairly  liberal  dietary  was 
allowed.  Bowels  were  moved  the  second  day,  and  thereafter 
kept  open  as  necessary.  During  the  first  forty-eight  hours 
rectal  feeding  was  ordered,  but  discontinued  as  soon  as  food 
was  given  by  the  mouth. 

The  convalescence  was  absolutely  normal.  No  fever,  no 
nausea,  no  pain.  All  the  symptoms  were  relieved  immedi- 
ately, and  the  patient  left  the  hospital  on  the  seventeenth 
day.  Since  then  she  has  had  absolutely  no  symptoms  of  her 
former  trouble,  and  she  has  steadily  gained  in  weight,  grown 
less  nervous  and  is  relieved  from  constipation. 

I firmly  believe  that  the  good  results  were  due  to  the  fol- 
lowing points: 

First.  The  making  of  a large  opening — about  two  and 
one-half  inches — between  stomach  and  intestines. 

Second.  The  opening  was  made  close  to  the  pylorus  and 
at  the  most  dependent  portion  when  the  stomach  regains  its 
normal  size,  which  also  leaves  the  stomach  practically  nor- 
mal. anatomically,  since  the  new  opening  is  so  close  to  the 
pylorus.  Thus  art  imitates  nature. 

Third.  The  anastomosis  was  made  near  the  great  curva- 
ture of  the  stomach,  but  the  large  vessels  were  carefully 
avoided. 

Fourth.  The  anastomosis  was  made  very  close  to  the  origin 
of  the  jejunum — about  two  to  three  inches,  which  allowed  the 

*B  G.  A.  Movnihan,  .1.  A.  M.  A.,  Vol.  XLIII,  pp.  1971-73. 

‘♦Charles  L Scudder,  Annals  of  Surgery,  Vol.  XL,  pp.  357-64. 


| organs,  ivhen  the  stomach  was  replaced  in  the  abdomen,  to  lie 
in  a perfectly  natural  position,  i.  e.,  the  position  which  they 
assume  anatomically,  with  the  one  exception  that  the  meso- 
colon lies  between  the  stomach  and  the  beginning  of  the  jeju- 
num, normally,  but  here  it  is  perforated. 

Fifth.  The  making  of  the  anastomosis  so  that  the  struc- 
tures have  their  normal  position , and  also  so  that  the  peri- 
stalls  of  the  stomach  and  jejunum  tend  to  propel  the  food 
along  into  the  jejunum,  and  thus  prevent  a vicious  circle,  is 
one  of  the  greatest,  if  not  the  greatest,  claim  made  by  the 
advocates  of  this  method  of  performing  gastro-jej unostomy. 


Communication  to  Physicians  of  West  Texas. 

Physicians  along  the  line  of  the  Texas  & Pacific  Railroad, 
north  and  south,  from  Cisco  on  the  East  to  El  Paso  on  the 
West  are  earnestly  requested  to  meet  in  Colorado,  Mitchell 
count}’,  for  the  purpose  of  organizing  a District  Medical  So 
ciety,  August  22,  1905. 

(Signed)  ,T.  S.  Turner,  El  Paso. 

L.  A.  Grizzard,  Abilene. 

R.  R.  Shapard,  Anson. 

A.  G.  Person,  Snyder. 

P.  C.  Coleman,  Colorado. 

J.  G.  Wright,  Big  Springs. 

1 ..  B.  Roebuck.  Sweetwater. 

E.  M.  Rust,  Merkel. 


Fifth,  or  San  Antonio,  District  Notes. 

KARNES  COUNTY  SOCIETY. 

Karnes  County  Society  held  its  annual  business  session  at 
Karnes  City  on  July  17th.  The  business  aspects  of  the  phy- 
sician’s life  were  discussed,  and  several  interesting  papers  on 
the  subject  were  read. 

Secretary  W.  A.  King  has  sold  his  residence  at  Falls  City 
and  gone  to  New  York  to  do  post-graduate  work. 

Dr.  L.  M.  Weinfield,  formerly  of  Cestahowa,  has  taken  Dr. 
King’s  place  in  Falls  City. 

Dr.  M.  A.  Forbes,  of  Kennedy,  has  been  elected  Secretary 
to  fill  Dr.  King’s  unexpired  term. 

Dr.  Theo.  Behring,  of  Nordheim,  has  returned  from  Berlin, 
where  he  has  been  doing  polyclinic  work  for  several  months. 

Dr.  D.  V.  Willbern  and  family,  of  Runge,  have  returned 
from  a visit  to  friends  in  Llano,  Texas. 

Dr.  R.  L.  Hammock  has  recovered  from  a severe  spell  of 
sickness,  and  has  resumed  his  practice. 

At  the  June  meeting  of  the  society,  Dr.  S.  S.  Robinson  pre- 
sented a paper  on  erysipelas,  and  Dr.  M.  A.  Forbes  one  on 
hemorrhoids.  Both  papers  were  well  received  and  discussed 
at  length. 

The  smallpox  situation  near  Runge  has  cleared  up,  and  the 
inmates  of  the  detention  camp  have  been  liberated. 

Karnes  County  Society  is  enthusiastic  about  the  new  State 
Journal,  and  the  members  are  anxious  to  give  the  editor 
and  his  assistants  all  the  support  in  th^ir  power. 

The  new  Secretary,  Dr.  Forbes,  is  a worthy  successor  to 
Dr.  King,  who  has  justly  earned  the  reputation  for  being  one 
of  the  very  best  county  Secretaries  of  the  District. 


Fifteenth,  or  Northeastern,  District  Notes. 

HARRISON  COUNTY  SOCIETY. 

The  society  has  been  very  active  for  the  past  few  months, 
accomplishing  much  good  for  the  profession  of  the  county. 
The  presentation  of  clinics  and  clinical  cases  has  practically 
resulted  in  the  establishment  of  a little  post-graduate  school 
at  home. 

Dr.  G.  D.  Mahon  has  recently  returned  from  a pleasure 
trip  to  California. 

Dr.  J.  R.  Mahon,  Jr.,  of  Marshall,  has  recently  received  his 
M’.  D.  degree  from  Tulane,  and  will  locate  at  Leigh,  Harrison 
county,  Texas. 

Dr.  Frank  Littlejohn,  of  Marshall,  received  the  degree  of 
M.  D.  from  the  Medical  Department  of  the  University  of 
Texas  in  May,  and  has  accepted  an  interneship  in  the  John 
Sealy  Hospital,  Galveston. 

Dr.  R.  A.  Topp,  Gladewater,  Gregg  county,  made  a profes- 
sional trip  to  Marshall  recently. 
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Dr.  Charles  E.  Heartsill  and  Miss  Verner  Heffner,  both  of 
Marshall,  were  married  May  18,  1905. 

CASS  COUNTY  SOCIETY. 

The  society  has  never  been  so  active  in  its  history,  and  the 
profession  is  taking  a more  wholesome  interest  in  society 
matters. 

Dr.  W.  A.  Starkey,  of  Bloomberg,  is  convalescent  from  an 
attack  of  smallpox. 

Dr.  T.  J.  Howe,  of  Douglassville,  who  recently  removed 
from  Texarkana,  has  returned  to  his  home  and  will  again 
take  up  his  old  practice. 


COUNTY  SOCIETIES. 


A Texas  State  Directory. — There  is  strong  probability 
that  within  a year  the  State  Medical  Association  of  Texas 
will  undertake  the  publication  of  a directory  of  the  State  pro- 
fession. Such  a work  is  badly  needed.  Existing  directories 
covering  Texas  are  notoriously  inaccurate.  The  State  Asso- 
ciation has  made  a good  beginning  in  this  work  in  her  perma- 
nent professional  records.  The  data  on  the  blanks  known  as 
“ Memoranda  for  Permanent  Record”  have  been  obtained  from 
about  half  the  State  profession.  Within  a short  time  the 
secretaries  of  county  societies  will  be  again  requested  to  fur- 
nish the  missing  .1/.  P.  R.  blanks  for  their  members. 

No  county  secretary  has  done  his  whole  duty  until  he  has 
in  his  possession  the  record,  best  kept  in  the  card  index 
system,  of  every  practicing  physician  in  the  county,  whether 
regular  or  irregular.  The  M.  P.  R.  blanks  give  the  State 
office  the  same  information.  The  accuiate  and  complete  rep 
resentation  of  each  county’s  professional  population  will  de- 
pend largely  on  the  efforts  of  the  county  secretaries.  A cam- 
paign to  complete  statistics  should  from  now  on  be  steadily 
and  systematically  waged  by  each  secretary. 

The  Best  Time  for  Meeting. — It  is  necessary,  for  busi- 
ness reasons,  that  this  Journal  be  ready  for  distribution  the 
first  of  every  month.  In  as. far  as  possible  this  will  be  the 
case.  To  this  end  copy  must  be  in  the  hands  of  the  editor  not 
later  than  the  15th  of  each  month. 

The  time  of  the  county  society  meeting  bears  an  important 
relation  to  the  time  of  issue.  Societies  meeting  in  the  first 
half  of  the  month  can  receive  through  the  Journal  timely 
notices  from  their  councilors,  and  act  promptly  on  sugges- 
tions in  matters  of  organization,  legislation  and  public 
health.  Their  society  transactions  can  appear  in  the  next 
month’s  issue. 

Societies  meeting  in  the  last  half  of  the  month  will  re- 
ceive through  the  pages  of  the  Journal  all  notifications  too 
late  for  prompt  action.  Their  transactions  and  important 
items  can  not  appear  until  the  issue  two  months  later,  e.  g. : 
A meeting  on  the  20th  of  July  could  not  be  reported  until  the 
following  September  issue.  To  such  societies  the  Journal 
will  be  stale  and  can  not  prove  the  same  source  of  helpful 
ness  and  satisfaction  that  it  would,  did  the  monthly  meet- 
ing occur  before  the  15th. 

On  another  page  is  printed  a list  of  county  societies  with 
the  names  and  addresses  of  their  Secretaries  and  time  of  meet- 
ing. An  inspection  of  this  list  shows  that  out  of  135  societies 
over  100  have  set  their  time  of  meeting  in  the  first  half  of 
the  month.  There  is  little  doubt  that  the  second  Tuesday, 
Wednesday  or  Thursday  is  the  most  desirable  time  for  the 
meeting  of  most  societies.  Such  a date  escapes  the  busy 
days  of  the  first  of  the  month,  and  is  sufficiently  early  to  get 
society  reports  to  the  councilors.  Some  twenty-five  of  the 
counties  would  do  well  to  bring  up  this  matter  at  their  next 
meeting  and  adopt  an  earlier  meeting  date. 

County  secretaries  should  send  reports  to  their 
Councilor  soon  after  the  meeting.  Material  sent  should 
be  of  a character  newsy  and  valuable  to  members  of 
the  society  and  to  general  readers.  The  editors  feel  justified 
in  eliminating  facts  like  the  following:  That  a certain 

county  society  met  on  a certain  date  at  a certain  place;  that 
the  meeting  was  well  attended,  and  the  papers  well  discussed ; 
that  the  society  is  in  a flourishing  condition  and  that  Dr. 
Smith  is  president  and  Dr.  Jones  is  secretary.  Such  facts, 
while  of  interest  to  the  councilor,  are  well  known  to  the 
members  of  the  society  and  are  of  no  interest  to  the  general 
profession.  Society  reports,  on  the  other  hand,  should  state 


resolutions  of  general  interest;  reports  of  ethical  trials,  with 
experiences  and  suggestions,  without  objectionable  personal 
prominence;  methods  used  to  secure  legal  registration,  or 
memoranda  for  permanent  record;  reports  of  violation  of  the 
practice  ait;  reports  of  death  certificates  signed  by  illegal 
practitioners,  osteopaths  or  Christian  scientists,  reports  of 
local  campaigns  in  the  interest  of  public  health,  such  as  the 
draining  of  ponds,  city  ordinances,  the  appointment  of  milk  or 
food  inspectors,  the  presence  and  cause  of  local  epidemics ; 
deaths  in  the  profession;  notices  of  illness  or  marriage  or  ac- 
cident; reports  of  important  committees;  banquets;  no'ed 
visitors;  plans  for  improving  programs  and  other  similar 
items  of  importance.  As  a rule  the  publishing  of  county 
programs  is  not  desirable.  It  is  much  better  to  give  an  ab- 
stract of  the  more  important  papers,  presenting  the  salient 
points  in  each.  These  abstracts  are  usually  helpful.  In  case 
papers  are  presented,  which  are  deemed  worthy  of  a wider 
circulation,  they  should  be  sent  by  the  secretary  to  the 
councilor,  who  is  the  district  editor.  Such  papers  will  be 
published  whenever  possible. 

These  suggestions  are  made  for  the  purpose  of  assisting 
county  secretaries  in  presenting  reports  which  wi'l  be  mu- 
tually helpful  to  their  own  and  other  societies. 

Delivery  of  Last  Year’s  Transactions. — Many  volumes 
of  last  year’s  transactions  now  lie  in  county  secretaries’  offices 
undelivered.  Many  members  will  not  call*  for  these  volumes. 
County  secretaries  should  see  that  no  effort  is  spared  to  put 
these  books  into  the  hands  of  the  owners.  As  a last  resort 
they  should  be  expressed  to  individual  members  at  their  ex- 
pense. 


NEW  MEMBERS  OF  THE  STATE  ASSOCIATION. 

The  following  members  affiliated  with  the  State  Association  in 
June: 

Bell  County — J.  C.  Herring.  Cyclone. 

Brown  County.— W.  R.  Lindley,  May;  Frederick  M.  Love,  Brown- 
wood. 

Galveston  County. — Julius  H.  Ruhl,  Galveston. 

Harris  County.— C.  C.  Barrell.  Houston;  S.  J.  Smith,  Houston; 
R.  L.  Cox,  Houston;  Geo.  P.  Hall,  Houston. 

Hill  County.— Clayton  C.  Davis,  Hillsboro;  J.  H.  Young,  Itasca; 
E.  D.  Ward,  Blum,  R.  F.  D.  No.  1;  J.  F.  Holland,  Iverson;  W.  E. 
Hodges,  Abbott.  R.  F.  D.  No.  1. 

Kaufman  County. — Robert  E.  Meyers.  Kemp;  Geo.  F.  Powell,  Ter- 
rell; William  M.  Fulbright,  Terrell;  Claude  M.  Poff,  Terrell. 
McLennan  County. — W.  B.  Carpenter,  Mart;  A.  L.  Wilie,  West. 
Orange  County. — J.  Saunders,  Orange;  J.  C.  Seastrunk,  Orange; 
A.  G.  Pearce,  Orange;  J.  D.  Butler,  Orange;  A.  R.  Sholars,  Orange. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  JUNE. 

Anderson  County. — W.  D.  Jameson,  Palestine. 

Bexar  County. — P.  Balde-Sarelli,  San  Antonio. 

El  Paso  County.— W.  L.  Brown,  El  Paso. 

Harrison  County. — J.  E.  Lay,  Hallettsville. 

Howard  County.— Jas.  C.  Baird,  Big  Springs. 

Lamar  County. — Jas.  C.  White,  Paris. 


DEATHS. 


Richard  G.  Turner,  Medical  Department  of  University  of 
Louisiana,  1860.  Died  at  Houston,  June  8,  1905;  age  65 
years.  He  was  Assistant  Surgeon,  also  Surgeon  in  the  Con- 
federate service  during  the  Civil  War. 

S.  W.  Leeman,  College  of  Physicians  and  Surgeons,  St. 
Louis,  1895.  Member  of  the  Dallas  County  Medical  Society 
and  State  Medical  Association  of  Texas.  Professor  of  Prac- 
tice of  Medicine,  Baylor  University  Medical  College,  Dallas. 
Died  by  his  own  hand  July  5,  1905.  at  Dallas.  Dr.  Leeman 
first  began  the  practice  of  medicine  at  Honey  Grove,  Texas, 
but  a little  over  a year  ago  he  moved  to  Dallas,  where  he 
first  became  associated  with  Dr.  S.  E.  M'illiken.  At  the  time 
of  his  death  he  was  engaged  in  practice  by  himself. 

V.  S.  Jeter,  Bellevue  Medical  College.  New  York,  1879. 
President,  of  the  Cass  Countv  Medical  Society.  Died  at  his 
home  in  Atlanta,  Texas,  April  19,  1905.  He  had  practiced 
in  Atlanta  for  many  years,  and  was  widely  and  favorably 

known.  _ 

J.  F.  Mattox,  Surgeon  for  the  Pine  Ridge  Lumber  Com- 
pany. Died  at  his  home  in  Pine  Ridge.  Texas.  July  1st.  of 
smallpox,  from  an  epidemic  existing  in  the  mill  community. 
His  wife  and  daughter  also  died  with  the  same  disease,  and 
four  other  children’  are  now  convalescent. 
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M.  F.  Wakefield  died  at  the  Confederate  Home  in  Austin, 
June  16th.  Age  59  years. 

J.  D.  Burch,  Kentucky  School  of  Medicine,  Louisville, 
1864.  At  one  time  Demonstrator  of  Anatomy,  Kentucky 
School  of  Medicine.  Died  at  his  home  in  Aurora,  Texas. 
He  was  one  of  the  best  known  and  beloved  members  of  the 
State  profession.  For  many7  years  Dr.  Burch  has  given  the 
Burch  medal,  as  a general  proficiency  prize,  to  the  man  mak- 
ing the  best  four  years’  average  in  the  Medical  Department 
of  the  Fort  Worth  University. 

B.  F.  Manor,  Vanderbilt  University,  1880.  Member  of  Hill 
County  Medical  Society,  State  Medical  Association  of  Texas. 
Died  at  his  home  in  Itasca  recently7. 

John  A.  McGee,  University  of  Louisville,  1876.  Died  at 
his  home  in  Rice,  Texas,  July  1,  1905,  after  a lingering  ill- 
ness. Dr.  McGee  has  been  prominently  before  the  people  of 
Navarro  county  for  many  years,  and  always  took  an  active 
interest  in  the  general  development  of  the  county.  He  was 
a member  of  the  Cumberland  Presbyterian  Church ; also  a 
member  of  the  Masonic  and  Odd  Fellows  orders.  He  was  a 
type  of  those  upright,  self-sacrificing  men  who  bring  honor 


to  the  Profession.  He  was  Chairman  of  the  Committee  on 
Memorial  Resolutions  at  the  last  State  meeting  at  Houston, 
but  was  detained  at  home  by  the  illness  resulting  in  his 
death. 

R.  O.  Dieuis,  a specialist  in  nervous  diseases,  died  in  Ter- 
rell, Texas,  July  6,  1905.  Dr.  Dieuis  was  39  years  of  age,  and 
leaves  a wife  and  child. 

George  Gay  Clifford,  postmaster  at  San  Antonio,  well 
known  in  professional,  social,  business  and  political  circles, 
died  at  his  home  in  San  Antonio,  June  20,  1905,  of  chronic 
Bright’s  disease.  He  was  a graduate  of  Pulte  Medical  Col- 
lege, Cincinnati.  After  graduating  he  returned  to  San  An- 
tonio and  took  up  the  practice  of  his  profession.  He  was 
appointed  County  Physician  soon  after.  Dr.  Clifford  was 
appointed  postmaster  in  1898,  receiving  his  appointment  from 
President  McKinley.  He  is  survived  by  his  widow,  a sister 
and  a brother. 

J.  R.  Jones,  Medical  Department  of  the  University  of 
Pennsylvania,  1837,  the  oldest  citizen  of  Paris,  died  July  7, 
1905,  at  the  home  of  his  daughter,  at  Dalby  Springs,  Texas. 
Dr.  Jones  had  retired  from  practice,  being  91  years  of  age. 
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Texas  Yellow  Fever  Quarantine. — Texas  is 
said  to  be  at  present  the  only  Gulf  State 

that  has  not  been  invaded  by  yellow  fever.  This 

condition,  so  earnestly  to  be  desired,  is  in  no 

small  measure  due  to  effective  quarantine  measures 

instituted  by  Dr.  Tabor.  At  present  six  detention 
camps  have  been  located  on  the  Louisiana  border  on 
the  railroad  lines  entering  Texas,  in  charge  of  guards 
appointed* and  paid  by  the  State.  In  addition  to  this 
fords,  ferries,  bridges  and  wagon  roads  are  patrolled 
by  guards,  paid  for  by  local  county  authorities,  but  ap- 
pointed and  authorized  by  the  State.  County  physi- 
cians in  border  counties  are  asked,  wherever  possible, 
to  look  after  detention  camps.  Where  this  is  impossible 
the  State  Health  Officer  provides  a physician.  Many 
of  these  detention  camps  are  at  present  much  crowded. 
Fifteen  camps  are  required  to  guard  State  railroad  en- 
trances. Camps  have  been  established  along  the  north- 
ern border  near  Gainesville,  Denison  and  Paris,  extend- 
ing as  far  northwest  as  Greer  County,  Oklahoma.  But 
$16,000  was  last  year  allowed  the  State  Health  De- 
partment. The  last  Legislature  appropriated  only 
enough  to  pay  its  running  expenses  in  the  absence  of 
epidemics  and  authorized  no  emergency  fund.  The  tre- 
mendous expense  of  land  quarantine  is  thus  thrown 
upon  border  counties.  The  State  Health  Officer  has 
made  efforts  to  secure  the  co-operation  of  other  counties 
especially  those  containing  large  cities,  asking  them  to 
contribute  toward  the  expense  of  the  border  quarantine. 

The  extent  of  the  present  quarantine  is  a six-day  de- 
tention of  passengers  from  infected  districts,  during 
which  time  their  temperature  is  daily  taken.  If  fever 
develops  such  cases  are  kept  in  screened  quarters.  The 
efficiency  and  character  of  this  quarantine  is  vividly  set 
forth  in  the  recent  letter  from  Dr.  Keiller,  published 
in  another  column.  Through  passengers  from  infected 
districts  to  California  and  northern  points  are  con- 
ducted through  the  State  under  the  charge  of  State 
guards  without  detention.  There  is  no  detention  of 
freight,  except  briefly  for  the  purpose  of  fumigation  to 
kill  mosquitoes.  Large  numbers  of  refugees  from  in- 
fected points  at  first  gained  entrance  to  Texas  by  the 


way  of  St.  Louis,  Kansas  City  and  northern  inlets. 
They  arrived  within  the  five-day  limit  of  incubation,  and 
as  the  stegomyia  exists  throughout  a large  part  of  the 
State,  were  a menace  demanding  quarantine  along  our 
northern  borders. 

Criticism  ot  Texas  Quarantine. — A number 
of  northern  papers  have  been  freely  criticising  what 
they  are  pleased  to  term  “the  Texas  shotgun  quaran- 
tine.” Even  our  usually  sane  and  well-informed  Dr. 
Gould,  of  American  Medicine,  has  seen  fit  to  relieve 
himself  of  the  following;: 

“In  Texas  all  the  possibilities  of  sanitary  government,  for 
good  or  evil,  are  entrusted  to  one  medical  man,  and  he  has 
aimed  at  New  Orleans  a kind  of  quarantine  that  is  best  de- 
scribed as  rabid.  Hardly  less  ferocious  is  the  quarantine  by 
Mississippi,  for  which  Governor  Vardaman  is  the  official 
sponsor.  Those  who  are  not  firmly  rooted  in  their  belief  that 
humane  impulse  is  a dominating  power  in  modern  civiliza- 
tion should  turn  their  backs  to  the  South  until  this  four- 
teenth century  spectable  is  played  out.” 

Never  touched  us,  Dr.  Gould.  American  Medicine 
should  verify  its  newspaper  clippings  and  modify  its 
wrath  accordingly.  Texas  to  date  has  had  no  rabid 
quarantine.  Armed  guards  are  necessarily  placed  on 
the  border  to  encourage  many  to  enter  detention  camps 
who  otherwise  might  not  be  so  disposed.  Texas  has  not 
quarantined  against  anything  but  passengers  and  mos- 
quitoes. No  freight  or  mail  has  been  detained,  save 
where  freight  demanded  fumigation.  Texas  freight  has 
been  delayed  by  the  officials  of  Shreveport,  Lake  Charles 
and  other  Louisiana  towns;  even  a train  load  of  oil  was 
held  up.  We  are  now  quarantined  against  the  entire 
State  of  Louisiana  for  the  reason  that  many  unreported 
foci  of  infection  there  exists,  and  no  restriction  is  placed 
on  those  leaving  infected  districts.  Dr.  Tabor  recently 
received  a telegram  from  Dr.  Souchon,  of  New  Orleans, 
congratulating  him  upon  the  efficient  and  reasonable 
quarantine  adopted  by  Texas,  which  is  itself  sufficient 
answer  to  ignorant  and  unjust  criticisms  of  Texas  regu- 
lations. 

Dr.  Tabor  believes  that  the  efficiency  of  the  present 
Texas  quarantine  has  been  due  to  his  untrammeled 
control  and  management  of  affairs,  and  to  the  personal 
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loyalty  and  co-operation  of  his  magnificent  corps  of 
assistants.  Without  questioning  this,  we  believe  that 
we  voice  the  concensus  of  professional  opinion,  when 
we  say  that  Dr.  Tabor,  backed  by  a State  Board  of 
Health,  composed  of  eminent  physicians,  would  find  his 
power  and  the  public  confidence  in  quarantine  greatly 
increased.  Wherever  our  State  Health  Officer  goes  the 
boards  of  trade  and  city  officials  ask : Who  is  this 

man?  What  experience  has  he  had?  Is  he  eminent  in 
his  profession  ? Bv  what  authority  does  he  act  ? Ques- 
tions which  do  not  embarrass  the  Texas  profession  nor 
Dr.  Tabor,  but  which  would  never  be  raised  did  he  rep- 
resent a Board  of  widely  recognized  authority.  In  case 
yellow  fever  should  enter  the  State,  and  there  should 
arise  a necessity  for  establishing  local  quarantines,  in- 
volving millions  of  dollars  and  thousands  of  human 
lives,  the  responsibility  is  too  great  to  rest  upon  the 
shoulders  of  one  man.  Our  Health  Officer  is  at  present 
bearing  too  heavy  a burden.  A State  Board  of  Health 
would  lighten  this,  divide  the  responsibility  and  un- 
questionably bring  about  an  increased  confidence,  pro- 
portional to  that  which  was  manifest  when  the  transfer 
of  control  from  State  to  Federal  authorities  was  con- 
summated in  New  Orleans. 

Conditions  in  Louisiana  are  far  from  satisfac- 
tory and  daily  growing  worse.  To  date  of  going  to 
press  1832  cases'  have  been  reported,  some  doubtless 
malaria,  typhoid,  etc.,  267  deaths  have  occurred 
and  429  foci  exists.  The  Louisiana  State  Board 
failed  to  check  the  invasion,  acknowledged  their 
inability  to  cope  with  the  situation,  and  Louisiana 
has  contributed  upwards  of  $350,000  and  em- 
ployed the  Federal  authorities  to  take  charge  of 
Louisiana  are  men  of  influence  and  ability,  there  has 
been  beyond  question  an  increase  of  confidence  since 
the  Marine  Hospital  Service  assumed  control.  The 
mortality  is  low  and  decreasing,  and  it  is  probable  that 
the  height  of  the  epidemic  has  passed  in  New  Orleans. 
Two  and  one-half  or  three  months  of  warm  weather  are 
still  ahead.  We  extend  to  this  city  and  to  the  State 
of  Louisiana  our  profoundest  sympathy,  and  assure 
them  that  they  can  rely  upon  the  cordial  co-operation 
of  the  Texas  profession  so  far  as  lies  within  its  power. 
We  hope  to  speedily  see  the  infected  districts  circum- 
scribed. As  soon  as  the  epidemic  can  be  so  limited,  quar- 
antines against  other  portions  of  the  State  will  be  raised. 
We  do  not,  however,  foster  the  delusion  of  hope  that  the 
epidemic  will  speedily  be  stamped  out.  Laredo,  in  an 
arid  region,  with  a small  population,  directed  by  the 
Marine  Hospital  Service,  backed  by  the  United  States 
Treasury  at  the  expense  of  $50,000,  with  trained  forces 
and  suitable  equipment,  was  unable  to  stamp  out  the 
epidemic  until  cold  weather.  Quarantine  was  not  raised 
until  December,  and  sporadic  cases  continued  through- 


out the  entire  winter,  the  last  appearing  in  March. 
Mosquito  extermination  was  actively  continued  until 
spring. 

The  wonderful  discovery  of  the  methods  of  transmis- 
sion of  yellow  fever  will  in  the  future  enable  epidemics 
to  be  kept  out  of  the  country,  but  means  now  at  hand 
have  not  proved  sufficient  to  control  epidemics  which 
have  assumed  large  proportions  in. a country  where  the 
Stegomyia  is  as  abundant  as  in  Louisiana. 

Position  of  the  People  on  Quarantine.— 

The  distinction  between  the  scientific  and  the  practical 
was  never  better  exemplified.  Science  has  robbed  yel- 
low fever  of  its  terror  and  its  mystery.  It  has  enabled 
an  intelligent  quarantine  to  be  established,  the  spread 
of  the  disease  to  be  retarded,  foci  to  be  restricted,  the 
application  of  measures  for  successful  personal  protec- 
tion in  the  home  and  non-immunes,  clothed  like  apiary 
attendants,  to  enter  the  former  jaws  of  death  with 
impunity.  The  people  move  slowly,  and  until  the  prac- 
tical value  of  this  information  by  stamping  out  an  epi- 
demic is  demonstrated  on  American  soil,  popular  confi- 
dence will  not  be  established.  It  makes  little  difference 
to  a man  with  store  locked,  goods  depreciating,  custom- 
ers fled  and  coffins  entering  his  home  whether  yellow 
fever  is  borne  by  the  Stegomyia,  stegosaurus  or  the  wings 
of  night.  If  the  fight  against  mosquitoes  does  not  pre- 
vail the  time  honored  isolation  will  be  sought.  Texas 
can  not  be  too  vigilant  to  conduct  a strict,  scientific  bor- 
der quarantine,  and  run  no  risk  of  a popular  move- 
ment. 

The  Legal  Status  of  Ouarantine. — In  addi- 
tion to  the  quarantine  established  by  the  State,  the 
right  of  county  quarantine  and  of  city  quarantine  is 
authorized  in  the  Revised  Civil  Statutes  of  Texas  as 
follows : 

“Title  92,  Article  4340.  Whenever  the  commissioners  court 
of  any  county  has  reason  to  believe  that  they  are  threatened 
at  any  point  or  place  within  or  without  the  county  limits 
with  the  introduction  or  dissemination  of  a dangerous,  con- 
tagious or  infectious  disease,  that  can  and  shall  be  guarded 
against  by  quarantine,  they  may  direct  their  county  physician 
to  declare  and  maintain  said  quarantine  against  any  and  all 
such  dangerous  diseases;  to  establish,  maintain  and  supply 
stations  or  camps  for  those  held  in  quarantine;  to  provide  hos- 
pitals, tents  or  pest  houses  for  those  sick  of  contagious  and 
infectious  disease;  to  furnish  provisions,  medicine  and  all 
other  things  absolutely  essential  for  the  comfort  of  the  well 
and  the  convalescence  of  the  sick.  The  county  physician 
shall  keep  an  itemized  account  of  all  lawful  expenses  in- 
curred by  local  quarantine,  and  his  county  shall  assume  and 
pay  them  as  other  claims  against  the  county  are  paid.  Char- 
tered cities  and  towns  are  embraced  within  the  purview  of 
this  article,  and  the  mere  fact  of  incorporation  does  not  ex- 
clude them  from  the  protection  against  epidemic  diseases 
given  by  the  commissioners  court  to  other  part  of  their  re- 
spective counties.  The  medical  officers  of  chartered  cities 
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and  towns  can  perform  the  duties  granted  or  commended  in 
their  several  charters,  but  must  (if  the  county  physician  is 
not,  as  is  frequently  the  case,  the  city  physician  also)  be 
amenable  and  obedient  to  rules  prescribed  by  the  State  Health 
Officer.  This  article,  however,  must  not  be  construed  as  pro- 
hibiting any  incorporated  town  or  city  from  declaring,  main- 
taining and  paying  for  a local  quarantine.” 

The  appearance  of  one  case  of  yellow  fever  in  a promi- 
nent city  of  Texas  would  cost  that  city  a quarter  to  a 
half  million  dollars  in  business.  As  long  as  the  laws 
of  Texas  grant  such  large  and  independent  authority  to 
counties  to  establish  and  maintain  quarantine  at  their 
discretion,  in  case  yellow  fever  shall  gain  entrance,  it 
is  not  improbable  that  unnecessary  and  unreasonable 
restrictions  might  be  inaugurated.  It  behooves  the  pro- 
fession of  the  State  to  well  inform  itself  upon  these  mat- 
ters, and  to  take  an  active  and  controlling  interest  in 
affairs  of  public  health  in  such  a crisis. 

Vacations. — “Mark  Twain  says  that  reports  about 
his  death  are  greatly  exaggerated.  Doctors  just  at  this 
season  of  the  year  often  exaggerate  the  importance  of 
keeping  at  work.  It  was  a great  statesman  who  said 
that  a man  could  do  a year’s  work  in  ten  months,  but 
not  in  twelve.  In  these  hot  and  muggy  days,  when  the 
doctor  hopes  that  his  telephone  will  get  out  of  order, 
and  wishes  that  obstetric  patients  would  have  more  con- 
sideration in  timing  their  efforts,  it  is  best  to  leave  most 
of  the  work  to  young  men ; to  the  young  men  who  have 
no  time  to  spare,  because  they  wish  to  devote  every  min- 
ute of  their  early  days  toward  getting  together  a clien- 
tele so  large  that  it  will  prevent  them  from  taking  any 
time  for  themselves  in  their  later  years  of  professional 
work.”- — The  Post  Graduate. 

Dr.  Osier’s  Farewell  Address. — It  is  our  priv- 
ilege to  publish  in  another  column  the  farewell  address 
of  Dr.  William  Osier  to  the  medical  profession  of  the 
United  States,  delivered  in  Baltimore,  April  26,  1905. 
This  address  is  one  of  the  noblest  and  most  inspiring 
that  has  ever  fallen  from  human  pen,  classical  in  dic- 
tion, fervent  in  spirit,  springing  from  a wealth  of  ex- 
perience and  a heart  beating  in  sympathetic  love  for  the 
profession.  Rise  in  the  cool,  rosy  dawn  and  take  up 
these  words;  read  them  aloud  and  when  the  last  shall 
have  fallen  from  your  lips,  like  Moses,  your  face  will 
shine  and  your  professional  spirit  be  exalted  from  its 
sojourn  in  a high  mountain. 


Johnny  on  Twins. — When  asked  to  write  a short  com- 
position on  some  interesting  experience,  Johnny,  after  much 
labor  handed  his  teacher  the  following: 

Twins  is  a baby,  only  it’s  double.  It  usually  arrives  about 
4:37  in  the  morning,  when  a fellow  is  getting  in  his  best 
licks  sleepin’.  Twins  is  accompanied  by  excitement  and  a 
doctor.  When  twins  do  ennything  wrong  their  mother  can  t 
tell  which  one  to  lick,  so  she  gives  it  to  both  of  ’em  so  as  to 
make  sure.  We’ve  got  twins  to  our  house,  and  I’d  swap  em 
ennv  day  for  a billy  goat  or  mos’  ennything. — Success. 
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PARABLE  NO.  III.— FROM  THE  BOOK  OF 
ETHICS. 

BY 

THOMAS  ESCULAPIUS. 

And  there  came  to  a certain  Town  a youthful  Leech, 
fresh  from  a great  City.  Upon  his  Wall  he  hung  the 
Skin  of  an  exclusive  Temple  of  Chirurgery  and  upon 
his  Raiment  shone  the  Pin  of  the  Eta  Pi  Society.  For 
many  Days  did  he  rise  up  and  bow  down  in  the  pursuit 
of  Success  and  in  publishing  himself  in  the  town 
Papyrus  and  criticizing  the  back-number  Leeches  in  his 
Neighborhood.  But  Recognition  dallied  and  Fortune 
stirred  not. 

Then  said  a Leech  across  the  way,  “What  Blows  are 
these  I hear?”  and  another,  “Whence  these  Noisy 
Strokes?”  and  a Neighbor,  “Wherefore  the  Tappings  in 
thy  Rooms  ?”  and  a Patient,  “Why  these  Rappings  about 
thee?”  But  the  Leech  could  not  perceive,  and  said 
unto  himself,  “Am  I possessed  or  diseased,  that  I can 
not  hear?” 

Then  sought  he  an  Aged  Leech,  whose  Hair  had 
whitened  in  the  service  of  Love,  and  desired  to  know 
what  Humor  beset  him.  And  when  the  Aged  one  had 
listened,  he  said:  “My  Son,  I perceive  thou  hast  the 

Malady  of  youth-acute  Ivnockorrhcea.  Mercury  for  the 
Bile,  Sorrow  for  Tears  and  Humility  for  the  flow  of 
Human  Kindness.” 

And  the  Young  Man  joined  the  Eta  Humble  Pi  So- 
ciety, and  the  Aged  Leech,  looking  upon  him,  loved 
him  and  said  to  himself,  “Verily,  our  Deeds  are  a 
Discharge  of  the  Heart  and  Success  itself  is  a Secre- 
tion.” Selah. 
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EXAMINATION  AND  CONSULTATION  IN  PER- 
SONAL INJURY  CASES.* 

BY 

C.  E.  CANTRELL,  M.  D., 

GREENVILLE,  TEXAS. 

I would  like  very  much  to  say  something  that  would 
help  our  profession  to  conduct  itself  in  the  best  man- 
ner to  gain  the  respect  and  dignity  that  I know  it  de- 
serves. This  can  never  be  attained  with  the  respectable 
members  of  the  profession  divided  among  themselves  on 
any  subject  claiming  their  attention.  If  any  mem- 
ber or  members  of  the  profession  in  a given  com- 
munity will  not  be  governed  by  the  principles 
thought  best  and  supported  by  the  ablest  men  in  the  pro- 
fession, the  contrast  soon  becomes  so  great  that  the  pub- 
lic will  notice  it,  and  the  offender  lose  his  influence  in 
the  community. 

Medical  jurisprudence  means  the  application  of  med- 
ical knowledge  to  the  principles  of  Common  Law.  This 
branch  of  science  has  been  recognized  by  both  the  legal 
and  medical  professions  for  a long  time.  It  was  estab- 
lished first  for  the  purpose  of  making  this  application 
to  the  Criminal  Law,  and  is  still  used  for  that  pur- 
pose when  the  circumstances  require,  but  in  the  main 
it  has  been  transferred  to  civil  proceedings,  especially 
damage  suits  for  personal  injury  brought  against  cor- 
porations. In  making  this  application  there  are  present 
the  court,  jury,  attorney  for  each  side,  and  the  witness, 
all  of  whom  have  a sworn  duty  to  perform.  I will  not 
deal  with  the  duty  of  any  but  the  witness,  mentioning 
the  others  in  connection  with  this  duty  when  it  appears 
that  injustice  is  done  the  witness. 

In  the  first  place,  the  witness  should  divest  himself 
of  all  interests  in  the  case  except  to  know  the  truth  and 
apply  it  fairly.  To  do  this  he  should  examine  the  in- 
jured party  if  possible.  In  this  examination  he  should 
be  extremely  fair  to  the  patient,  follow  the  most  modern 
rules  of  examination,  in  the  presence  of  the  family 
physician  or  the  physician  who  has  the  case  in  charge. 
Physicians  with  sufficient  knowledge  to  make  such  an 
examination  can  not  afford  to  do  so  without  pay,  which 
should  be  so  arranged  that  whatever  he  should  find  or 
say  would  have  nothing  to  do  with  when,  how,  or  what 
he  should  be  paid.  In  the  history  of  Medical  Jurispru- 
dence applied  to  Criminal  Law,  I have  never  read  of 
examination  having  been  denied  either  the  plaintiff  ox- 
defendant.  In  the  new  order  of  things,  where  knowl- 
edge is  to  be  applied  to  not  only  common  but  special 
laws,  it  is  fi-equentlv  the  case  that  the  defendant  will 
be  asked  to  pay  for  injury  when  the  right  to  have  the 
injured  one  examined  has  been  denied.  In  the  absence 
of  any  law  to  require  this,  cases  go  to  trial  without  ex- 
amination. In  view  of  the  fact  that  this  would  put  the 
physician  in  the  case  in  position  to  be  criticised  by  the 
attorney  for  the  other  side,  it  is  a duty  he  owes  to  him- 
self and  the  profession  he  represents  to  demand  that 
other  physicians  be  allowed  to  examine  the  case  before 
agreeing  to  go  on  the  stand.  I have  always  followed 
this  rule,  and  find  it  highly  satisfactory  to  myself,  and 
have  never  met  with  censui-e  on  account  of  it. 

During  the  examination  of  the  patient  we  should  get 

•Read  before  the  Section  on  Railway  Surgery,  State  Medical  Asso- 
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the  history  of  the  case.  The  circumstances  surrounding 
the  accident  should  be  carefully  studied,  as  a slight  in- 
jury may  do  moi'e  damage  when  received  at  a time  when 
the  suri’oundings  are  horrifying,  than  a very  severe  in- 
jury when  there  is  nothing  to  make  such  impressions. 

Consultation  should  be  carried  out  with  the  same  pre- 
cision  as  if  in  private  practice.  The  physician  in 
charge  should  have  all  of  the  courtesies  shown  him  that 
belongs  to  the  family  physician  in  private  practice.  The 
one  chosen  by  the  other  side  should  have  extended  him 
all  of  the  rights  of  a consultant.  As  in  pi-ivate  prac- 
tice, the  consulting  physician  should  have  the  right  to 
examine  the  injured  party,  and  then  as  in  private  prac- 
tice, they  should  earnestly  try  to  find  out  what  there  is 
in  the  case,  as  though  tlxey  were  going  to  treat  it,  as 
they  have  before  them  quite  as  difficult  a task,  if  not 
more  difficult,  than  treatment, — that  of  imparting  the 
knowledge  to  a jury  of  laymen,  whose  duty  it  is  to  apply 
this  knowledge  to  the  law,  as  given  them  by  the  court. 

If  those  to  whom  the  task  of  examination  should  dis- 
agree, they  should  ask  that  a third  doctor  be  chosen  by 
the  court,  and  bring  him  into  the  case,  just  as  in  private 
practice,  and  the  three  together  go  over  the  case 
and  see  if  they  can  not  solve  the  difficulties  and 
help  to  arrive  at  a proper  understanding.  If  the  three 
should  disagree  on  any  point,  the  jury,  as  the  family 
does  in  private  practice,  after  hearing  the  testimony, 
could  pass  on  who  they  would  have  serve  them  in  sup- 
plying the  knowledge  that  they  would  apply  to  the  law. 
It  is  frequently  charged  against  the  medical  profession 
that  they  try-  to  cover  up  each  others  mistakes  when 
they  are  called  on  to  consult,  and  that  they  should  pro- 
tect each  other  under  the  principles  of  ethics.  This  is 
true  only  as  far  as  it  can  be  done  without  doing  some- 
one else  wrong.  The  principles  do  not  teach  that  we 
should  agree  further  than  we  can  honestly  agree,  and  it 
provides  that  we  shall  make  our  differences  known 
when  they  can  not  be  reconciled  honestly  and  with  jus- 
tice to  all  concerned. 

It  is  a fact  that  the  physician  who  has  been  called  to 
see  one  who  has  been  injured  some  time  ago,  maybe  sev- 
eral months,  or  a year  or  two,  does  not  see  the  primary 
condition  at  all,  but  only  sees  the  secondary  symptoms 
and  any  deformity  that  has  been  left  after  the  patient 
has  recovered  from  the  first  stage  of  the  injury.  In 
this  case  he  should  be  very  cax-eful  to  get  fx-om  the  physi- 
cian who  has  treated  the  case  the  full  history  of  the 
case,  as  there  are  many  things  that  may  leave  in  their 
wake  the  same  effects  and  symptoms.  We  should  be  fair 
enough  to  ourselves  and  the  physician  in  charge  to  take 
the  nxost  reasonable  view  of  the  individual  case  and  not 
let  an  attorney  for  either  side  embarrass  us  by  trying  to 
ixxake  it  appear  that  the  symptonxs  have  come  from  any 
but  the  xxxost  reasonable  causes.  It  is  the  sworn  duty  of 
the  attoimey  to  make  the  best  showing  possible  for  his 
side  of  the  case.  It  is  the  sworn  dxxty  of  an  expert  wit- 
ness to  furnish  the  truth  in  the  light  of  his  knowledge, 
to  be  applied  to  the  law  as  given  by  the  court. 

If  the  medical  profession  is  respected  as  it  should  be 
and  the  standing  we  would  like  to  see  maintained,  we 
mxxst  respect  ourselves,  and  especially  we  must  not  let 
others  ridicxxle  us  for  being  led  into  ridicxxlous  attitudes. 
A report  of  some  of  the  ridiculous  things  that  has  come 
xxp  in  my  own  experience  may  not  be  amiss.  At  one 
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time  I was  called  by  the  plaintiff,  and  refused  to  go  on 
the  stand  until  the  injured  was  submitted  to  examina- 
tion by  the  surgeons  for  the  defense.  I fully  expected 
a consultation  in  the  regular  way,  all  parties  being  my 
friends,  and  who  could  imagine  my  surprise  when  I 
learned  that  said  surgeons  had  been  instructed  to  not 
divulge  anything  they  found,  this  by  doctors  and  at- 
torneys whom  1 know  to  be  my  friends.  Not  long  ago 
1 was  called  to  examine  a man  who  was  supposed  to 
have  traumatic  consumption.  The  attorney  who  called 
me,  knowing  my  views  about  consultation,  told  me  he 
did  not  think  consultation  necessary,  but  when  he  did 
not  obtain  my  promise  to  not  consult,  he  went  along 
with  me.  I was  surprised  when  I went  into  the  exam- 
ination and  consultation  to  find  the  attorney  for  the 
other  side  there  for  the  same  purpose,  and  the  doctor 
noncommittal. 

Doctors,  like  other  men,  have  their  differences,  and 
are  entitled  to  them,  but  they  have  no  right  to  make 
each  other  appear  ridiculous  by  not  trying  to  agree.  If. 
after  patient  effort  to  agree,  they  should  fail,  they  will 
be  able  to  give  better  reasons  for  their  differences  of 
opinion.  They  can  at  least  keep  down  much  criticism. 

I have  heard  more  comment  and  unfavorable  criticism 
of  our  profession  from  this  cause  than  from  all  other 
sources,  in  the  last  ten  years.  Are  we  going  to  prevent 
it?  If  so,  let  us  force  attorneys  to  respect  us;  they  will 
not  unless  they  are  forced  to  do  so. 

A vast  majority  of  our  law-makers  come  from  the 
classes  that  administer  the  law,  and  unless  they  respect 
us  we  will  never  be  able  to  control  legislation  affecting 
the  public  health. 


THE  TESTIMONY  OF  COMPANY  SURGEONS  IN 
RAILWAY  DAMAGE  SUITS : ITS 
EFFECT  UPON  THE  JURY.* 

BT 

M.  SMITH,  M.  D.. 

SULPHUR  SPRINGS,  TEXAS. 

In  this  paper  I am  going  to  deal  with  facts  as  I see 
them.  In  doing  this  I may  be  painfully  plain,  but  it  is 
the  truth  we  want  and  not  fiction.  Hence,  I am  going 
to  take  this  position : the  testimony  of  the  company  doc- 
tor in  a majority  of  personal-injury  and  cold-storage 
suits  is  not  only  discarded  as  bought-over,  corporation 
goods,  but  is  absolutely  harmful  to  the  case.  I say 
this,  first,  because  the  juries  of  this  or  any  other  coun- 
try are  not  competent  to  grasp  or  understand,  in  the 
least  degree,  the  testimony  of  the  doctor, — fraught  with 
many  unnecessary  technicalities, — that,  perhaps,  the  wit- 
ness himself  could  not  explain.  As  a case  in  point,  the 
Missouri,  Kansas  and  Texas  Railway  was  sued  for  dam- 
ages caused  by  a cold  car,  causing  the  patient  to  de- 
velop, in  four  or  five  hours  after  getting  aboard  the  car, 
a severe  infection  of  the  thumb  of  his  right  hand,  so  he 
testified,  which  we,  as  medical  men,  know  is  decidedly 
improbable.  This  class  of  infection  never  occurs  under 
twenty-four,  and  rarely  ever  before  seventy-two  hours. 
The  thumb  continued  to  pain  him,  and  his  entire  arm 
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was  badly  swollen  for  several  days,  causing  high  fever, 
etc.  He  recovered  from  this  in  due  time.  On  his  re- 
turn home,  he  developed  a catarrhal  form  of  la  grippe, 
with,  his  physician  said,  endocarditis  and  all  the  other 
“itises”  that  is  possible  for  man  to  have.  The  suit  was 
called  in  the  district  court.  I,  with  the  other  company 
surgeon,  was  called  to  examine  him.  We  found  a slightly 
dilated  stomach,  a neurasthenic  subject,  and  absolutely 
nothing  pathological  about  his  heart.  Still  his  lawyers 
proved  by  other  doctors  that  he  did  have  an  organic 
heart  lesion,  resulting  from  la  grippe.  A verdict  for 
$2500  was  rendered  in  favor  of  the  plaintiff.  The  at- 
torneys are  all  good  fellows,  and  will  die  by  you,  but 
sometimes  they  go  into  extremes  to  gain  a point.  They 
were  trying  to  make  the  jury  believe,  by  the  witness, 
that  the  blood  poison  caused  the  heart  lesion,  and  not 
la  grippe.  They  went  back  into  the  man’s  boyhood  days 
and  found  a dog  had  bitten  him, .causing  severe  fright, 
and  a bad  sore,  that  might  have  been  responsible  for  his 
so-called  heart  lesion.  The  jury  went  to  sleep.  I told 
them  before  I examined  the  man,  that  he  could  have 
valvular  lesions  from  la  grippe,  but  if  he  had  endocar- 
ditis from  a septic  hand,  he  would  have  had  septic  endo- 
carditis, and  death  would  probably  have  resulted. 

Case  No.  2.  Passenger  on  the  Cotton  Belt  Railroad 
had  occasion  to  go  to  the  toilet  while  in  transit.  He 
claims  he  was  standing  up  buttoning  his  clothes,  when 
the  car,  a double-glass-windowed  one,  swung  to  the  right 
on  a curve,  soon  swinging  back  to  left.  He  did  not  make 
the  swing,  lost  his  balance,  and  thrust  his  head  through 
one  glass  of  the  car  window.  He  was  immediately  waited 
cn  by  the  porter  and  conductor.  His  destination  being 
Sulphur  Springs,  he  was  sent  to  my  office  for  treatment. 
I found  his  right  eye  had  a number  of  small  pieces  of 
glass  floating  around  on  the  conjunctival  surface.  I 
cocained  it  thoroughly,  washed  his  eyes  with  warm,  ster- 
ile boric  acid  solution,  everted  the  lid,  and  ran  cotton 
on  an  applicator  over  the  entire  field  a number  of  times. 
I knew  it  meant  a damage  suit.  I was  exceedingly 
courteous  to  him,  but  after  a few  days  he  disappeared 
from  my  office.  Under  instructions  from  his  attorney, 
he  had  employed  another  doctor,  which  closed  my  rela- 
tion with  the  case  until  court,  when  the  plaintiff  put 
their  doctor  on  the  stand.  He  swore  the  fellow  had 
traumatic  glaucoma,  was  totally  blind,  and  was  about 
to  lose  the  other  eye.  I testified  that  the  eye  was  abso- 
lutely and  perfectly  sound,  not  a trace  of  glaucoma  in 
either,  and  all  deep  structures  absolutely  normal,  as  re- 
vealed by  examination  with  two  different  ophthalmo- 
scopes. I was  corroborated  by  two  physicians,  both  ap- 
pointed by  the  court,  one  of  them  being  an  eye  special- 
ist. The  jury  returned  a verdict  in  favor  of  plaintiff 
for  $1100. 

Why  is  this?  Are  we  in  fault  or  not?  I answer  we 
are.  When  sopie  of  us  go  on  the  stand  we  are  going 
into  a fight  for  what  we  consider  justice  and  right  be- 
tween man  and  man.  We  are  expecting  to  be  quizzed  by 
both  sides,  and  I believe  we  show  from  our  actions  we 
are  too  much  biased  for  our  side.  The  jury  soon 
catches  on.  The  opposite  will  do  the  same,  but  we  repre- 
sent the  railroad,  they  the  poor  people.  I am  conscious 
of  the  fact  that  railway  companies  expect  us  to  testify 
in  their  behalf,  still  thev  only  want  us  to  testify  to  just 
what  exists  unqualifiedly.  I would  not  work  for  any 


90 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


September 


company  that  would  exact  anything  but  honest,  fair 
dealing  in  our  business  relations.  In  personal  injury 
cases,  I am  careful  to  send  in  my  report  just  as  I know 
it  is,  and  then  I am  fortified  behind  an  entrenchment 
that  no  enemy  can  overturn.  The  chief  surgeon  then 
knows  what  I will  swear.  The  company  knows  where 
to  place  me,  and  know  what  estimate  to  place  upon  my 
testimony  before  the  trial  begins. 

I read  a very  able  article  in  one  of  my  New  York 
journals  last  year  from  Clark  Bell,  of  New  York  City, 
on  expert  testimony.  Among  many  other  good  things, 
was  this:  “Swear  just  what  you  know.  Do  not  try 

to  make  the  court  think  you  do  when  you  do  not.  Bet- 
ter say  I don’t  know  than  have  some  shrewd  lawyer 
make  you  acknowledge  you  don’t  after  you  have  sworn 
you  did,  before  court  and  jury.”  This  rule  I follow. 

We  have  a class  of  physicians  who  allow  themselves 
to  be  gulled  into  suits  by  designing  lawyers,  and  shame 
to  say,  they  accept  a percentage  fee.  It  is  not  profes- 
sional ; it  is  not  right.  I am  ashamed  of  any  doctor 
that  will  allow  himself  to  be  tolled  away  from  the  estab- 
lished laws  of  equity  and  ethics,  and  eat  slop  from  the 
troughs  of  illgotten  gain.  He  should  have  respect  for 
himself,  love  for  his  profession,  and  manhood  enough 
to  resent  such  insults.  1 am  not  advocating  the  idea 
he  should  not  examine  cases  to  testify  against  railway 
companies.  It  is  his  privilege  to  do  this.  He  should 
demand  a legitimate  fee  for  his  services,  and  not  a per 
cent. 

I have  talked  to  some  of  our  best  attorneys  and  judges 
along  this  line,  and  asked  their  opinion  as  to  the  effect 
of  the  company  surgeon’s  testimony  in  damage  suits. 
They  answer  as  I have  intimated  before,  that  in  many 
instances  it  is  damaging  to  the  case.  Not  because  the 
jury  thinks  he  is  swearing  falsely,  but  because  of  the 
prejudices  of  the  people  that  make  up  the  average  jury 
against  railway  companies.  The  prevalent  idea  among 
people  is  to  stick  the  company  on  general  principles.  I 
think  the  time  is  coming  soon  when  this  prejudice  will 
vanish,  and  the  company  can  get  justice,  and  their  sur- 
geon, if  he  be  a man  that  deserves  it,  will  stand  on  equal 
footing  with  the  other  side,  and  his  testimony  will  be 
weighed  as  it  should.  The  company  surgeon  goes  on  the 
stand  to  tell  the  truth,  and  his  open,  frank  way,  is  so 
startling  to  the  jury  they  are  afraid  to  believe  him.  I 
heard  a juryman  sav,  after  one  of  those  long,  tedious, 
"cold-storage”  suits,  that  he  enjoyed  listening  to  the 
scientific  testimony  of  the  doctors,  but  he  saw  no  sense 
in  it,  as  it  was  too  scientific  for  the  jury  to  under- 
stand. 

What  is  the  remedy  for  this?  I believe  if  the  attorney 
would  ask  plain,  practical  questions,  and  get  plain,  prac- 
tical answers,  avoid  self-arrogance,  technical  terms,  and 
unnecessary  theories  perhaps  peculiar  to  ourselves,  be 
open,  frank,  positive,  clear  and  cool,  we  would  gain  a 
great  deal  more. 


THE  INVISIBLE  RAILWAY  INJURY.* 

BY 

C.  T.  KENNEDY,  M.  D., 

GREENVILLE,  TEXAS. 

Of  all  sources  of  accidental  injuries,  our  great  lines  of 
transportation  furnish  us  the  greatest  number.  The 
United  States  government  report  for  the  last  quarter  of 
1904,  recently  published,  gives  some  idea  as  to  the  mor- 
tality, as  well  as  to  non-fatal  accidents : Fifty-three  pas- 
sengers and  189  employes  were  killed,  1430  passengers 
and  1868  employes  injured;  a total  of  242  persons 
killed  and  3298  injured  in  train  wrecks.  Other  acci- 
dents to  passengers  and  employes  not  the  result  of  colli- 
sions or  derailments,  bring  the  total  number  of  casual- 
ties up  to  14,978, — 961  being  killed.  This  report  shows 
a decrease  since  the  last  preceding  quarter.  The  finan- 
cial damage  to  railroad  property  aggregated  $2,406,- 
281. 

The  number  injured  in  one-quarter  of  a year,  shows 
how  it  is  possible  to  have  so  many  complications  in  the 
way  of  adjustments,  since  the  laws  of  our  State,  as  well 
as  others,  amply  provide  for  the  injured  party  when  the 
corporation  is  at  fault.  Not  all  of  the  so-called  in- 
juries were  in  reality  injuries,  but  so  reported.  (I  do 
not  suppose  that  any  of  the  reported  dead  were  interred 
alive.)  Hence  my  subject,  “The  Invisible  Railway  In- 
jury.” That  those  who  suffer  by  the  negligence  of  others 
should  be  remunerated  therefor,  is  pre-eminently  correct 
in  the  social  arrangement  of  our  community,  but  every 
altruistic  principle  often  paves  the  way  for  some  colossal 
wrong.  It  is  true  in  this  instance.  We  occasionally  see 
cases  in  which  there  is  great  doubt  as  to  merit,  this  same 
cause  being  strenuously  urged  by  some  limb  of  the  law, 
and  too  often  aided  by  some  member  of  our  noble  pro- 
fession. When  we  think  of  the  manner  in  which  some 
lawyers  have  sold  their  legal  talent  to  plunderers,  how 
they  have  put  their  learning  at  the  service  of  those 
whom  they  knew  to  be  bent  in  perpetration  of  wrong,  it 
is  hard  for  any  honest  man  to  stand  in  their  presence 
and  hold  back  the  flaming  words  of  indignation. 

The  subject  that  worries  every  railroad  physician,  as 
well  as  every  other  conscientious  doctor,  is  the  invisible 
injury,  the  injury  alleged,  not  seen.  Who  is  it  that  has 
not  labored  with  the  man  with  this  phantom  day  after 
day,  week  after  week,  yea,  month  after  month,  to  find 
that  his  medical  ability  fails  to  offer  any  relief  until  a 
compromise  or  a favorable  verdict  completes  a cure  that 
is  astonishing  as  well  as  disgusting.  Such  cases  require 
the  rarest  ability  in  diagnosis  in  order  to  arrive  at  a 
just  conclusion.  The  nucleus  of  the  real  trouble  is  often 
removed  entirely  from  the  subject,  and  found  in  the 
hrain  of  the  attorney,  with  some  reflex  trouble  in  the 
gray  matter  of  some  poor,  unsophisticated  ( ?)  doctor. 

‘Read  before  the  Section  on  Railway  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Houston,  April  26,  1905. 


1905. 


ORIGINAL  ARTICLES. 


91 


There  live  in  my  part  of  this  great  commonwealth 
legal  lights  who  are  more  familiar  with  the  sympathetic 
nervous  system  than  they  are  with  their  law  books.  No 
wonder,  then,  we  are  so  frequently  confronted  with  such 
difficult  problems  in  diagnosis.  If  we  knew  more  of  the 
nervous  system  than  we  do  today,  it  would  relieve  us  of 
many  embarrassing  situations,  since  most  of  our  in- 
juries that  are  invisible  are  of  a nervous  origin.  When 
our  patient  claims  a certain  neurotic  trouble,  the  burden 
is  on  us,  and  it  is  not  always  light. 

Traumatic  neurosis,  which  we  understand  to  mean  a 
morbid  condition  following  shock  after  an  accident  or 
injury,  which  some  are  pleased  to  call  the  “railway 
brain,”  and  “railway  spine,”  is  indeed  a sad  condition, 
and  such  cases  often  have  their  merit,  and  should  claim 
our  best  efforts  for  their  relief.  Care  must  be  taken 
in  every  instance  to  recognize  simulation,  and  as  in  these 
cases  the  condition  is  largely  subjective,  this  is  some- 
times extremely  difficult.  By  making  a careful  study  of 
an  individual  case,  we  often  find  an  exaggeration  of 
many  symptoms,  especially  the  volunteer  reflexes  and 
sensitiveness  along  the  spine.  Thus  the  simulator  often 
reveals  himself  when  least  expecting  to  do  so.  The  great 
question  to  decide  in  these  cases  is : Have  we  or  have  we 
not  some  organic  disease  ? 

There  was  a time  when  the  average  layman  did  not 
know  whether  he  was  blessed  with  a spinal  cord  or 
merely  had  his  several  vertebrae  strung  on  a cotton 
string  for  convenience.  It  is  different  now,  since  every 
court  in  Texas  is  a school  for  teaching  anatomy,  phys- 
iology, and  especially  pathology,  to  the  various  juries. 
1 fear  the  instruction  does  not  always  carry  all  the  ele- 
ments of  truth.  It  is  amazing  with  what  apparent  deep 
learning  attorney  Smith  details  the  symptoms  of  acute 
central  myelitis  and  acute  transverse  myelitis;  how  seg- 
ments of  the  cord  may  be  completely  and  permanently 
destroyed,  how  the  pyramidal  fibers  below  the  lesion 
undergo  secondary  degeneration,  all  due  primarily  to 
the  concussion  from  stepping  off  a train  in  slight  mo- 
tion, or  perchance  an  injury  to  some  one  of  the  spinous 
processes. 

In  conclusion  let  me  say,  that  the  prevailing  idea  in 
the  minds  of  some,  that  to  secure  damages  from  a cor- 
poration is  no  moral  wrong,  however  unjust  the  proced- 
ure may  be,  is  sowing  seed  that  is  as  false  as  hell  itself, 
and  will  give  us  ultimately  a degenerated  citizenship. 
A man  who  would  wantonly  plunder  a corporation, 
would  rob  his  next  door  neighbor  if  he  but  dared.  The 
same  principle  obtains  in  both  instances.  Let  us  all 
here  assembled  strive  to  get  at  the  merit  of  the  man 
with  the  “invisible  injury.”  May  the  scales  of  ignor- 
ance drop  from  our  eyes  so  that  the  malingerer  may  find 
no  quarter ; not  for  the  especial  purpose  that  some  cor- 
poration may  be  saved  a few  paltry  dollars,  but  for  a 
more  noble  purpose — the  wholesome  moral  influence  on 
coming  generations. 


DISCUSSION. 

Dr.  M.  L.  Moody,  Greenville:  This  subject  before  us  is 

one  of  the  most  important  that  concerns  the  physician  of 
today.  One  of  the  first  reasons  why  a jury  discredits  the  tes- 
timony of  the  local  surgeon  is  this:  it  has  been  the  habit  and 
custom  of  the  railroads  to  have  their  local  surgeon  attend  and 
take  a statement  from  every  one  injured.  This  may  be  profit- 
able and  right,  yet  it  makes  a patient  and  his  friends  feel 
that  the  company  is  not  willing  to  take  the  statement  made 
by  the  regular  or  family  physician.  They  want  the  testimony 
of  their  local  surgeon,  in  the  very  beginning  of  the  case,  pre- 
pared for  court.  When  a physician,  a local  surgeon,  goes 
before  a jury,  it  is  presumed  that  he  has  come  there  biased. 
It  is  also  presumed  that  the  physician  who  comes  there  to 
testify  for  the  plaintiff  is  also  biased,  and  that  may  be  the 
case.  But  we  do  know  that  it  is  the  habit  and  that  it  is  per- 
fectly natural  for  any  man  to  be  more  or  less  biased  in  behalf 
of  his  own  friends,  and  one  side  may  be  biased  as  well  as  the 
other.  If  the  local  surgeon  and  the  surgeon  for  the  defendant 
would  both  present  themselves  in  a manner  that  would  show 
to  the  jury  and  the  court  that  they  were  absolutely  non- 
biased  and  would  be  sure  to  tell  the  truth  and  the  whole  truth 
and  nothing  but  the  truth,  j.ust  as  they  swear  to  do,  and 
would  make  that  impression  on  the  jury,  there  would  be  no 
trouble.  But  that  is  not  usually  the  case.  Many  physicians 
hurt  their  own  cases  by  appearing  too  enthusiastic  in  their 
testimony.  They  would  do  better  if  they  would  appear  indif- 
ferent in  their  testimony,  be  drawn  out  on  those  questions 
and  not  lead  the  attorney;  in  fact,  compel  the  attorney  to  lead 
the  physician. 

A consultation,  in  a majority  of  eases,  is  right  and  proper’. 
In  many  it  is  not  profitable,  especially  where  the  symptoms 
are  subjective.  In  that  class  little  good  comes  from  consulta- 
tion and  positive  harm,  because  technicalities  are  emphasized 
that  the  average  juror  knows  nothing  of.  In  those  cases  if  the 
attorney  will  be  perfectly  plain  with  the  witness  and  the  wit- 
ness perfectly  plain  in  answering,  then  there  will  be  no 
trouble. 

We  ought  not  to  be  too  quick  in  saying  that  a man  lies  when 
he  says  he  is  hurt  or  injured.  Simply  because  a man  repre- 
sents a railroad  he  should  not  say  “You  are  not  hurt”  simply 
because  the  symptoms  are  subjective.  This  may  be  correct, 
but  we  should  be  slow  in  saying  it.  It  is  always  the  tendency 
for  the  railroad  surgeons  to  minimize  the  injury  while  it  is 
the  habit  and  the  custom  of  the  defendant’s  surgeon  to  mag- 
nify his  case.  Let  us  go  there  and  tell  the  plain  truth  and 
nothing  but  the  truth  as  physicians,  and  then  we  will  have 
no  trouble. 

If  there  be  anything  beneath  the  dignity  of  a physician 
it  is  the  acceptance  of  a contingent  fee  in  a personal  damage 
suit.  If  we  go  into  a case  knowing  that  if  the  plaintiff  secures 
a verdict  of  one  thousand  dollars  we  are  to  get  a fee  of  one 
hundred  dollars,  and  if  ten  thousand,  a fee  of  one  thousand,  we 
are  likely  to  unconsciously  favor  our  pocket,  whether  we 
wish  to  or  not.  A physician  may  be  perfectly  honest  in  his 
idea,  but  the  longer  the  case  is  postponed,  the  bigger  and 
bigger  the  claimant’s  injury  is  unconsciously  apt  to  be- 
come. I have  always  fought  this  contingent  fee  idea  and  will 
always  do  it.  I desire  to  place  myself  on  record  as  opposing 
it  unreservedly.  At  the  same  time  I want  to  accord  to  every 
physician  the  right  to  accept  the  fee  if  he  desires. 

To  conclude  because  the  patient  grows  better  after  the  ver- 
dict he  was  therefore  not  injured  would  be  a mistake,  because 
in  neurasthenic  cases  we  do  know  that  one  of  the  best  things 
for  the  case  is  the  removal  of  the  exciting  cause  producing  the 
neurotic  condition.  After  the  burden  is  rolled  away,  naturally 
the  mind  and  body  are  more  at  ease.  The  patient  feels  bet- 
ter and  in  reality  is  better.  Improvement  subsequent  to  settle- 
ment does  not  warrant  an  opinion  in  every  ease,  that  he  was 
not  hurt  and  had  not  the  condition  complained  of. 

Dr.  Walter  Shropshire,  Yoakum : 1 arise  to  refute  or  deny 

the  charge  that  the  last  speaker  lias  made  upon  the  members  of 
this  association — that  a contingent  fee  would  influence  us  to 
magnify  our  opinions  of  the  diseased  condition  or  injury 
any  more  than  the  fee  the  railroad  company  pays  the  com- 
pany’s physician  would  to  minimize  it.  We  are  men  who  are 
capable  of  judging  diseased  conditions  and  every  member  of 
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this  association  is  a gentleman  and  a doctor.  To  allow  the 
charge  that  a contingent  fee  would  warp  our  judgment  in  a 
case  I think  absolutely  disreputable  and  should  not  be  per- 
mitted on  this  floor,  for  it  is  untrue.  As  well  say  that  railroad 
surgeons  would  be  influenced  in  the  same  way  because  they 
are  paid.  They  are  men  who  would  not  allow  the  influence 
of  a fee  to  warp  their  judgment.  I consider  his  statement 
absurd  and  wrong. 

Dr.  T.  T.  Jackson,  San  Antonio:  I do  not  care  to  discuss 

the  subject  of  fees  one  way  of  the  other,  but  this  question  of 
consultation  I believe  is  the  solution  of  the  problem.  The 
sooner  the  medical  profession  wipes  the  line  out  between  the 
so-called  damage-suit  doctor  and  the  railroad  doctor  the  sooner 
we  will  be  respected  and  the  better  it  will  be  for  all  parties. 
If  there  is  a man  in  your  town  or  community  who  enjoys  the 
reputation,  deservedly  or  otherwise,  the  sooner  you  meet  him 
in  consultation,  take  him  into  your  confidence  and  woo  from 
him  his  confidence  and  esteem,  the  better  it  will  be  for  the 
side  you  represent,  and  I presume  that  you  represent  the  side 
of  justice.  Because  a man  happens  to  have  testified  on  -this 
or  that  side  a given  number  of  times,  if  you  turn  the  back  of 
your  hand  to  him  and  call  him  an  Ishmaelite  and  undertake 
to  say  that  he  is  wrong  in  all  instances,  you  have  made  a 
grave  mistake.  I believe  that  the  vast  number  of  physicians 
of  Texas  and  other  States  are  honest  men  and  that  by  treat- 
ing them  fairly  and  squarely  and  honestly,  treating  them  as 
you  would  be  treated,  you  can  make  them  see  things  in  an 
honest  and  upright  way.  I believe  that  the  way  to  do  away 
with  this  damage-suit  industry  is  by  fair,  honorable,  noble, 
clear-cut  consultations.  Many  a damage  suit  has  been  aborted 
by  consultation  among  the  good  doctors.  I do  not  like  the 
word — employed  by  opposing  sides,  defendant  or  plaintiff.  If 
you  represent  these  opposing  interests  lay  aside  all  person- 
ality, discuss  these  matters  in  a scientific  and  personal  way 
and  then  after  you  have  examined  your  patient,  exchange  your 
ideas  frankly  and  a great  deal  can  be  done  in  all  instances  for 
the  cause  of  justice  and  equity. 

Dr.  S.  C.  Red,  Houston:  Dr.  Smith  stated  that  the  terror 

and  agony  inspired  by  a wreck  is  a fruitful  cause  of  neuras- 
thenia. This  cause  of  neurasthenia  has  been  worked  to  a 
finish.  It  never  fails  to  bob  up  in  every  damage  suit  where 
obscure  nervous  troubles  exist.  It  is  a matter  of  common 
knowledge  that  it  produces  temporary  ill  effects  upon  the 
ordinary  functions  of  the  body,  but  no  history  of  neuras- 
thenia has  ever  come  under  my  observation  as  a result  of 
the  storm  and  terror  of  battle.  A fearful  storm  visited 
Houston  in  1900,  and  though  many  were  terrified  and  panicky 
I failed  to  see  any  cases  of  neurasthenia  following  it.  Like- 
wise a terrible  catastrophy  visited  Galveston  the  same  year  , 
and  time  and  T failed  to  hear  of  any  cases  of  neurasthenia 
following  it.  I do  not  say  that,  this  condition  can  not  follow 
as  a result  of  mental  impressions,  but  that  in  case  of  rail- 
way men,  who  are  vigorous  and  healthy,  it  does  not  follow  as 
often  as  is  supposed.  Neurasthenic  eases  are  found  by  me 
in  civil  practice  more  often  than  in  railway  practice,  and 
particularly  so  among  women.  I have  seen  more  cases  among 
women  ns  the  result  of  railway  accidents  than  among  men. 
The  point  I wish  to  make  is  that  neurasthenia  following  these 
conditions  is  the  exception  and  not  the  rule,  i.  e.,  rare. 

Consultation  in  regard  to  people  claiming  damages  against 
railways  should  be  disposed  of.  according  to  the  individual 
ease  and  its  surroundings.  I do  not  endorse  Dr.  Cantrell’s 
views  when  he  says  that  we  ought  to  get  together  and  have 
a free  consultation,  for  many  conditions  arise  where  this 
would  be  an  injustice.  According  to  mv  experience,  reason- 
ably extensive  owing  to  my  connection  in  a official  way  with 
some  of  the  railroads  of  Houston,  the  average  case,  where  an 
examination  is  either  sought  or  permitted,  has  been  already 
thoroughly  worked  up  by  the  plaintiff’s  attorney  and  his 
attending  physician.  The  plaintiff’s  attorney  has  filed  his 
suit  or  made  his  claim  predicated  upon  information  or  state- 
ments furnished  by  the  plaintiff’s  physician.  You  do  not  im- 
agine then  that  the  plaintiff’s  physician  is  going  to  be  pres- 
ent at  that  examination  for  the  purpose  of  having  his  opin- 
ions upset  or  reversed,  his  doing  such  a thing  would  doubt- 
less, in  his  opinion  be  a reflection  upon  his  intelligence.  It  is 
only  after  mature  deliberation  and  canvassing  of  the  minutiae 
of  the  case  that  the  attending  physician  has  come  to  a delib- 
erate opinion  and  committed  himself  to  that  opinion  a.nd  not 
only  to  the  plaintiff  but  to  the  plaintiff’s  attorney.  The  prob- 


abilities are  that  the  plaintiff’s  physician  is  present  at  this 
examination  not  to  be  convinced  of  error  on  his  part  but  there 
to  lay  the  case  before  the  railway  physicians  so  that  they 
may  see  it  in  the  same  light  as  he.  From  my  point  of  view 
when  a railway  physician  is  called  upon  to  make  one  of  these 
examinations  the  case  has  passed  the  consultation  stage.  The 
presence  of  the  plaintiff’s  physician  ordinarily  is  purely  a 
matter  of  courtesy;  if  not  that  of  (possibly  unconsciously) 
a spy  upon  the  actions  of  the  railway  representative.  In  more 
cases  than  one,  I have  been  most  thoroughly  convinced  that 
the  plaintiff’s  physician  had  coached  and  prepared  the  plain- 
tiff in  matters  of  symptoms  solely  for  the  purpose  of  deceiv- 
ing me;  such  being  the  conditions,  how  then  could  a consulta- 
tion be  possible.  The  examination  of  the  plaintiff  may  develop 
the  fact  that  your  opinion  agrees  with  the  examination  made 
by  the  plaintiff’s  physician.  A free  consultation  under  such 
circumstances  would  acquaint  plaintiff’s  attorney  with  your 
free  and  deliberate  opinion.  Suppose  then  that  the  railway 
officials  were  not  satisfied  as  to  the  correctness  of  your  views 
and  then  asked  two,  three,  five  or  six  other  physicians  to  ex- 
amine the  same  patient  and  they  have  contrary  opinions. 
You  must  remember  that  all  of  us  are  liable  to  make  mis- 
takes, and  if  these  four  or  six  other  physicians  have  different 
views,  would  it  be  right  as  a matter  of  common  honesty 
that  our  opinion  should  have  been  so  conveyed  to  the  plain- 
tiff’s attorney  as  to  make  the  railway  furnish  us  as  medical 
witnesses  for  the  plaintiff.  Under  such  circumstances,  and 
these  circumstances  are  not  purely  speculative,  a consultation 
would  not  be  just.  I reiterate  that  we  would  be  doing  an 
injury  to  our  employers  to  have  a free  consultation  under 
such  circumstances. 

The  most  of  us  when  first  called  to  the  witness  stand  have 
a very  marked  case  of  stage  fright.  It  is  one  of  the  human 
frailties.  The  jury,  however,  allows  for  that.  There  is  no 
more  likelihood  of  our  imposing  upon  the  jury  regarding  our 
integrity  when  upon  the  witness  stand  than  there  is  of  im- 
posing upon  a child.  We  all  know  these  things  as  it  were  by 
intuition.  We  really  feel  and  know  when  a person  is  endeav- 
oring to  tell  the  simple  truth  and  not  to  make  prejudiced 
statements.  The  reason  why  some  of  us  are  embarrassed  upon 
the  witness  stand  is  because  that  we  either  forget  or  are  not 
aware  of  the  fact  that  both  plaintiff’s  and  defendant’s  at- 
torneys submit  hypothetical  questions  based  upon  what  they 
propose  to  prove  as  facts  in  the  case.  It  is  not  the  province 
of  the  witness  to  discover  what  these  facts  are  but  to  give 
unprejudiced  answers  to  the  hypothetical  questions.  It  is 
the  province  of  the  attorneys  to  prove  what  are  the  facts. 

Dr.  Smith  is  of  the  opinion  that  a railway  surgeon’s  testi- 
mony is  wholly  useless  for  the  reason  that  the  public  con- 
siders it  partisan  or  interested  testimony.  I do  not  concur 
with  this  view.  I would  dislike  very  much  to  think  that  I 
had  lived  seventeen  years  in  Houston  and  that  my  life  had 
been  such  that  when  I appeared  before  twelve  intelligent 
men  to  give  testimony  about  a case  that  there  would  be  none 
of  them  that  would  give  credence  to  what  I had  to  say.  He 
may  have  some  show  for  his  opinion  where  a railway  phy- 
sician is  called  upon  to  testify  in  some  other  locality  than 
his  own  town,  for  the  jury  under  those  circumstances  knows 
nothing  of  the  personality  of  the  witness  and  would  doubtless 
feel  towards  him  as  old  Judge  Goldthwaite  used  to  say  with 
reference  to  negroes,  viz. : “That  he  would  always  testify 

according  to  the  side  on  which  he  had  been  summoned.”  His 
testimony  under  such  circumstances  is  not  wholly  useless, 
for  common  honesty  is  recognized  by  all  men  under  all  cir- 
cumstances. As  I have  said  before  it  is  as  it  were  instinctive. 

There  seems  to  be  an  erroneous  idea,  in  the  mind  of  the 
public,  as  to  the  relation  existing  between  the  railroad  doctor 
and  the  other  employes.  They  lose  sight  of  the  fact  that 
the  railroad  doctor,  conductor,  engineer,  fireman,  brakeman, 
switchman,  station  agent,  flagman  and  trackmen  are  co-la- 
borers, all  working  for  the  same  company  and  inspired  by 
the  same  loyalty  to  that  company.  Their  employers  as  a rule 
are  wholly  unknown.  These  men  are  fellow  employes,  friends, 
neighbors  and  acquaintances  working  to  a common  end  for 
the  same  company.  Their  sympathies  are  consequently,  if  at 
all  biased,  in  favor  of  their  eolaborers,  whom  they  know  as 
John,  Tom  and  Bill  and  who  know  him  as  Doc.  A recognition 
of  this  relation  is,  in  my  opinion,  now  being  more  and  more 
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apparent  and  will  in  the  future  be  better  known.  The  public 
is  beginning  to  recognize  also  the  enormous  number  of  fraud- 
ulent claims  that  are  continually  being  brought  against  rail- 
way corporations,  and  a reversion  has  taken  place  in  the  senti- 
ment that  heretofore  existed  antagonistic  to  the  railways. 
The  public  is  now  veering  around  so  as  to  see  with  an  equal 
view  the  railway’s  and  the  public’s  side  of  this  important 
question. 

Dr.  M.  L.  -Moody,  Greenville : I rise  to  a point  of  personal 

privilege.  I wanted  to  do  this  a moment  ago,  but  my  object 
in  waiting  until  last  was  that  I wanted  to  see  if  there  was 
any  other  man  on  this  floor  who  would  make  such  an  un- 
kind and  uncalled  for  attack  on  me  as  the  celebrated  Dr. 
Shropshire.  A man  sometimes  may  allow  his  temper  to  get 
the  better  of  him.  I was  perfectly  plain,  i thought,  in  saying 
to  you  that  while  this  was  a fact,  yet  it  was  done  uncon- 
sciously. I did  not  believe  that  any  physician  did  it  will- 
fully, but  that  he  was  blinded  by  self-interest  which  some- 
times is  unconsciously  uncontrollable.  If  the  contingent  fee  is 
no  temptation  then  there  is  no  harm  in  accepting  it,  but 
that  it  does  serve  as  a tempter  no  rational  man  will  deny. 
This  is  my  reason  for  opposing  it,  that  the  temptation  may 
not  continuously  fall  in  our  pathway.  A man  who  can  not  be 
tempted,  belongs  in  a higher  altitude  than  this.  I regret 
that  any  man  should  thus  attack  me.  If  he  had  known  me, 
he  would  never  have  accused  me  of  accusing  my  brothers  of 
wrong.  I am  glad  to  know  that  no  other  speaker  has  felt 
sufficiently  outraged  to  attack  me,  and  I hope  that  this  Asso- 
ciation has  not  understood  me  to  be  attacking  the  honor  and 
inegrity  of  our  members.  (Applause.) 

Dr.  C.  E.  Cantrell,  Greenville,  closing:  We  are,  after  all, 

but  men,  and  liable  to  do  wrong.  We  are  all  endowed,  I hope, 
with  the  first  law  of  nature  and  that  is  self-preservation.  1 
believe  that  I would  tell  the  truth  under  all  circumstances. 
I know  I would  tell  what  I conceived  to  be  the  truth  re- 
gardless of  money,  but  I do  not  want  to  tempt  myself  in  a 
way  that  I would  not  want  my  child  to  be  tempted.  I would 
not  want  to  tempt  myself  by  taking  money  that  I would  not 
and  did  not  in  all  probability  earn.  I do  not  want  to  go  as 
a witness  and  expect  the  jurors  to  believe  me  when  I am 
taking  a contingent  fee,  because  men  are  influenced  in  spite 
of  their  determination  in  many  instances.  So  much  for  my 
defense  of  Dr.  Moody. 

I believe  Dr.  Red  is  laboring  under  an  honest  mistake.  I 
believe  he  is  honest  and  will  recognize  the  right  in  this: 
When  physicians  differ  in  a consultation  one  is  obliged  to 
the  other  to  not  make  known  the  other  man’s  opinion  of  the 
case.  The  Code  of  Ethics  means  that  when  we  have  irrecon- 
cilable differences  that  we  will  make  known  these  differences, 
and  that  the  family  shall  have  the  right  to  choose  between  the 
two  and  a third  physician  especially  called  on  to  settle  the 
difference.  We  are  not  called  on  to  be  secret  under  such  cir- 
cumstances, nor  are  we  called  on  to  cover  up  any  man’s  wrong. 
That  is  the  reasop  that  I made  the  strongest  plea  that  I 
could  in  my  simple  way  in  this  little  essay  that  I have 
given  you,  to  protect  our  profession  from  the  criticism  that 
comes  from  our  brothers,  the  lawyers.  They  criticise  us  un- 
justly along  these  lines,  each  side  watching  for  an  oppor- 
tunity to  make  the  witness  on  the  other  side  appear  ridiculous. 
That  is  wrong  and  we  should  not  allow  it  and  should  cut  that 
wrong  out  if  it  is  within  our  power  to  do  so.  The  question 
is,  will  we  do  it?  If  we  do  not  do  it,  we  will  never  have  the 
respect  we  ought  to  have  before  the  juries  and  before  the 
courts  of  this  country.  It  is  a shame  that  the  medical  pro- 
fession will  suffer  itself  to  be  dragged,  and  knowingly 
dragged,  into  these  ruses  of  the  attorneys  who  are  shrewd 
and  want  to  save  a point.  We  need  not  expect  the  people  to 
respect  us  when  we  will  go  and  subject  ourselves  to  condi- 
tions and  surroundings  that  will  invite  criticism  from  an  at- 
torney and  make  us  appear  ridiculous.  Why  do  I plead  for 
it?  Not  for  the  medical  profession  alone,  but  for  the  sake 
of  the  sick  and  the  suffering,  the  whole  population  that  needs 
the  attention  and  gets  the  attention  of  these  very  physicians 
who  are  criticised  by  the  shyster  lawyers.  Whenever  they 
get  too  bitter  for  me  I will  call  them  personally  to  account 
for  it.  (Applause.)  But  by  going  and  settling  these  things 
among  ourselves  as  it  is  our  just  duty,  we  can  prohibit  criti- 
cisms of  that  kind.  Thank  you  gentlemen.  (Applause.) 

Dr.  M.  Smith,  Sulphur  Springs,  closing:  Every  railroad 


surgeon  knows  what  a cold  storage  suit  means,  especially 
in  the  woman.  Of  all  the  damage  suits  these  are  the  most 
intricate.  Ninety  per  cent  of  the  women  that  have  borne 
children  have  a chronic  subinvoluted  uterus  with  all  of  the 
reflexes  that  can  be  thought  of,  but  will  go  on  through  life 
without  any  knowledge  of  such  serious  trouble  existing  until 
by  chance  they  are  exposed  in  some  cold  car  or  depot,  per- 
haps at  the  time  their  menstrual  period  should  have  ap- 
peared and  through  the  hypnotic  influence  of  an  over  anxious 
husband  and  a very  clever  doctor  find  that  their  condition 
has  grown  materially  worse  since  the  exposure.  From  this 
all  ills  are  dated,  while  the  very  same  condition  existed  prior 
to  the  exposure.  You  as  company  surgeon  have  no  way  to 
refute  this  testimony.  They  have  all  the  pelvic  troubles  im- 
aginable; metritis,  endometritis,  ovaritis,  salpingitis  and  pel- 
vic cellulitis,  according  to  their  own  and  the  testimony  of 
their  “contingent  fee”  doctor.  All  began  after  this  exposure. 
Others  will  have  all  the  neurasthenic  symptoms  that  you  may 
be  able  to  mention  dating  from  the  exposure  in  the  cold  car 
or  depot.  You  may  make  up  a jury  in  this  town  (Houston) 
of  the  average  jury  making  class  and  put  the  best  doctor  in 
the  city  on  the  stand  for  the  company,  for  instance,  my  friend 
Dr.  Red.  Some  of  the  men  that  make  up  the  jury  will  have 
all  the  confidence  possible  in  the  doctor’s  ability  and  honesty, 
will  use  him  as  their  family  physician,  still  they  will,  through 
their  prejudices,  believe  the  doctor  on  the  plaintiff’s  side  as  a 
matter  of  sympathy  and  the  verdict  be  given  accordingly. 
We  are  criticised  by  some  lawyers  because  they  soon  find  out 
that  some  of  the  medical  profession  are  possibly  on  a par  with 
some  lawyers,  willing  to  be  used  in  any  manner  that  will 
probably  bring  them  in  a much  needed  income.  I am  glad  to 
know  that  the  day  has  come  when  the  medical  profession  is 
and  will  continue  to  purge  itself  of  such  men  who  will  soon 
be  regarded  as  common  quacks  and  entirely  ignored  by  the 
physicians  who  are  trying  to  elevate  the  standard  of  even 
such  characters. 

Dr.  C.  T.  Kennedy,  Greenville,  closing:  Replying  to  Dr. 

Red  regarding  neurasthenia.  Traumatic  neurosis,  as  seen  in 
damage  suits  may  be  largely  and  truly  suggestive  but  it  has 
its  primary  origin  in  the  trauma  and  the  hope  of  reward  has 
a great  deal  of  influence  over  it.  I intended  only  a slight  crit- 
icism of  my  friends,  the  lawyers,  who  get  us  tangled  up  some 
times.  They  are  always  after  the  best  of  us  and  would  em- 
barrass us  at  any  time,  if  they  could  carry  their  point.  The 
fault  is  ofttimes  our  own.  Our  want  of  knowledge  and  clear 
conceptions  lead  us  into  trouble.  Honesty  and  information 
is  the  best  solution  I can  offer. 


ADVANCES  IN  GYNECOLOGY.* 

BY 

J.  E.  GILCREEST,  M.  D„ 

GAINESVILLE,  TEXAS. 

There  has  been  much  scientific  work  done  in  gyne- 
cology the  past  year,  but  I shall  only  mention  briefly 
such  events  as  seem  to  have  the  most  direct  relation  to 
the  growth  and  development  of  this  branch  of  science, 
leaving  it  to  time  and  your  good  judgment  to  deter- 
mine their  value. 

In  operative  technique  we  find  many  methods  that 
have  been  published  the  past  year  as  new,  but  some  of. 
them  have,  no  doubt,  been  practiced  long  ago  and  were 
not  published. 

Murphy  has  used  for  some  time  a 4 per  cent  solution 
of  rubber  chips  in  benzine  or  acetone  for  the  hands  in 
place  of  rubber  gloves  and  to  cover  the  field  of  opera- 
tion. He  claims  many  advantages  for  this  coating  over 
the  rubber  gloves.  It  is  made  as  follows:  1.  Care 

must  be  taken  to  cut  the  gutta-percha  chips  in  small 

‘Chairman’s  address  before  the  Section  on  Gynecology.  State 
Medical  Association  of  Texas,  Houston,  April  28,  1905. 
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pieces.  2.  Wash  in  formalin,  full  strength,  and  dry. 
3.  Macerate  the  chips  in  benzine  three  days,  then  filter 
through  cotton  which  has  been  in  formalin  vapor  for 
forty-eight  hours.  Repeat  the  filtering  twice,  and  then 
the  solution  is  ready  for  use.  The  benzine  is  sterilized 
by  boiling  it  in  a water  bath,  in  a strong,  securely-corked 
bottle.  When  prepared  in  this  manner,  repeated  culture 
tests  all  prove  sterile.  One  per  cent  carbolic  acid  solu- 
tion may  be  added  without  producing  irritation  of  the 
skin,  but  is  unnecessary.  The  best  way  of  applying  is 
by  dipping  the  hands  into  a small  basin  containing  the 
solution.  It  should  be  worked  in  around  the  nails  and 
tips  of  the  fingers,  and  should  be  applied  as  high  as  the 
elbows.  Between  operations  the  hands  may  be  washed 
with  soap  and  water  and  bichloride  or  alcohol  without 
interfering  with  the  rubber  coating.  Brushes  should 
not  be  used.  The  hands  should  be  redippe  1 before  com- 
mencing another  operation.  It  can  be  washed  off  with 
benzine,  drying  rapidly  with  a towel,  and  leaves  the  skin 
smooth  and  unirritated.  The  hands  should  always  first 
have  a thorough  mechanical  cleansing,  followed  with 
ether  and  alcohol. 

The  use  of  steam  in  the  uterus  for  the  purpose 
of  producing  sterility  or  the  menopause  and  check- 
ing hemorrhagic  conditions,  has  been  practiced  by 
several  German  gynecologists.  Cramer  reports  his 
methods  and  the  effects  in  a number  of  cases.  The 
steam  is  introduced  through  a tube  to  the  fundus  of 
the  uterus  first  and  gradually  brought  down  so  that  the 
entire  cavity  will  be  somewhat  cooked  by  the  steam.  It 
is  introduced  at  a temperature  of  115  to  120  degrees, 
centigrade,  and  continued  twenty  to  thirty  seconds.  The 
process  of  steaming  destroys  the  whole  mucosa,  and  in 
a few  hours  a bloody  discharge  commences,  which,  after 
three  or  four  days,  becomes  serous.  After  about  twelve 
days  the  tissue  is  all  thrown  off.  The  discharge  then 
becomes  bloody  again,  and  after  about  three  weeks  the 
secretion  is  a sero-pus  or  pus  until  the  fifth  or  sixth 
week,  when  it  ceases  entirely,  with  the  healing  over  of 
the  scalded  surface.  Cramer  says  the  following  condi- 
tions contraindicate  its  use:  puerperal  fever,  myoma, 
diseased  tubes,  and  adhesions,  lie  has  used  it  in  fifty- 
six  cases  iu  the  past  six  years.  The  results  were  very 
good,  but  not  perfect.  The  size  of  the  uterus  dimin- 
ished and  other  symptoms  of  the  menopause  came  on. 
In  twelve  of  (he  fifty-six  cases  the  menses  ceased  at 
once  ; in  five,  gradually  ; in  four,  stopped  for  a while  and 
then  returned ; in  fourteen,  menses  became  normal  al- 
most immediately ; in  three  cases  no  results  were  ob- 
tained. The  average  age  of  his  patients  was  about  thirty- 
two.  Before  applying  the  steam  he  uses  adrenalin  with 
a swab  to  check  all  hemorrhages.  Hantke  reports  that 
in  Czempin’s  clinic  the  use  of  hot  steam  is  adopted 
for  the  purpose  of  bringing  on  the  menopause.  In  cli- 
matic hemorrhages  it  has  been  used  very  successfully. 
I have  not  seen  any  deaths  reported  from  this  treatment. 

Ivreutzmann  has  pointed  out  the  advantages  of  a 
transverse  super-pubic  incision  of  the  skin.  By  this 
method  the  abdomen  can  be  opened  in  the  middle  line, 
intra-abdominal  or  pelvic  work  done,  and  at  the  end 
of  the  same  incision  the  round  ligaments  on  the  out- 
side of  the  inguinal  canal  can  be  found,  and  the  Alex- 
ander operation  performed. 

C.  Wagner  describes  a modification  of  Parra’s  opera- 


tion, which  consists  in  the  removal  of  the  body  of  the 
pregnant  uterus  with  the  fetus  in  situ.  He  reports  two 
successful  operations. 

The  fresh  yeast  treatment  for  vulvitus  has  been  advo- 
cated by  Golnner.  The  fresh  yeast  is  rubbed  up  with 
sugar  to  form  a thick  fluid;  this  is  smeared  over  the 
vulva  and  walls  of  the  vagina  and  held  by  a plug  of 
wadding.  Rudebert  also  states  that  he  has  used  it  in 
gonorrheal  vaginitis  and  all  forms  of  leucorrhea  with 
most  excellent  results.  Peters  has  successfully  used  ad- 
renalin in  pruritis  vulvas  and  acute  vulvitis  by  soaking 
a pad  of  cotton  in  a 1-2000  solution,  and  applying  over 
the  parts  for  four  minutes.  All  ulcers  should  be  touched 
with  caustic  and  an  antiseptic  dressing  applied.  The 
adrenalin  is  applied  twice  daily.  These  cases  are 
usually  very  troublesomee,  and  1 know  the  profession 
will  give  any  remedy  that  proves  successful  a hearty 
welcome. 

J.  Dougal  Russel,  in  operating  for  double  pyosalpynx, 
swabs  the  entire  pelvic  cavity  with  95  per  cent  alcohol 
for  germicidal  effects.  His  results  were  uniformly  suc- 
cessful. His  conclusions  are  that  alcohol  can  be  used 
in  the  peritoneal  cavity  without  harm. 

Stewart  recommends  a new  antiseptic  treatment  for 
sterilizing  the  hands  and  skin  over  the  field  of  opera- 
tion. He  uses  acetic  acid,  two  teaspoonsful ; chlorin- 
ated lime,  four  teaspoonsful,  and  cold  water,  one  quart. 
He  says  five  minutes’  scrubbing  with  this  preparation, 
preceded  by  five  minutes’  of  mechanical  cleansing,  has 
always  prevented  the  growth  of  streptococcus  or  staphy- 
lococcia. For  using  on  the  vluva,  it  should  be  diluted 
with  two  additional  parts  of  water.  This  solution  does 
not  make  the  hands  sore,  and  the  odor  of  the  chlorine 
can  be  removed  by  washing  the  hands  m a quart  of 
water  containing  two  tablespoonfuls  of  acetic  acid. 

Russel  has  described  a unique  method  of  preventing 
gauze  pads  from  being  lost  in  the  abdomen  during  an 
operation.  Every  pad  introduced  into  the  abdomen  is 
weighted.  A weight  of  two  scruples  is  fastened  to  the 
corner  of  each  pad  by  a linen  cord  some  seven  inches 
long,  and  when  the  pads  are  introduced  the  weights 
hang  down  on  either  side  of  the  abdomen.  I like  this 
way  very  much,  and  have  adopted  this  method  of  pre- 
venting the  loss  of  pads  in  the  belly.  F.  von  Neuge- 
bauer  reports  eighty-seven  cases  in  which  foreign  bodies 
have  been  left  in  the  abdomen.  I had  the  misfortune 
a few  months  ago  to  leave  a pad  in  the  pelvis,  and  I did 
not  find  it  out  until  a pelvic  abscess  developed. 

Lyars  describes  a new  technique  for  exploratory 
hysterotomy,  as  follows:  The  cervix  is  drawn  as  if  for 

vaginal  hysterectomy,  the  vaginal  culdesac  is  opened  and 
the  peritoneal  covering  stripped  back.  The  neck  is 
opened  in  the  anterior  median  line,  thus  avoiding  hemor- 
rhage. The  incision  is  carried  beyond  the  internal  os  to 
expose  the  interior  of  the  uterus.  Any  inter-uterine 
growths  can  be  removed  and  the  uterus  and  vagina 
sutured. 

Retrodisplacement  of  the  uterus  has  received  a fair 
share  of  new  methods  for  treatment.  Cronig  found  in 
his  research  on  this  subject  that  from  one-fourth  to  one- 
third  of  all  women  present  this  condition.  So  this  is 
undoubtedly  one  of  the  most  common  as  well  as  the 
most  troublesome  displacements  the  gynecologist  has  to 
deal  with.  This  is  why  it  calls  forth  so  many  different 
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methods  of  treatment.  Dr.  Bacon  Saunders  will  demon- 
strate to  you  during  this  meeting  a new  operation  that 
is  well  worth  your  careful  consideration.  Sperling  last 
year  devised  a new  method  of  correcting  uterine  devia- 
tions. It  consists  in  opening  the  abdomen  in  the  median 
line,  dividing  the  peritoneal  investment  of  the  sacro- 
uterine ligaments  in  the  direction  of  their  length,  and 
on  the  usual  principles  of  plastic  operations,  uniting 
the  slit  transversely.  The  free  ends  of  the  folded,  and 
so  shortened,  ligaments,  are  united  and  the  transverse 
ligament  so  formed  stitched  to  the  cervical  wall.  F.  H. 
Martin  has  an  unique  way  of  suspending  the  uterus  with 
a ribbon  of  peritoneum.  He  reported  one  hundred  and 
seventy-three  operations  by  this  method  before  the  Gyne- 
cological Section  of  the  American  Medical  Association 
in  1901.  He  gives  also  a report  in  the  American  Jour- 
nal of  Obstetrics  of  May,  1904.  He  claims  excellent  re- 
sults. I have  seen  him  do  the  operation.  It  is  quickly 
and  easily  done,  and  no  doubt  has  some  advantages  over 
ventro-suspension. 

There  has  been  a good  deal  written  the  past  year  on 
the  conservative  treatment  of  ovaries  and  tubes.  J.  W. 
Cokenower  makes  a plea  for  ovarian  conservatism  from 
a neurotic  standpoint.  He  reports  a number  of  cases, 
and  concludes:  First,  operations  on  the  ovaries  that 

preserve  the  menstrual  and  reproductive  functions 
should  be  employed  whenever  possible,  in  lieu  of  com- 
plete extirpation.  Second,  healthy  displaced  ovaries 
may  be  anchored  to  the  posterior  surface  of  the  broad 
ligament,  or  by  shortening  the  infundibulo-pelvic  liga- 
ment. Sterile  women  and  married  women  who  are  using 
means  to  prevent  conception  are  unfavorable  subjects 
for  conservative  work.  Clark  reports  a case  in  which 
the  outer  half  of  the  right  fallopian  tube  was  inolved 
in  a tubercular  disease.  He  removed  that  part  alone 
and  left  the  inner  half  of  the  tube  patent  by  a salpin- 
gostomy. Many  cases  have  been  reported  where  preg- 
nancy has  taken  place  after  conservative  operations,  and 
when  only  a part  of  a tube  and  part  of  an  ovary  were 
left  on  opposite  sides  of  the  uterus.  A.  Boursier  has 
summed  up  the  clinical  results  of  twenty- three  cases  on 
which  he  did  conservative  operations  on  the  ovaries.  He 
operated  by  abdominal  section,  employing  igni-puncture 
and  resection,  as  indicated.  He  used  resection  princi- 
pally in  the  cases  where  a large  cystic  mass  existed  in 
the  ovary,  or  where  there  was  a hemorrhagic  cyst,  or  a 
cyst  of  the  corpus  luteum  of  a follicular  mass,  which 
formed  a tumor  easy  to  dissect  and  enucleate.  The  im- 
mediate results  in  these  twenty-three  cases  were  excel- 
lent; no  deaths  occurred  and  the  patients  always  gave 
the  early  appearance  of  being  cured.  The  first  men- 
strual period  often  brings  on  some  of  the  old  trouble. 
With  some,  however,  this  is  only  temporary,  and  grad- 
ually, after  some  months,  a better  state  of  affairs  is 
reached.  In  his  twenty-three  cases,  Boursier  has  had 
seven  complete  cures,  all  of  which  have  been  operated  on 
more  than  a year  previously.  Menstruation  with  them 
has  become  absolutely  normal.  In  thirteen  other  cases, 
the  operation  has  oniy  ameliorated  the  symptoms.  Ten 
of  these  cases  improved  enough  so  that  they  have  gone 
hack  to  their  occupations  and  suffer  pain  only  at  the 
time  of  menstruation,  or  when  they  are  over-fatigued. 
The  other  three  have  only  slightly  improved.  Finally, 
in  three  cases,  there  was  absolute  failure.  Two  of  his 


cases  have  become  pregnant  since  his  operation,  and  in 
both  of  them  he  had  performed  unilateral  oophoro-sal- 
pingectomy.  Boursier  concludes  by  saying  that,  com- 
paratively poor  though  his  results  may  seem,  at  least  his 
patients  were  all  alive  and  their  generative  functions 
were  preserved.  My  conclusions  are  that  we  should  al- 
ways try  to  preserve  the  generative  functions  in  young 
women. 

Infection  of  the  pelvic  organs  is  one  of  the  most  se- 
rious subjects  before  the  gynecologists  today.  If  we 
could  prevent  infection  of  these  organs,  we  would  have 
but  little  to  do.  We  will  have  some  good  papers  along 
this  line,  but  there  are  a few  things  to  which  I wish 
to  call  your  attention.  One  is  the  importance  of  count- 
ing leucocytes.  Pankow,  in  discussing  this  question  last 
year,  says  that  in  gynecological  affections  the  enumera- 
tion of  the  leucocytes  appears  to  be  of  practical  import- 
ance in  deciding  whether  or  not  pus  is  present.  On  this 
point,  the  behavior  of  the  leucocytes  is  a surer  guide 
than  the  temperature  curve,  and  repeated  counts  above 
ten  thousand,  when  other  causes  can  be  excluded,  are 
always  suggestive  of  suppurating  adnexal  disease.  Dutz- 
mann,  in  discussing  the  value  of  leucocytoses  in  gyne- 
cology, gives  the  following  conclusions,  drawn  from  two 
thousand  examinations  of  the  blood  of  two  hundred  and 
twenty-three  patients : First,  the  enumeration  of  the 

leucocytes  is  a valuable  help  in  diagnosis  in  cases  of  ex- 
udation when  purulent  softening  is  taking  place,  and 
strengthens  the  indications  for  incision.  Second,  the 
reaction  of  the  white  corpuscles  to  iodine,  when  pus  is 
present,  tends  to  confirm  the  diagnosis  in  doubtful  cases. 
Third,  in  gynecological  affections  of  the  adnexa  with  or 
without  suppuration,  the  enumeration  of  the  leucocytes 
is  a useful  means  of  differential  diagnosis,  and  may  be 
of  importance  in  deciding  upon  the  method  of  operation, 
whether  vaginal  or  abdominal.  Tubercular  pus  causes 
no  increase,  and  gonorrheal  very  little,  in  the  number  of 
leucocytes.  In  sepsis  the  count  of  white  blood  cells  is 
very  valuable  for  prognosis,  in  as  much  as  persistent 
hyperleucocytosis  is  favorable  and  a diminution  in  the 
number  of  white  cells  the  reverse. 

Jaworski,  of  Warsaw,  says  the  free  use  of  normal  salt 
solution  (10  to  100  c.c.)  once  or  twice  daily  injected  in 
the  subcutaneous  connective  tissue,  is  one  of  our  best 
remedies  for  prolonged  shock  and  great  prostration.  It 
is  best  given  in  small  and  often  repeated  doses. 

Cancer  of  the  uterus  is  one  of  the  most  formidable 
and  fatal  diseases  the  gynecologist  has  to  treat.  At  the 
present  time  an  early  diagnosis  and  operation  is  the  only 
treatment  that  promises  hope  of  a radical  cure.  The 
X-ray  and  radium  have,  and  are  now  claiming,  some 
good  results,  but  it  will  take  much  time  to  decide  the 
permanent  benefits  of  these  agents.  Professor  Winter 
has  done  much  in  East  Russia  to  impress  upon  the  pro- 
fession and  people  the  necessity  of  early  examination  of 
all  suspicious  cases.  He  says  early  diagnosis  is  the  only 
thing  that  will  improve  the  lasting  results  of  operative 
treatment.  The  result  of  Winter’s  fight  against  uterine 
cancer  has  raised,  in  his  country,  the  operability  from 
62  to  74  per  cent.  The  question  of  removing  the  lym- 
phatics has  been  the  subject  of  much  discussion  the  last 
year.  I do  not  believe  this  should  be  undertaken  except 
in  exceptional  cases,  and  then  only  by  expert  operators 
and  with  the  best  of  environments.  The  increased  dan- 
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ger  from  prolonging  the  operation  to  remove  the  lym- 
phatics will,  in  the  majority  of  cases,  overbalance  the 
good  accomplished  thereby.  Moreover,  Schanta,  in  his 
study  of  sixty  women  who  died  of  carcinoma  of  the 
uterus,  divides  the  lymph  glands  into  two  groups : those 
which  may  be  extirpated  by  operation  and  those  which 
may  not  be  reached.  In  13^  per  cent  the  first  group 
were  affected,  and  the  second  group  not  malignant  in 
character.  In  all  the  other  cases  either  both  groups 
were  affected  or  both  were  free.  It  is  not  necessarily 
the  large  nodular,  infiltrated  gland  which  is  the  seat  of 
malignancy,  but  the  small  and  apparently  normal  glands 
are  often  affected.  Carcinoma  cells  may  also  be  found 
in  the  connective  tissue  and  in  the  veins  lying  between 
the  glands.  Since  the  glands  can  not  all  be  removed  by 
the  most  radical  abdominal  operation,  are  we  justifiable 
in  prolonging  an  operation  for  this  purpose?  Will  not 
tbe  increased  mortality  from  the  operation  overbalance 
the  recurrences  it  prevents? 

BIBLIOGRAPHY. 

Clarke:  American  Jour,  of  Obstet.,  January,  1904. 

Winter:  Zentralbl.  f.  Gynak.,  November  14,  1904. 

Fairchild:  Jour.  American  Med.  Assn.,  March  2,  1904. 

Audebert:  Rev.  de  Gynec.  et  de  Chir.  Abd.,  May  and  June,  1904. 

Besson:  Jour.  Sci.  Med.  de  Lille,  June  11  and  18,  1904. 

Montgomery:  Therapeutic  Gazette,  June  15,  1904. 

Theilhaber:  Berl.  klein.  Wochen.,  May  9,  1904. 

Zweifel:  Deut.  Med.  Wochen.,  April  21,  1904. 

Martin:  Practitioner,  May,  1904. 

Pettazi:  II  morgagni,  January  and  March,  1904. 

Gamboa:  Cronica  Medica  Mexicana,  March.  1904. 

Fenwich:  Brit.  Gynec.  Jour.,  February,  1904. 

Netherill:  American  Medicine,  January  30,  1904. 

Deaver:  New  York  Med.  Jour.,  January  2,  1904. 

Peters:  Der  Frauenarzt,  Nos.  1 and  2,  1904. 

Deutsch:  Munich  Med.,  Noch.,  1904. 

Goenner:  Korrbl.  f.  Schweiz  Aertze,  1904. 

Dutzman:  Semaine  Med.,  No.  2,  1904. 

McRae:  Memphis  Med.  Monthly,  Vol.  24,  p.  18,  1904. 

Federlin:  Hegars’  Beitrage.  1904. 

Murphy:  Jour.  American  Med.  Assn.,  Sept.  17,  1904. 

Sellman:  American  Jour,  of  Obstet.,  July,  1904. 

Murray:  Med.  Record,  August  6,  1904. 


CREEPING  ERUPTION— REPORT  OF  A CASE.* 

BY 

J.  B.  SHELMIRE.,  M.  D., 

DALLAS,  TEXAS. 

The  parasite  supposed  to  cause  this  rare  skin  affec- 
tion is  the  larva  of  a dipterous  insect.  It  belongs  to  the 
family  of  the  Oestridce  or  bot  flies.  There  are  upwards 
of  sixty  species  of  the  Oestridce,  and  as  many  as  twenty  - 
four  are  found  in  North  America.  The  question  has 
not  been  definitely  settled,  yet  the  opinion  is,  that  the 
larva  causing  creeping  eruption,  is  the  Gastrophilus 
hemorrhoidalis.  This  species  deposits  its  eggs  on  the 
lips  and  nose  of  the  horse  and  its  larvie  attach  them- 
selves to  the  bowel  and  also  about  the  anus. 

Our  text-books  give  a very  meagre  description  of  this 
interesting  disease.  Hyde  & Montgomery,  in  the  1904 
edition  of  their  work  on  Skin  Diseases,  under  the  head- 
ing, “Damn  Migrans  or  Gastrophilus,”  have  the  follow- 
ing: “Lee,  Crocker  and  other  observers  describe  a ser- 
piginous disorder  occurring  in  Austria,  Russia,  Arabia, 
and  Belgium.  The  larva,  having  been  deposited  by  the 
mother  insect  in  an  exposed  part  of  the  skin  (buttock, 
cheek,  thigh,  trunk),  travels  beneath  the  surface  at  the 
rate  of  an  inch  or  more  daily,  in  curves  and  gyrations, 
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its  travels  extending  over  months  and  in  one  instance 
for  two  and  a quarter  years.  Its  gallery  is  marked  by 
a reddish  line,  fading  in  a few  days  at  The  passive  end’ 
while  the  larva  is  from  a quarter  of  an  inch  to  an  inch 
beyond  the  active  end.”  Its  course  is  arrested  by  suppu- 
ration, which  does  not  seem  to  occur  spontaneously.  The 
parasite  may  be  located  as  a dark  point  when  the  skin 
is  pressed,  as  in  bioscopy.  The  effective  treatment  has 
been  by  excision. 

Under  the  title  of  “A  Case  of  Creeping  Eruption,” 
Dr.  J.  R.  Lee  was  the  first  to  describe  this  disease.  This 
paper  was  read  before  the  Clinical  Society  of  London  in 
1874.  Lee  reported  a second  case  in  1884,  and  then  sug- 
gested that  the  eruption  might  be  due  to  a parasite.  In 
neither  of  his  cases  was  he  able  to  find  the  parasite. 
Crocker  reports  a case  under  his  observation  where  the 
larva  was  on  the  march  for  two  and  a quarter  years, 
when  it  was  apparently  killed  by  a suppuration  in  the 
neighborhood  of  the  track.  The  larva  itself  never  ex- 
cites suppuration.  It  is  only  recently  that  this  disease 
has  come  to  the  notice  of  American  dermatologists.  In 

1902,  Van  Harlingen  reported  three  cases  of  “Creeping 
Larvae”  in  the  human  skin.  He  was  probably  the  first 
American  to  report  a case  of  this  disease.  In  June, 

1903,  Stelwagon  reported  his  first  case,  and  in  June, 

1904,  added  another. 

In  May,  1904,  Hamburger,  of  the  Johns  Hopkins 
Medical  School,  reported  an  interesting  case  in  an  im- 
becile boy  aged  four  years.  In  his  paper  before  the 
American  Medical  Association,  in  June,  1904,  Stel- 
wagon claimed  that  these  were  the  only  cases  reported 
by  American  observers.  More  cases  have  been  seen  in 
Russia  than  in  any  other  country,  and  it  is  an  astonish- 
ing fact  that  none  but  the  Russian  cases  of  creeping 
eruption  have  furnished  parasites  of  a dipterous  nature. 
The  Russian  observers  have  found  the  larvae  while  others 
have  failed.  They  identify  it  as  the  larva  of  a dipterous 
insect,  order  oestridce,  of  the  genus  gastrophilus,  species 
undetermined.  The  larva  is  spindle-shaped,  segmented 
and  from  one  to  one  and  a half  millimeters  long. 

Treatment. — -Subcutaneous  injections  of  carbolic  acid 
and  iodine  solution  failed  in  Crocker’s  case,  as  also  did 
all  external  applications.  Hamburger  excised  a small 
piece  of  skin  at  the  active  end  of  the  line  in  his  case, 
stopping  the  disease  but  failing  to  find  the  parasite. 
Stelwagon  cured  his  first  case  by  a poly-therapeutic 
method  which  left  him  in  doubt  as  to  the  effective  agent. 
In  a second  case  the  application  of  a minute  droplet  of 
nitric  acid  made  to  the  suspected  site  of  the  parasite 
was  followed  by  complete  cessation  of  further  progress. 
The  Russian  observers  say  that  the  parasite  can  be  lo- 
cated with  a lens  as  a dark  point  by  pressing  the  blood 
out  of  the  skin.  Excision  of  the  portion  of  skin  beyond 
the  active  end  is  the  method  generally  advised,  but  as  in 
one  of  Stel wagon’s  cases,  this  method  will  be  objected  to 
by  many  patients.  The  simple  and  effective  method  in 
my  case  is  not  mentioned  in  the  literature  I have  read 
on  the  subject.  My  first  attempt  was  a failure,  because 
I could  not  locate  the  parasite.  On  the  second  visit  of 
the  patient  the  little  black  dot,  indicating  the  position 
of  the  parasite,  was  made  plainly  visible  by  pressure 
with  a magnifying  glass.  The  dot  was  fully  one-quarter 
of  an  inch  ahead  of  the  active  end  of  the  line.  Destruc- 
tion of  the  parasite  was  accomplished  by  electrolysis, 
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which  will  be  explained  in  the  report.  My  case  appeared 
on  the  person  of  Dr.  J.  M.  Townes,  of  Joshua,  Texas, 
age  59  years.  The  doctor  kindly  furnished  me  with  a 
history  of  his  case,  and  1 shall  give  it  to  you  just  as  it 
came  from  him. 

"On  the  12th  day  of  June,  1904,  there  was  a small  sore  on 
the  left  side  of  my  right  ring  finger  nail.  On  the  13th  there 
was  a small  red  line  as  though  a mole  had  traveled  from  this 
sore  across  the  end  of  said  finger  and  around  to  the  right 
side  of  said  nail.  On  the  15th  there  appeared  a red  line  up 
to  the  third  joint  on  said  finger.  On  the  lGth  and  17th  this 
same  red  line  continued  up  said  finger  nearly  to  the  second 
joint.  On  the  18th  and  19th  it  crossed  over  to  the  left  side. 
On  the  20th  and  21st  it  was  up  above  the  second  joint  about 
half  an  inch  and  nearly  on  top  of  the  finger,  but  a little  to 
the  left.  On  this  day  Doctors  Self  and  Alexander  of  Cle- 
burne thought  they  had  located  the  parasite  or  little  devil  as 
I termed  him  (for  he  was  a very  devil  to  me)  and  introduced 
an  electric  needle,  but  failed  to  kill  him.  I think  the  electric- 
ity paralyzed  him  to  some  extent  as  lie  did  not  move  or 
travel  any  more  for  one  week.  On  the  25th  he  reappeared 
about  one  inch  below  the  second  joint  and  still  on  the  left  side 
of  said  finger.  Then  for  the  next  week  he  made  a zig-zag 
route  up  and  down  all  the  time  on  the  same  phalanx  of  the 
same  finger.  I cut  in  after  him  and  burned  with  carbolic 
acid  every  day  but  to  no  effect.  On  July  1st  I went  to  Dallas 
to  see  Dr.  J.  B.  Shelmire  and  he  too  introduced  the  electric 
needle  but  missed  him.  He  now  moved  from  the  top  of  or 
hack  of  the  second  phalanx  to  the  palmer  side  of  said  finger, 
and  on  July  6th  I went  back  to  see  Dr.  Shelmire  and  he  lo- 
cated the  gentleman.  He  introduced  an  electric  needle  just 
below  the  second  joint  and  I think  killed  him,  as  there  has 
been  no  further  travels  and  my  finger  is  now  quite  well, 
thirty-five  days  after  the  operation.” 

On  July  1st,  when  the  doctor  first  visited  me,  there 
were  a few  linear  scabs  on  the  finger  made  by  the  cut- 
ting and  burning  efforts  to  destroy  the  parasite.  On 
the  right  ring-finger,  left  side,  on  line  with  the  third 
joint,  was  the  fading  or  passive  end  of  a slightly  raised 
red  line.  From  this  point  it  ran  straight  up  the  side 
of  the  finger  to  near  the  second  joint.  Here  it  turned  at 
a right  angle  and  passed  across  the  finger,  stopping 
rather  abruptly  on  the  right  side,  where  it  made  another 
right-angle  turn,  going  upwards  above  the  second  joint. 
The  line  was  nercentibly  raised  and  about  one-sixth  of 
an  inch  broad.  It  traveled  from  one-quarter  to  one  and 
a half  inches  in  twenty-four  hours  and  grew  brighter 
and  seemingly  more  raised  toward  the  upper  extremity. 
Under  a magnifying  glass  there  were  points  where 
slight  vesiculation  was  present.  About  the  active  end 
of  the  line  there  was  always  considerable  pruritus.  At 
this  visit  I was  not  able  to  see  the  parasite,  but  used 
the  electric  needle,  introducing  it  half  an  inch  below 
the  active  end  and  passing  it  half  an  inch  beyond  this 
point.  The  electrolytic  process  had  no  effect  upon  the 
parasite,  for  he  was  pursuing  his  journey  on  the  follow- 
ing day.  On  July  6th,  as  stated  by  the  doctor,  the 
parasite  had  gone  to  the  palmer  surface  of  finger.  The 
line  ended  abruptly  just  below  the  second  joint.  After 
thoroughly  scrubbing  the  surface  a magnifying  lens  was 
pressed  against  the  skin,  blanching  the  structures  be- 
neath. About  one-quarter  of  an  inch  below  the  active 
end  and  on  a line  with  the  same,  a dark  speck  was 
plainly  visible.  The  needle  was  passed  to  this  spot  and 
surrounding  tissues.  Current  used  was  sufficiently 
strong  to  produce  a decided  electrolytic  effect.  After 
three  weeks,  a scab  was  thrown  off  nearly  one-quarter 
of  an  inch  in  diameter,  embracing  the  entire  thickness 


of  the  skin.  A microscopic  examination  of  this  scab  did 
not  show  any  evidence  of  the  remains  of  a parasite.  A 
recent  communication  from  the  doctor  informs  me  that 
lie  has  had  no  further  trouble. 


TUBERCULOSIS  IN  TEXAS.* 

BY 

M.  M.  SMITH,  M.  D.. 

AUSTIN,  TEXAS. 

The  question  of  tuberculosis  in  Texas  at  the  present 
time,  is  a most  important  one.  This  disease  is  known 
to  be  communicable,  and  the  lack  of  means  for  its  pre- 
vention in  Texas,  makes  this,  to  my  mind,  the  most 
important  question  today  with  which  we  have  to  deal 
When  we  consider  the  fact  that  tuberculosis  destroys, 
annually,  more  people  than  war,  famine,  cholera,  small- 
pox and  yellow  fever,  we  can  get  some  idea  of  its  prev- 
alence in  this  country.  At  least  150,000  people  die 
annually  in  the  United  States  from  tuberculosis. 

As  we  know,  tuberculosis  is  widespread  in  this  State. 
W e not  only  have  to  deal  with  its  incipient  appearance 
in  our  own  population,  but  on  account  of  the  well  known 
adaptability  of  our  climate  for  its  treatment,  we  have 
a large  percentage  of  cases  from  other  States.  This 
makes  it  doubly  important  why  we  should  take  addi- 
tional measures  for  the  prevention  and  spread  of  the 
disease. 

I believe  that  three  things  are  necessary  for  any  one 
to  contract  the  disease,  as  set  forth  bv  Dr.  Herman  M. 
Briggs,  of  New  5 ork  City : 1 . Inhaling  the  tubercle 

bacillus.  2.  The  abrasion  or  condition  of  the  respira- 
tory or  intestinal  tract,  whereby  this  germ  may  lodge  or 
become  implanted,  so  to  speak,  and  in  that  way  gain 
entrance.  J.  The  vitality  of  the  patient  must  be  so 
depressed  that  his  power  of  resistance  will  not  throw 
it  off. 

That  these  three  conditions  obtain  in  Texas,  T do 
not  think  any  one  will  deny.  We  have  in  this  country 
thousands  of  these  germs.  We  have  conditions  of  the 
lungs  suitable  for  the  disease,  and  manv  people  so  de- 
pressed in  health  as  to  be  unable  to  resist  this  infection 
Of  course  there  are  many  things  to  be  considered  in 
discussing  or  considering  this  problem  here. 

The  most  important  of  all,  in  the  wav  of  prevention 
of  the  disease,  is  legislative  action.  We  need  active 
crusades  made  in  our  cities  everywhere.  We  n ed  not 
only  the  active  anti-spitting  ordinance,  but  further,  its 
enforcement.  As  well  as  that  of  our  law  requiring  the 
disinfection  of  all  public  buildings  wherever  people 
congregate,  as  in  churches  and  schools.  We  need  leg- 
islative enactment  by  which  we  will  be  enabled,  by 
means  of  one  large  State  institution  established  in 
Texas,  to  remove  the  indigent  consumptives  from  our 
midst  and  take  them  to  a suitable  climate  removed 
from  our  homes  and  our  cities.  The  winds  blow  the 
bacilli  hither  and  thither,  and  our  people  at  large  are 
infected.  We.  demand  a State  institution  where  thes ' 
people  can  be  taken  care  of  by  the  State,  and  not  onlv 
give  them  an  opportunity  for  their  lives,  but,  in  ad- 


*Chairman’s  address  read  before  the  Section  on  State  Medicine  and 
Public  Hygiene,  State  Medical  Association  of  Texas,  Houston,  April 
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dition,  remove  from  us  the  greatest  source  of  infection 
we  have  today. 

Fort  Davis,  as  we  all  know,  is  ideally  suited  as  a 
climate.  There  are  fifty  or  sixty  buildings  already 
standing,  left  there  as  a remains  of  the  government 
fort,  which  can  be  converted  into  suitable  habitations 
for  these  people.  With  the  erection  of  additional  tents 
we  could,  with  very  small  expense  to  the  State,  equip 
a sanitarium.  These  buildings,  perhaps,  are  owned  by 
private  individuals,  and  may  be  purchased  at  a very 
small  outlay. 

I am  pleased  to  state  that  this  Association  has  ap 
pointed  a committee  to  endeavor  to  work  with  the  legis 
lative  body  at  our  next  Legislature,  and  endeavor,  it 
possible,  to  get  such  a sanitarium  established.  The 
committee  working  in  that  capacity  did  not  meet  with 
any  success,  for  the  reason  that  we  have  no  funds  at 
the  present  time  in  our  State  treasury.  I believe,  with 
a campaign  of  education,  partly  through  the  public 
press,  and  with  the  active  and  earnest  efforts  of  the 
medical  profession  all  over  the  State,  we  will  be  able 
to  educate  the  people  and  cause  our  lawmakers  to 
realize  the  full  importance  of  the  question,  that  two 
years  hence  we  may  be  able  to  make  a beginning  in  es 
tablishing  a State  sanitarium  for  indigent  consump 
fives. 

This  has  already  been  done  in  different  cities  of  the 
United  States.  T am  pleased  to  say  that  the  results 
in  all  these  institutions  are  most  gratifying.  States 
that  have  made  the  experiment,  invariably  continue  and 
enlarge  their  places,  as  a proof  of  the  wisdom  of  their 
action.  We  need,  of  course,  as  an  additional  help  in 
the  prevention  of  the  spread  of  the  disease,  to  educat' 
the  public  everywhere.  Educate  the  people  how  to  pre 
vent  the  disease.  Let  every  individual  know  the  dangers 
and  let  them  know  how  to  prevent  this  as  far  as  pos- 
sible. This  can  be  accomplished  through  our  public 
press,  through  the  distribution  of  circulars,  and  infor- 
mation through  our  local  health  officers.  Tt  can  be 
brought  out  forcibly  by  having  selected  in  this  State 
one  or  more  physicians,  thoroughly  acquainted  with  the 
situation,  who  will  go  into  the  different  cities  of  this 
State  from  time  to  time,  and  deliver  public  lectures, 
furnishing  valuable  information  to  the  public  at  large, 
in  an  effort  to  reduce  the  death  rate  of  this  disease. 

1 am  pleased  to  say  that  they  have  begun  a series  of 
lectures  in  the  city  of  Galveston,  upon  public  questions 
of  value  to  the  public  health.  I earnestly  and  sincerely 
trust  we  will  not  have  lectures  along  the  line  of  pre- 
vention of  tuberculosis  limited  to  Galveston.  It  is  by 
the  education  of  the  public  that  we  hope  to  accomplish 
results.  We  can  not  expect  our  lawmakers  to  see  the 
importance  of  this  question  unless  they  are  thoroughly 
informed. 

The  education  of  the  public  as  to  the  dangers  of  the 
disease,  and  for  their  protection,  may  be  brought  about 
to  a very  large  extent  through  our  public  schools.  Al- 
ready splendid  results  have  been  produced  in  the  city 
of  San  Antonio,  where  the  school  children  are  taught 
how  these  diseases  are  communicated ; how  they  may 
be  prevented.  These  children  return  to  their  homes 
and  educate  their  fathers  and  mothers. 

Wherever  we  sec  children  possessed  with  what  was 
commonly  known  as  a heredity  tendency  to  the  disease, 
or  where  we  have  children  who  have  been  thrown  with 
it,  or  who  have  weakened  constitutions,  we  should  se» 


that  they  are  looked  after  carefully.  They  should  have 
physical  training  from  early  childhood;  should  receive 
fresh  air  and  all  the  methods  necessary  for  their  per- 
fect development. 

Too  often  we  hear  the  expression  made  to  the  phy- 
sician, “whatever  you  do,  do  not  let  the  patient  know  he 
has  consumption/’  I am  sorry  to  sav  it  is  very  often 
the  case  that  the  doctor  himself  may  be  mistaken  in 
his  diagnosis  until  he  has  a well  developed  case.  The 
members  of  the  profession  everywhere  should  become 
familiar  with  what  we  call  the  “border-land”  symptoms 
of  tuberculosis;  be  able  to  recognize  the  appearance  of 
the  disease  in  its  very  infancy,  and  when  he  has  done 
so,  not  only  speak  plainly  to  the  members  of  the  family, 
but,  if  the  patient  has  reached  the  age  of  discretion, 
speak  plainly  to  him.  Instruct  the  family  of  the  dan- 
gers of  infection,  and  teach  the  patient  how  to  prevent 
these  dangers. 

Another  important  question  in  the  prevention  of  this 
disease,  is  the  importance  of  education  and  teaching 
the  public  that  whenever  any  one  has  contracted  a cold 
with  a cough  that  has  lasted  for  any  length  of  time, 
particularly  if  the  patient  has  lost  weight,  and  if 
the  general  condition  is  run  down,  not  to  depend 
upon  the  advice  of  some  druggist  or  some  friend  as  to 
what  is  necessary  to  be  done,  but  at  once  have  the  case 
examined  by  means  of  a microscope  and  a physical  ex- 
amination, and  ascertain  definitely  if  it  is  a beginning 
case  of  tuberculosis,  and  if  so,  let  treatment  be  com- 
menced at  a time  when  beneficial  results  may  be  ex- 
pected. 

It  is  self-evident  to  me  that  the  State  of  Texas  must, 
in  the  very  near  future,  take  active  measures  and  make 
earnest  efforts  for  the  prevention  of  the  spread  of  this 
disease,  or  else  many  hundreds  upon  hundreds  of  the 
lives  of  our  citizens  will  be  sacrificed  by  a-  disease  that 
is  easily  prevented  with  the  proper  precaution. 


TYPHOID  FEVER,  WITH  SPECIAL  REFERENCE 
TO  MANAGEMENT  AND  TREATMENT.* 

BY 

A.  L.  HATHCOCK,  M.  D., 

PALESTINE,  TEXAS. 

Typhoid  is  the  most  frequent  continued  fever  that 
we  are  called  upon  to  treat.  It  is  distributed  through- 
out the  civilized  world,  in  all  climates,  and  while  more 
prevalent  during  certain  seasons,  it  occurs  at  all  sea- 
sons of  the  year,  and  kills  annually  in  this  country 
more  than  50,000  people.  We  can  do  much  to  mitigate 
its  baneful  course,  but  we  can  not  cure  it.  Fortunately, 
it  has  a self-limited  course,  though  this  limit  is  rather 
frequently  placed  beyond  the  limit  of  human  endur- 
ance. The  death-rate  varies  with  the  severity  of  the 
attack,  the  susceptibility  of  the  individual,  and  largely 
with  the  method  of  treating  and  handling  the  disease 
and  the  patient.  Like  most  epidemic  diseases,  it  is 
easily  prevented  by  simple  measures.  Practically,  the 
disease  would  never  occur  if  every  article  of  food  were 
thoroughly  cooked,  and  especially  if  every  fluid  were 
boiled  before  being  swallowed.  Drinking  water  is  the 
most  frequent  carrier  of  the  disease,  with  milk  as  second. 

•Read  before  the  Section  on  Medicine,  State  Medical  Association 
of  Texas,  Houston,  April  27,  1906. 
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Flies  are  no  doubt  responsible  for  a certain  number  of 
cases,  infecting  food  by  crawling  over  it  with  bacteria- 
laden  feet  or  by  falling  into  milk. 

The  intestinal  lesions  constitute  the  most  conspic- 
uous anatomical  changes  and  consist  of  swelling  and 
congestion  of  the  solitary  follicles  and  Peyer’s  patches 
during  the  first  few  days,  fading  out  and  becoming  pale 
and  finally  necrotic  towards  the  end  of  the  first  week  or 
the  beginning  of  the  second.  Separation  of  the  slough 
follows  during  the  latter  part  of  the  second,  and  espe- 
cially during  the  third  week,  this  in  turn  being  fol- 
lowed by  ulceration  and  cicatrization  throughout  the 
third,  fourth  and  fifth  week  or  longer.  These  occur- 
rences overlap  each  other  in  point  of  time,  there  being 
present  patches  that  still  have  necrotic  tissue  hanging 
to  the  ulcer,  while  others  are  clean  or  even  cicatrizing. 
This  is  especially  true  of  relapses,  when  there  may  be 
present  in  the  intestine  patches  in  all  the  different 
stages  of  sloughing,  ulceration  and  cicatrization.  The 
depth  of  the  ulcer  may  extend  any  distance,  from  the 
sub-mucosa  to  the  peritoneum,  which  latter  structure 
may  be  perforated,  thereby  producing  the  most  fatal 
complication  of  the  disease.  Not  infrequently  a blood 
vessel  is  opened  during  the  process  of  sloughing  or 
ulceration,  causing  more  or  less  free  intestinal  hemor- 
rhage. In  addition  to  the  changes  occurring  in  the 
lymphatic  structures  of  the  intestines,  there  is  present 
a catarrhal  inflammation  of  the  intestinal  mucous  mem- 
brane of  more  or  less  intensity. 

Next  to  the  intestinal  lesions  the  degeneration  of  the 
myocardium  is  most  important  to  the  clinician.  The 
changes  in  the  general  muscular  system,  in  the  spleen 
and  the  bone  marrow,  in  the  mesenteric  glands  and 
other  lymphoid  structures  are  all  interesting,  and 
should  be  kept  in  mind,  but  barring  occasional  compli- 
cations that  arise  as  a consequence  of  some  one  or  other 
of  these  changes,  they  are  of  minor  clinical  import- 
ance. 

The  functional  disturbances  resulting  from  these 
lesions  of  structure  and  especially  the  enfeebled  diges- 
tion and  heart  action,  as  well  as  the  toxemia,  resulting 
probably  from  the  activities  of  the  specific  bacillus, 
should  be  kept  constantly  in  mind  when  planning  the 
treatment.  Fever  offers  probably  the  most  constant  in- 
dication for  relief  of  any  of  the  symptoms.  The  kid- 
ney functions  are  usually  below  par,  as  are  most  or  all 
of  the  bodily  functions.  Delirium  and  insomnia  are  oc- 
casional distressing  nervous  symptoms. 

I would  offer  the  following  as  a reasonable  arrange- 
ment of  the  indications  and  my  idea  of  the  best  method 
of  meeting  them:  1.  Limit  the  amount  of  structural 

damage  to  the  intestines  and  other  organs.  2.  Limit 
the  amount  of  toxemia.  3.  Control  the  temperature. 
4.  Conserve  the  strength  of  the  patient.  5.  Nourish 
him.  6.  Stimulate  when  really  necessary. 

The  first  indication  is  to  be  met  by  removing  any 
irritating  material  that  may  be  contained  in  the  intes- 
tinal canal,  and  thereafter  scrupulously  avoiding  all 
drugs  and  foods  that  can  produce  irritation.  No  purga- 
tives should  be  used  unless  it  be  during  the  first  day 
or  so  and  only  when  there  is  good  reason  to  believe  that 
the  intestines  contain  undesirable  quantities  of  waste. 
An  enema  is  usually  preferable  even  then.  Fever  must 
be  kept  at  a harmless  level  in  order  to  avoid  the  dam- 


age to  the  heart  muscle,  digestive  organs  and  nervous 
structures  that  will  surely  follow  prolonged  high  tem- 
peratures. The  heart  must  not  be  subjected  to  unnec- 
essary strain,  and  therefore  the  patient  should  be  kept 
still  in  bed.  When  this  one  indication  of  limiting  the 
amount  of  damage  to  important  organs  is  fidly  met, 
much  has  been  done  towards  meeting  the  other  indica- 
tions. 

The  second  indication,  that  of  limiting  the  amount 
of  toxemia,  involves  the  methods  of  retarding  the  growth 
of  the  specific  bacilli,  and  securing  the  elimination  of 
formed  toxins.  I consider  the  so-called  intestinal  anti- 
septics worse  than  useless  for  the  purpose  of  destroying 
the  intestinal  bacteria.  I am  fully  convinced  of  it  by 
actual  observation.  They  are  worse  than  useless  be- 
cause doing  no  good  in  the  way  of  destroying  bacteria; 
they  disturb  the  digestive  functions  more  or  less  and 
thereby,  through  the  medium  of  undigested  food  left  in 
the  intestinal  tract  to  decompose,  furnish  the  most 
favorable  condition  for  the  rapid  growth  of  germs  that 
they  are  meant  to  destroy.  Toxemia  is  much  greater 
with  undigested  food  appearing  in  the  stools  than  when 
food  is  well  digested.  Therefore,  the  reasonable  method 
of  limiting  toxemia  is  the  avoidance  of  all  drugs  that 
can  possibly  disturb  digestion,  the  careful  adaptation 
of  the  diet  to  the  patient’s  digestive  capacity,  and  the 
avoidance  so  far  as  possible  of  absorption  of  toxins  by 
securing  proper  bowel  movements.  The  best  general 
physical  condition  of  the  patient,  the  maintenance  of 
the  vital  resistance  at  the  highest  possible  point,  will 
limit  the  bacterial  flora  and  best  reduce  toxemia. 

Third,  the  best  method  of  controlling  the  tempera- 
ture is  by  means  of  the  cold  bath  in  some  form.  I 
think  drugs  of  any  sort  should  not  be  used  for  this 
purpose,  and  certainly  not  after  the  first  week.  Cor- 
rect diet  and  proper  management  in  general  will  have 
no  little  influence  in  controlling  the  temperature  and 
rendering  it  tractable. 

Fourth,  the  conservation  of  the  strength  of  the 
typhoid  fever  patient  is  one  of  the  most  important 
things  to  be  accomplished  and  probably  the  one  most 
frequently  permitted  to  go  unattended  or  to  receive  in- 
different attention.  The  confinement  to  bed  should  be- 
gin with  the  first  day  of  the  attack.  Muscular  activity 
on  the  part  of  the  patient  should  be  absolutely  prohib- 
ited until  convalescence  is  well  established.  He  should 
use  the  bed  pan  and  urinal  and  should  not  be  permitted 
to  lift  himself  in  bed.  The  watchful  nurse  will  lend 
him  assistance  in  turning  from  side  to  side. 

Fifth,  the  proper  nourishment  for  the  typhoid  fever 
patient  is  another  of  the  all-important  problems,  and, 
fortunately,  one  generally  recognized.  Of  late  years 
there  has  been  a disposition  on  the  part,  of  some  excel- 
lent physicians  to  allow  their  typhoid  patients  a more 
liberal  diet.  My  own  experience  has  been  that  when  T 
have  ventured  upon  another  diet  than  milk  I have 
gotten  into  trouble,  and  was  only  too  glad  to  return  to 
the  one  well-known  good  food  for  these  patients,  milk. 
It  will  usually  require  dilution  with  a third  or  an  equal 
quantity  of  water  and  the  amount  should  be  carefully 
adapted  to  the  digestive  capacity  of  the  patient.  But- 
termilk often  serves  an  excellent  purpose  when  sweet 
milk  is  digested  with  difficulty.  The.  patient  should  re- 
ceive every  spoonful  that  he  can  digest,  but  not  one 
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spoonful  more.  Curds  iu  the  stools,  tympanites,  ab- 
dominal pains,  a thickly-coated  tongue  and  sour  breath 
are  all  indications  of  imperfect  digestion,  and  should 
be  the  signal  for  a change  in  the  diet,  usually  further 
dilution  or  lessening  of  the  quantity.  Soups  and 
broths  should  not  be  given,  since  they  frequently  dis- 
turb the  stomach,  and  if  they  do  not  they  are  so  poor 
in  nutritive  value  that  they  do  not  properly  nourish  the 
patient,  while  interfering  with  the  administration  of 
other  food.  Water  should  be  given  freely,  and  if  the 
patient  does  not  ask  for  it,  he  should  he  requested  to 
drink  several  glasses  daily.  When  convalescence  is  well 
established,  fully  one  week  after  the  temperature  has 
fallen  to  normal,  soft  articles  of  diet  are  to  be  given, 
and  T personally  prefer  well  boiled  rice.  A very  gradual 
increase  of  the  quantity  and  variety  of  food  may  be  al- 
lowed during  the  next  few  weeks  and  care  should  be 
exercised  in  diet  for  a month  or  more  after  the  fever 
has  subsided. 

Sixth,  the  last  indication  named,  that  of  stimulation, 
is  rarely  seen  in  cases  that  have  been  properly  man- 
aged from  the  beginning.  There  are  cases,  however, 
that  do  badly  no  matter  how  favorably  they  have  been 
cared  for,  and  in  these  stimulants  serve  a very  useful 
purpose.  In  spite  of  great  need  of  stimulants,  they 
may  do  more  harm  than  good  by  interfering  with  the 
functions  of  the  stomach.  Tt  is  neeessarv  that  the 
stomach  be  in  fairly  good  order  to  permit  of  good  com- 
ing of  the  administration  of  stimulants,  for  it  is  equally 
true  of  stimulants  and  food  that  not  the  quantity  given 
but  the  quantity  assimilated  does  good.  If  the  stomach 
refuses  to  do  its  part,  no  good,  but  much  harm,  may 
come  of  any  medicine  administered.  Strychnine,  hypo- 
dermically. in  doses  of  1 40  to  1 '20  of  a grain,  is  free 
from  the  objection  mentioned  above,  and  1 consider  it 
one  of  the  best  of  stimulants  for  these  patients.  Digi- 
talin, 1 100  to  1/50  of  a grain,  hypodermically,  along 
with  strychnine  may  serve  a useful  purpose,  but  1 have 
used  it  so  little  that  1 can  not  speak  from  experience. 

Alcohol,  if  it  does  not  disturb  the  stomach,  which  it 
often  does,  is  a very  useful  stimulant  in  the  low  state 
known  as  the  “typhoid  condition."  ll  should  be  given 
in  increasing  amounts  well  diluted  with  water  or  in 
milk  or  rarely  eggnog.  The  latter  will  usually  nauseate. 
If  the  nervous  symptoms  and  pulse  improve,  it  is  doing 
good,  otherwise  I should  stop  it  as  1 do  not  think  any 
tax  upon  the  digestion  should  be  made  unless  the  drug 
is  actually  doing  obvious  good.  Much  the  same  is  true 
of  turpentine,  except  that  it  disturbs  the  stomach  more 
frequently  than  alcohol.  Given  in  emulsion  in  those 
cases  with  marked  abdominal  distension  and  weak  pulse, 
it  is  claimed  to  be  of  much  service.  1 can  not  refrain 
from  remarking,  however,  that  much  more  can  be  done 
by  correcting  the  diet,  which  is  usually  responsible  for 
these  symptoms. 

Of  the  complications  of  typhoid  fever,  hemorrhage 
and  perforation  of  the  bowel  are  the  most  important, 
and  of  these  hemorrhage  is  the  more  frequent  and  the 
less  grave,  although  I can  not  agree  with  those  who 
consider  intestinal  hemorrhages  a desirable  occurrence. 
There  is  no  question  as  to  its  lowering  the  temperature 
and  lessening  the  intensity  of  the  nervous  symptoms,  at 
least  temporarily,  but  T can  not  believe  that  the  loss 
of  blood  even  in  small  amount  is  a good  thing  for  these 


weak  patients.  If  that  were  true,  why  not  bleed  our 
typhoid  patients  systematically?  Granting  that  the  loss 
of  a small  amount  of  blood  may  do  no  harm  (which  I 
do  not),  it  can  not  be  disputed  that  there  is  no  certain 
means  of  stopping  the  flow  should  it  become  excessive. 
I must  admit  that  I am  cowardly  in  respect  to  intes- 
tinal bleeding  in  this  disease. 

I have  no  definite  opinion  as  to  the  value  of  drugs 
ordinarily  used  in  the  treatment  of  this  complication. 
More  than  half  the  cases  of  hemorrhages  recover. 
Whether  the  drugs  used  contribute  to  the  recovery  I do 
not  know.  I have  seen  them  all  fail  and  the  patient 
bleed  to  death,  and  I have  seen  the  patient  recover  with- 
out any  drug  having  been  used  to  check  the  bleeding. 
Those  drugs  that  increase  the  blood  pressure,  such  as 
the  preparations  made  from  the  supra-renal  gland, 
theoretically,  should  increase  the  amount  of  blood  that 
would  escape  from  an  open  vessel  in  a given  time  un- 
less the  view  be  taken  that  the  contraction  of  the  mus- 
cular coats  of  the  open  vessel  diminishes  the  size  of  the 
opening.  Mv  own  experience  leads  me  to  believe,  how- 
ever, that  it  is  to  this  class  of  drugs  that  we  must  look 
most  hopefully  for  the  relief  of  intestinal  hemorrhages. 
More  important  is  the  intestinal  quietude  secured  by 
the  hypodermic  injections  of  morphin.  This,  together 
with  absolute  quiet,  ice  by  the  mouth  and  upon  the  ab- 
domen and  the  interdiction  of  all  food,  is  the  essential 
thing  in  the  treatment  of  the  intestinal  hemorrhage  of 
typhoid  fever. 

Perforation  of  the  bowel  should  be  treated  surgically 
at  the  earliest  possible  moment.  Statistics  of  the  opera- 
tions done  for  this  complication  prove  beyond  a doubt 
that  many  lives  can  be  saved  by  this  means.  T mention 
no  other  treatment,  for  the  sooner  the  view  is  taken  that 
operation  is  the  only  treatment,  the  better. 

The  plan  of  treatment  which  1 have  found  most  satis- 
factory  for  typhoid  fever  is  the  following:  The  patient 
is  put  to  bed  at  once  with  instructions  that  he  shall  not 
leave  it  for  any  reason  whatever  and  that  he  shall  not 
raise  himself  up  to  drink,  and  shall  receive  assistance 
in  making  necessary  movements  in  bed.  He  must  use 
the  bed-pan  and  urinal  from  the  first  day;  he  is  to  be 
turned  frequently  on  his  side;  must  have  a warm 
sponge  bath  each  morning,  unless  this  amount  of  dis- 
turbance is  contra-indicated  by  some  condition  or  other. 
The  temperature  and  pulse  are  to  be  taken  and  recorded 
every  three  hours,  and  if  the  temperature  reaches  102.5 
F.,  he  receives  a cold  bath  of  such  duration  as  will  bring 
the  temperature  down  to  100.5  or  100  F.  This  applies 
from  6 a.  m.  to  12  p.  m.,  and  six  hours  of  uninterrupted 
sleep  is  allowed.  Shivering  and  objections  on  the  part 
of  the  patient  are  not  allowed  to  interfere  with  the 
baths.  These  are  to  be  of  such  a temperature  that  not 
more  than  thirty  minutes  shall  be  required  to  bring 
the  temperature  down  to  the  desired  point.  This  tem- 
perature will  vary  much  with  different  patients,  one 
requiring  only  cool  water  and  ten  minutes,  while  an- 
other will  require  ice-cold  water  and  twenty  to  thirty 
minutes.  If  cold  sponging  will  suffice  within  thirty 
minutes,  the  patient  is  not  put  in  the  tub ; otherwise 
he  is  lifted  in  and  out  of  the  tub  on  a sheet.  If  he 
shivers,  he  is  given  hot  water  bags,  and  in  the  proper 
cases  a hot  toddy.  It  is  needless  to  say  that  he  is  also 
wrapped  in  blankets  until  warm.  At  intervals  corre- 
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sponding  to  the  intervals  of  the  temperature  records 
he  is  given  sweet  milk  in  definite  quantities,  diluted  a 
definite  amount  and  the  quantity  of  the  mixture  actu- 
ally swallowed  is  recorded.  The  milk  is  given  im- 
mediately after  the  temperature  is  taken,  or,  if  a bath 
is  necessary,  it  is  given  after  the  bath.  I am  sure  that 
^food  is  digested  much  better  when  the  temperature  is 
low  than  when  high.  After  taking  milk  the  mouth, 
teeth  and  gums  are  thoroughly  cleansed  by  mopping 
with  gauze  wet  with  boric  acid  solution.  The  nurse  is 
instructed  to  watch  for  curds  in  the  stools,  and  their 
appearance  or  the  appearance  of  other  symptoms  of 
faulty  digestion  is  the  indication  for  further  dilution, 
lessening  of  the  quantity  or  a change  to  buttermilk. 
The  average  adult  patient  will  take  from  one  to  two 
quarts  of  milk  daily.  A few  will  take  more,  and  occa- 
sionally a small  woman  will  require  less.  1 am  never 
quite  satisfied,  however,  with  less  than  a quart,  and  I 
feel  much  more  contented  when  one  and  a half  or  two 
quarts  are  being  digested.  Feeding  is  not  always  an 
easy  problem,  and  I believe  that  overfeeding  is  worse 
than  underfeeding,  and  therefore  it  is  better  to  begin 
with  a small  quantity — say  three  ounces — and  increase 
slowly  until  the  full  digestive  capacity  is  reached.  A 
glass  of  plain  water  is  offered  every  three  hours  and 
water  is  given  more  frequently  if  the  patient  desires  it. 

The  bowels  are  permitted  to  act  naturally  each  morn- 
ing, and  failing  to  do  so,  an  enema  of  warm  saline 
solution  or  of  soap  suds  is  given  in  the  evening.  The 
stools  and  urine  are  received  in  a solution  of  chloride 
of  lime,  six  ounces  to  the  gallon,  the  lumps  crushed  and 
the  whole  allowed  to  stand  three  hours  before  being 
emptied.  All  linen  used  about  the  patient  is  immersed 
in  a solution  of  bichloride  of  mercury,  1-2000,  for  three 
hours  and  dried  in  the  sun. 

This  constitutes  the  entire  treatment  of  most  of  my 
cases.  Many  of  them  do  not  receive  a single  dose  of 
medicine,  or  if  they  do,  it  is  one  selected  to  meet  a 
special  indication,  and  is  stopped  as  soon  as  it  succeeds 
or  fails.  1 am  sure  that  if  we  give  close  attention  to 
all  the  details  of  diet  and  general  care,  drugs  will  rarely 
be  needed.  Hemorrhage  is  made  more  liable  by  the 
presence-  of  curds  in  the  intestines,  and  drugs  used  in- 
discriminately and  without  reference  to  their  effect  on 
the  digestive  functions,  may  be  an  indirect  cause  of 
this  or  other  complications.  Morphine,  hypodermically, 
is  a drug  that  I believe  to  be  of  much  use  in  the  proper 
place,  and  for  intractable  insomnia  of  the  late  stages, 
small  doses  do  much  good  with  a minimum  amount  of 
harm.  I would  not  use  it  except  when  the  insomnia  is 
persistent,  and  only  to  secure  rest  or  intestinal  quietude 
in  hemorrhage.  During  the  first  week  the  intense  head- 
ache may  persist  in  spite  of  the  coal-tar  preparations, 
and  here,  too,  morphine  will  usually  bring  relief.  It 
should  not  be  given  to  relieve  abdominal  pain  unless 
sure  there  is  no  danger  of  perforation,  since  by  mask- 
ing the  symptoms  of  this  accident  it  may  deprive  the 
patient  of  an  early  operation,  which  is  his  only  hope 
of  recovery. 

DISCUSSION. 

Dr.  W.  L.  Brown,  El  Paso:  I feel  that  I have  a right  to 

speak  on  this  paper  as  I have  gone  through  three  very  severe 
attacks  of  typhoid  fever.  The  very  first  thing  that  I said  to 
my  physician  when  I found  out  that  it  was  typhoid  fever 


the  third  time  was,  ‘'Don’t  give  me  carbolic  acid,  salol  or  any- 
thing that  will  get  my  kidneys  out  of  order.”  If  you  will 
leave  my  kidneys  alone  I think  I can  get  out  of  the  fever.” 
Now,  this  pernicious  giving  of  salol  is  more  serious  than  any 
other  mistake  that  is  being  made.  I wish  to  go  on  record  as 
opposing  the  strict  milk  diet  in  typhoid  fever.  Milk  is  in 
•no  sense  a liquid  diet.  When  a man  is  giving  milk  to  a ty- 
phoid patient  thinking  that  he  is  giving  liquid  diet,  he  is  cer- 
tainly making  a great  mistake.  Personally  1 am  in  favor  of  a 
liquid  diet;  beef  juice  and  not  beef  tea,  chilled  eggs  and  not 
boiled  eggs,  and  a more  liberal  similar  diet.  One  of  the  things 
that  we  are  taught  against,  and  coining  out  of  the  County 
Hospital  in  Chicago  we  never  break,  and  in  which  I am  now 
a confirmed  believer,  is  occasional  doses  of  castor  oil  in  ty- 
phoid fever.  I did  not  get  any  sleep  for  about  five  or  six  days 
because  of  so  many  baths  for  fever,  and  I said  that  I wanted 
a dose  of  castor  oil,  but  the  gentleman  who  was  treating  me 
was  rather  reticent  about  giving  it  to  me.  I obtained  his 
consent  to  the  oil  and  did  not  have  to  have  a sponge  bath  for 
temperature  for  three  days.  You  may  not  be  able  to  disin- 
fect an  intestinal  canal,  but  you  can  carry  out  a great  many  of 
those  toxins  with  castor  oil.  And  my  friends,  there  is  noth- 
ing that  will  do  it  as  well  as  castor  oil.  Castor  oil,  a single 
full  dose,  will  sweep  the  intestines  out  better  than  anything 
else  you  can  use.  Regarding  the  use  of  digitalin,  I can  not 
understand  why  the  firm  of  Parke  Davis  put  digitalin  up  in 
one-one  hundredth  grain  doses.  If  you  need  it  at  all,  use  one- 
tenth,  one-eighth,  or  even  one-third  grain  if  necessary.  Pro- 
fessor Herrick  of  Chicago  some  three  or  your  years  ago  came 
out  pretty  plain  on  that  subject.  I know  that  I took  a twen- 
tieth right  along  every  two  hours,  for  two  days  and  had  to 
take  it  hypodermically. 

Dr.  T.  J.  Bell,  Tyler:  I dislike  to  take  issue  with  Dr.  Hath- 

cock  on  any  point,  but  must  on  the  exclusive  milk  diet;  it  cer- 
tainly has  proved  very  unsatisfactory  in  many  cases  of  ty- 
phoid. I remember  instance  after  instance  that  1 could  men- 
tion where  I have  seen  the  evil  results,  and  as  the  gentleman 
who  just  preceded  me  stated,  it  is  in  no  sense  a liquid  diet. 
If  you  find  your  patient  suffering  with  frequent  exascerbations 
and  .high  temperature,  going  up  suddenly  three  and  four  and 
five  degrees,  if  you  are  feeding  your  patients  on  milk  diet  and 
will  look  at  the  passages  from  the  bowels,  you  will  frequently 
find  the  cause  of  the  rapid  and  persistent  elevation  of  the 
temperature.  The  milk  has  passe'd  undigested  in  small  lumps 
or  particles.  As  long  as  you  keep  up  that  diet  you  will  have 
the  drum-like  belly  and  other  symptoms  so  much  dreaded. 

I remember  being  called  to  a doctor’s  wife,  a large  fleshy 
woman  who  had  been  sick  three  or  four  weeks.  She  had  a 
temperature  of  1041  the  day  that  I arrived  about  12  o’clock. 
It  looked  like  a very  gloomy  prospect  for  her.  Her  bowels 
were  very  loose  and  abdomen  tympanitic.  I asked  what  they 
were  feeding  her  and  they  answered  that  they  were  giving 
her  plenty  of  milk,  all  she  wanted,  a gallon  of  buttermilk 
every  day.  While  we  were  talking  she  had  occasion  to  use  the 
vessel  which  I asked  to  see.  I advised  an  animal  diet,  using 
the  beef  juices  and  for  a little  while  at  least  peptonized  liquid 
food.  In  twenty-four  hours  afterwards  he  wrote  me  that  his 
wife  was  doing  so  well  that  he  thought  she  would  be  con- 
valescent in  a few  days.  Milk  is  not  always  on  ideal  food  in 
typhoid  fever. 

Medicine  has  very  little  place  in  typhoid  fever.  What  you 
want  to  do  is  to  keep  your  patient’s  bowels  thoroughly  cleaned 
out.  I am  thoroughly  in  accord  with  the  doctor’s  suggestion 
about  castor  oil.  I think  that  will  do  more  good  than  all  the 
antiseptic  doses  that  you  can  give  him.  If  you  repeat  that 
every  day  or  two  with  salt  solution  with  a syringe,  you  will 
-wash  out  the  putrid  of  fermenting  material  and  lumps  in  the 
bowels  that  have  augmented  the'  fever.  Feed  your  patient 
with  the  proper  diet  and  keep  up  elimination  with  reduction 
of  high  fever  by  cold  bathing  and  nine-tenths  of  them  will 
get  well. 

Dr.  Homer  Hill,  Austin:  Regarding  an  effort  to  produce 

antisepsis — while  I am  well  aware  that  we  can  not  use  in- 
testinal antiseptics  in  sufficient  strength  to  kill  the  germs 
without  doing  damage,  more  damage  than  good,  yet  I believe 
that  certain  medicines  administered  have  an  inhibitory  effect 
on  them.  Inhibitory  doses  of  quinine  retards  development, 
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If  you  can  retard  that  development  you  can,  to  a large  extent, 
assist  the  patient  and  allay  the  fever. 

In  the  eases  that  I have  treated  I generally  try  to  refrain 
from  routine,  but  I have  used  in  almost  every  ease,  for  consid- 
erable periods  of  time,  about  one-tenth  grain  of  calomel  which 
I combine  with  one  to  one  and  one-half  grains  of  zinc  sulpho- 
carbolate  and  quinine,  three  grains  every  three  hours.  No 
man’s  prescription  is  worthy  of  mention  unless  results  bear  it 
out,  and  in  the  fifteen  years’  experience  that  I have  had,  T 
have  had  but  one  death  from  typhoid  fever  and  that  was  from 
thrombosis  of  left  brachial  artery.  The  patient  died  in  a few 
hours  from  its  first  appearance,  that  occurred  on  the  eighth 
day  of  the  disease.  The  patient  complained  of  a severe  pain 
in  the  left  brachial  region,  which  was  thought  to  be  nervous- 
ness. When  I got  there  the  pulse  in  the  left  wrist  was  ab- 
sent and  the  one  in  the  right  wrist  full  and  bounding.  In  a 
short  time  the  arm  and  then  the  hand  was  black  and  swollen, 
and  the  patient  died  gasping  for  breath  due,  I believe,  to  the 
blood  clot  extending  to  the  heart. 

The  question  of  castor  oil  mentioned  here  sounds  like  heresy 
compared  with  the  old  writers,  who  contended  that  purges 
were  dangerous.  I have  never  used  castor  oil,  but  there  is 
something  to  be  said  in  its  favor,  in  getting  rid  of  toxins. 

Ur.  Baldwin  (?),  Honey  Grove:  I have  lost  seventeen  in 

eighteen  years  out  of  about  288  cases.  One  medicine  which  I in- 
variably give  from  the  beginning  to  the  end,  more  especially 
on  the  third  day,  is  sulphate  of  strychnin,  about  a fortieth  of 
a grain  every  three  or  four  hours  during  the  whole  time,  with 
the  exception  of  from  10  to  4 o’clock  in  the  morning.  At  that 
time  I never  give  the  patient  anything  at  all  if  he  will  rest. 
I have  used  for  the  past  three  years  adrenalin  with  some  good 
results.  At  the  time  of  seeing  purgation  advocated  in  the 
New  York  journals  I had  a young  woman  about  18  years  old. 
I had  made  up  my  mind  that  she  was  going  to  die,  and  my  part- 
ner had  the  same  opinion.  I was  resolved  to  try  the  treatment 
of  blue  mass  every  two  hours,  a grain  to  the  dose.  This  young 
lady’s  temperature  was  104  in  the  morning  and  1054  in  the 
afternoon.  The  bowels  had  become  badly  swollen.  Inside  of 
three  days  her  temperature  dropped  to  100.  I continued  the 
blue  mass  nine  days.  To  my  surprise  during  that  time  I would 
have  to  give  her,  occasionally,  castor  oil  as  a purgative.  That 
was  my  first  experience.  Since  then  I have  used  it  in  three 
other  cases,  and  I think  with  good  results.  I want  to  know 
if  there  is  any  other  person  present  who  has  been  using  it? 

Medicines  hypodermically  may  be  all  right  in  the  city. 
When  you  have  to  practice  as  I do,  it  is  impossible  to  leave 
your  hypodermic  syringe  with  every  old  woman  in  the  coun- 
try, unless  you  want  to  go  back  and  have  a funeral.  You  had 
better  give  the  medicine  by  the  stomach  or  not  at  all.  I use 
the  milk  treatment,  but  not  exclusively.  I have  abandoned 
the  use  of  salol. 

Dr.  M.  L.  Graves,  San  Antonio:  Typhoid  fever  does  not 

always  predominate  as  an  intestinal  affection.  There  is  a 
pulmonary  type  in  which  the  predominating  symptoms  may 
point  to  tuberculosis  or  even  pneumonia  in  the  first  ten  days. 
I have  seen  a case  of  that  character  where  it  began  with  an 
apparent  pneumonia  and  for  ten  days  or  two  weeks  we  were 
unable  to  determine  what  it  was,  and  only  when  one  of  my 
assistants  sent  to  Galvestion  and  obtained  a pure  culture  of 
typhoid  bacilli  and  made  the  Widal  test,  was  the  diagnosis 
clear.  In  addition,  there  is  the  renal  type,  which  in  the 
earliest  stage  has  albumen  and  casts  in  the  urine,  and  unless 
the  patient  is  well  taken  care  of  at  that  time,  so  far  as  nurs- 
ing and  diet  are  concerned,  the  case  is  apt  to  go  badly,  es- 
pecially so  if  the  patient  is  advanced  in  years  and  has  vascu- 
lar sclerosis. 

I am  glad  to  know  now  that  in  some  of  our  laboratories 
it  is  easy  to  obtain  a pure  culture  of  the  typhoid  bacillus 
and  other  pathogenic  organisms,  so  that  we  can  secure  the 
typhoid  reaction  and'  other  tests,  and  I believe  the  medical 
colleges  and  school  laboratories  in  the  cities  should  be  pre- 
pared to  provide  these  to  the  physician.  I have  recently  se- 
cured from  the  Galveston  laboratory  a pure  culture  which 
enabled  us  to  make  a diagnosis  within  a week.  They  can 
easily  furnish  it  twelve  or  eighteen  hours  after  your  tele- 
graphic notice. 

Concerning  the  post-typhoid  insanity,  believing  as  I do, 
that  insanity,  in  the  acute  psychoses  especially,  is  dependent 
upon  some  nutritional  disturbance  and  due  to  toxic  products 


frequently  from  somatic  diseases;  it  becomes  important  to 
watch  the  disease,  not  alone  during  the  fever,  but  in  the  post 
febrile  state.  Immediately  upon  the  subsidence  of  the  fever 
the  patient  ought  to  have  a vigorous  appetite,  and  sleep 
well.  The  feeling  of  distress  or  malaise  should  vanish  rap- 
idly. If  you  find  your  patient,  after  subsidence  of  the  fever, 
with  persistent  anorexia  and  insomnia,  beware.  They  are 
danger  signals  not  to  be  disregarded.  Primary  dementia  or 
acute  mania  may  supervene.  The  danger  is  much  greater  if 
an  hereditary  nervous  instability  exists. 

I have  in  the  Insane  Asylum  primary  dementias  which 
never  recovered;  and  I believe  if  the  physician  had  paid  par- 
ticular attention  to  the  post  typhoid  symptoms  and  looked 
carefully  after  the  conditions  just  spoken  of,  that  the  pa- 
tients might  have  escaped  the  mental  affliction. 

Dr.  P.  R.  Karbach,  Maxwell:  Purgatives  are  necessary 

in  most  cases.  I do  not  like  the  idea  of  giving  them  every 
day.  If  you  find  a purgative  that  will  answer  by  giving  it 
twice  a week,  you  have  a better  one  than  one  that  will  have 
to  be  repeated  every  day.  I believe  there  is  no  purgative  in 
the  whole  materia  medica  that  equals  mercury  in  getting  rid 
of  toxins.  I find  that  true  in  all  these  toxic  diseases,  and 
typhoid  makes  no  exception.  When  the  patient  has  a foul 
coated  tongue,  an  offensive  breath,  with  temperature  up, 
by  giving  small  doses  of  mercury  the  temperature  will 
soon  be  lower,  and  the  toxic  symptoms  relieved.  A repetition 
might  become  necessary  during  the  course  of  the  disease,  two, 
three  or  four  times.  As  many  times  as  I have  been  required 
to  give  it  I have  found  good  results.  In  no  other  purgative 
have  I found  such  beneficial  results  as  from  mercury  in  the 
form  of  calomel.  Have  given  it  sometimes  with  Woodbridge 
mixture  and  different  other  things,  but  I think  the  calomel  is 
what  did  good.  Nutrition  is  one  of  the  most  important  mat- 
ters. I have  about  half  a pound  of  steak  broiled  in  very  lit- 
tle butter  in  a manner  that  will  leave  it  very  juicy;  I then 
take  a metallic  lemon  squeezer  and  squeeze  out  the  juice 
while  still  hot;  add  salt  and  hot  water  to  suit  the  patient’s 
taste.  From  this  extract  your  patient  derives  more  benefit 
than  out  of  half  a dozen  glasses  of  milk  that  do  not  agree 
with  him.  You  can  feed  that  to  the  smallest  infant  or  the 
oldest  man  or  woman  that  may  be  affected. 

I have  had  some  personal  experience  with  digitalis.  I have 
had  typhoid  fever  myself,  and  consequently,  know  exactly  how 
the  symptoms  run.  In  order  to  treat  me  antiseptically,  my 
physician  prescribed  a mixture  of  chalk  and  salol,  and  I did 
J not  like  it  much — seemed  to  make  me  weak  in  the  stomach 
and  nauseated  me;  I begged  him  to  stop  it  and  he  did.  After 
that  he  prescribed  digitalis  and  I took  that  according  to  direc- 
tion. The  first  thing  that  I noticed  was  that  my  pulse 
dropped  from  the  rate  of  80  to  45,  and  it  seemed  to  me  that 
something  was  in  my  breast  taking  occasional  leaps — great 
bounds — I felt  stimulated  and  depressed  at  the  same  time. 
I can  hardly  describe  to  you  the  sensation,  but  it  made  me 
feel  sure  of  one  thing,  that  I had  enough  of  that  medicine 
| and  that  I did  not  want  any  more  digitalis  in  me.  I have 

I never  given  it  since  in  typhoid  fever. 

Dr.  S.  A.  Lowrie,  Talpa:  Regarding  enemas,  if  a man 

were  injured  or  had  an  external  ulcer  and  should  come  to 
a surgeon  for  treatment  who  would  not  clean  the  wound  and 

would  tell  him  not  to  remove  it  when  he  knew  that  it  was  not 

aseptically  dressed,  if  that  oatient  did  not  make  a good  re- 
covery the  surgeon  would  be  liable  to  a suit  for  malpractice. 
Now  this  theory  is  just  as  true  inside  as  outside.  You  all 
agree  that  you  can  not  render  the  alimentary  canal  entirely 
aseptic  during  typhoid  fever.  We  know  there  are  ulcers 
there  but  we  ought  to  do  all  that  we  can — -all  in  our  power — 
to  keep  that  part  as  clean  as  possible.  To  do  this  we  need 
to  keep  up  a constant  movement  of  the  bowels,  but  not  a 
severe  purging,  as  that  is  dangerous.  Hence,  the  doctor  here 
who  recommended  castor  oil,  has  a good  treatment.  Instead 
of  the  castor  oil,  I would  recommend  powdered  rhubarb. 

I have  never  had  a case  of  hemorrhage  where  rhubarb  was 
constantly  used.  I try  to  use  it  so  as  to  produce  one  good  ac- 
tion of  the  bowels  daily.  If  the  bowels  are  already  loose,  I 
use  it  in  small  doses  for  its  haemostatic  effect. 

As  to  Dr.  Brown’s  telling  us  that  he  has  had  three  attacks 
of  typhoid  fever,  I wish  to  say  that  I beg  to  dissent  from 
that  idea.  I do  not  believe  a man  has  three  attacks  of  typhoid 
fever.  It  is  an  infectious  disease,  due  to  a specific  germ,  and 
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like  most  of  the  infectious  diseases,  we  do  not  have  repeated 
attacks.  1 think  he  was  mistaken  in  his  diagnosis. 

Dr.  A.  L.  Hatchcock,  Palestine,  closing:  Most  of  the  dis- 

cussion seems  to  have  hinged  upon  two  things — the  diet  and 
the  use  of  intestinal  antiseptics,  including  the  use  of  purga- 
tive medicine.  With  reference  to  the  first,  the  diet  I am 
willing  to  he  guided  by  the  will  of  the  majority  always.  My 
preference  for  milk  has  been  established  by  my  own  observa- 
tion and  experience  in  the  treatment  of  typhoid  fever.  I am 
glad  that  those  who  differ  with  me  have  been  so  candid  in  ex- 
pressing their  objection  to  this  diet.  There  is  a reason  for 
the  use  of  milk  and  a reason  for  the  objection  to  it.  No  one 
claims  that  milk  is  a liquid  diet,  because  we  all  know  it  is 
converted  into  a solid  when  in  the  stomach,  but  the  object  of 
the  diet  is  to  nourish  the  patient  and  at  the  same  time  do 
the  least  amount  of  damage.  My  experience  with  milk  has 
been  that  it  does  this  and  I believe  the  reason  is  that  it  is 
more  perfectly  digested  and  excites  less  peristalsis  and  in  that 
way  is  the  best  food.  I do  believe  it  is  very  bad  food  unless 
carefully  adapted  to  the  individual  patient  and  occasionally 
we  find  one  who  can  not  take  milk  at  all,  and  in  that  case  *1 
believe  beef  juice  properly  prepared  would  be  best.  I chop  the 
beef  into  small  pieces  and  put  it  in  water  and  permit  it  to 
stand  on  ice  eight  or  ten  hours  and  then  squeeze  out  the  juice. 
Most  of  those  who  object  to  the  use  of  milk  in  the  treatment 
of  typhoid  fever  would  make  us  think  of  going  back  home 
and  changing  our  method  of  diet. 

It  has  been  mentioned  in  the  discussion  that  even  though 
we  may  not  be  able  to  thoroughly  sterilize  the  intestinal  tract 
we  may  approximate  it  and  at  least  interfere  with  the  growth  1 
of  germs.  Theoretically  that  may  be  all  right,  but  practically 
I believe  that  these  drugs  lose  their  advantage  in  the  fact 
that  they  -interfere  with  the  digestion  of  food  and  permit  the 
accumulation  of  pabulum  for  the  rapid  growth  of  bacteria. 
In  this  way  it  is  easy  to  see  how  intestinal  antiseptics  may  do 
just  the  opposite  to  what  is  intended. 

Never  give  a drug  without  having  an  object  to  be  accom- 
plished by  it  clearly  in  mind.  If  it  does  not  accomplish  the 
object  for  which  it  is  given,  discontinue  it.  Otherwise  we 
drug  the  patient  with  no  definite  purpose  and  are  very  likely 
to  get  the  harmful  effect  of  the  drug  on  the  digestion  or  other 
function.  Just  like  shooting  through  your  front  door  because 
you  hear  a noise.  You  may  kill  a robber  or  you  may  shoot  a 
friend. 

I object  to  purgatives.  Laxatives  are  permissible  in  selected 
cases.  -Castor  oil  is  the  only  one  that  I would  feel  safe  in 
giving.  I bel-ieve  there  -are  instances  in  which  it  serves  a 
useful  purpose  but  that  time  is  toward  the  end  of  the  conva- 
lescence, while  the  patient  may  still  be  taking  milk.  Here, 
occasionally  an  accumulation  of  hard  lumps  may  form  and' 
the  enemamay  not  empty  the  bowel  sufficiently  well.  Castor 
oil  then  -is  the  thing  to  use.  Earlier  in  the  disease  I do  not 
believe  it  is  as  safe  as  the  enema.  It  excites  more  peristalsis 
and  thereby  increases  the  risk  of  both  hemorrhage  and  per- 
foration. If  we  could  always  know  when  these  accidents  are 
imminent  then  -it  would  be  easy  to  select  the  cases  in  which 
purgatives  might  be  safely  given,  but  many  perforations  and 
hemorrhages  come  like  a clap  of  thunder  from  a clear  sky. 
The  rather  vivid  picture  that  one  of  the  gentlemen  made  of  a 
foul  ulcer  of  the  skin  that  should  be  thoroughly  scrubbed  and 
cleansed  (else  one  might  get  a damage  suit  on  bis  hands) 
is  not  a perfect  parallel  of  the  condition  that  we  have  in  ty- 
phoid fever.  To  make  it  more  nearly  so  he  should  have  a good 
sized  or  large  vessel  coursing  just  beneath  the  surface  of  the 
ulcer  which  the  vigorous  -scrubbing  that  he  meant  to  give 
this  dirty  ulcer  is  likely  to  open.  Add  to  this  a lack  of  means 
of  stopping  the  bleeding  by  forceps  or  ligature  and  the  condi- 
tions are  more  nearly  alike.  I prefer  to  empty  the  bowel  by 
enema,  instead  of  purgation,  for  just  the  same  reason  that  we 
would  gently  cleanse  the  surface  of  the  ulcer  with  cotton 
instead  of  a brush  in  order  that  no  damage  be  done  the  un- 
derlying blood  vessel. 

I have  listened  with  much  interest  to  Dr.  -Graves’  remarks, 
and  I do  not  doubt  that  the  cases  of  insanity  following  ty- 
phoid fever  are  mostly  or  altogether  due  to  the  cause  that  he 
mentions,  viz.,  insufficient  nutrition.  After  listening  to  him, 

I shall  give  still  more  attention  to  the  proper  nourishment  of 
my  typhoid  patients. 
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REPORT  OF  COUNCILOR  OF  THIRTEENTH  DISTRICT. 

Dr.  J.  H.  McCracken  being  absent.  Dr.  I.  C.  Chase  read  his 
report,  as  follows: 

I am  glad  to  report  all  of  the  societies  in  my  district  in  good 
working  order.  There  have  been  some  losses,  but  these  have  been 
about  counterbalanced  by  gains.  Several  of  my  societies  have  too 
small  a membership  to  insure  strength.  I am  contemplating  a com- 
bination of  several  of  these  believing  the  esprit  de  corps  will  be 
much  increased.  I heartily  endorse  the  establishment  of  a State 
Journal. 

Upon  motion,  report  was  referred  to  Auditing  Committee. 

COMMITTEE  ON  AMENDMENTS  OF  CONSTITUTION. 

Dr.  B.  F.  Kingsley,  of  San  Antonio,  was  appointed  Chair- 
man of  Committee  on  Amendments  of  Constitution,  and  was 
requested  to  name  his  committee,  which  were  as  follows:  Dr. 

G.  B.  Foscue,  Waco;  Dr.  S.  R.  Burroughs,  Buffalo;  Dr.  J.  T. 
Wilson,  Sherman,  and  Dr.  R.  Caffery,  San  Antonio. 

Dr.  A.  Garwood,  New  Braunfels,  Chairman,  and  Dr.  M.  M. 
Smith,  Austin,  and  Dr.  Walter  Shropshire,  Yoakum,  were  ap- 
pointed a Committee  to  Confer  with  Dental  Association  con- 
cerning affiliation,  and  to  report  on  feasibility  of  suggestions 
made  by  President  Daniel. 

COMMITTEE  ON  CONFERENCE. 

Committee  on  Conference  reported  that  they  had  failed  to 
secure  a hearing  with  the  Pharmaceutical  Society. 

Report  received  and  committee  discharged. 

COMMITTEE  ON  PRESERVATION  OF  RECORDS. 

Dr.  R.  H.  Harrison,  Chairman,  reported  as  follows : 

Realizing  the  magnitude  of  the  task  imposed,  the  committee  pro- 
ceeded to  work  at  once.  A very  limited  amount  of  effort  revealed 
the  fact  that  a great  many  of  the  annual  volumes  of  Transactions 
were  practically  out  of  print;  some  of  them  had  never  been  printed, 
and,  unfortunately,  the  book  of  record,  in  which  the  Constitution  of 
I the  Association,  and  names  of  subscribing  members,  up  to  its  seventh 
year,  is  not  to  be  found.  This  book,  which  ought  to  have  been  pre- 
served with  sacred  care  by  each  successive  Secretary,  seems  to  be 
hopelessly  lost;  and,  as  many  of  the  Association’s  earlier  members 
“have  crossed  over  the  river,”  and  are  now  “resting  in  the  shade,” 
the  sources  of  afathentic  information  are  greatly  limited.  Industry 
and  persistent  effort,  however,  has  resulted  in  securing  copies  of  all 
its  published  Transactions,  except  one — a small  pamphlet  containing 
minutes  of  the  proceedings  at  Houston  on  the  15th  day  of  June,  1869. 

Of  the  copies  of  the  Transactions  now  in  possession  of  the  com- 
mittee, those  for  1872,  ’73  and  ’74  represent  the  crucial  period  of  the 
Association's  existence,  its  infantile  struggle  for  existence  under 
the  adverse  circumstances  of  magnificent  distances  and  limited  facil- 
ities for  transportation  and  the  obstacles  interposed  to  social  inter- 
course by  the  reconstructive  program  of  the  general  government. 
Despite  these  obstacles,  however,  the  faithful  few  met  and  preserved 
the  terms  of  organization  throughout  the  years  1870  and  1871;  but 
without  facilities  for  the  publication  of  much  valuable  matter  that 
is  now  apparently  lost. 

The  Transactions  of  the  annual  session  of  1872,  and  those  again 
for  1873  have  fortunately  been  partially  preserved.  Those  for  1874 
and  1875,  completely  so,  and  contain  much  valuable  matter.  The 
stormy  years  of  the  war  for  the  Independence  of  the  Confederate 
States  were  succeeded  by  equally  stormy  years  of  epidemic  disease 
in  the  State,  taxing  both  medical  skill  and  human  endurance  to  the 
utmost  limit.  Epidemics  of  yellow  fever  and  its  first  cousin,  malarial 
hematuria,  only  less  destructive  than  itself,  ravaged  all  the  more 
populous  district  in  the  State.  These  volumes  contain  able  papers 
by  able  men,  and  well  qualified,  on  each  of  these  subjects.  Contri- 
butions on  other  topics  of  only  less  value  give  them  great  impor- 
tance. In  the  Transactions  for  1874  the  discussions  of  the  epidemics 
in  the  various  sections  of  the  State,  and  their  disastrous  conse- 
quences, startled  the  whole  mass  of  people,  and  brought  into  exer- 
cise the  energies  of  the  best  professional  thought  within  its  bound- 
aries. They  are  well  worth  preservation. 

Transactions  for  1876  also  contain  much  valuable  matter;  a prize 
essay  by  R.  H.  L.  Bibb,  M.  D. ; Report  on  the  Science  and  Progress 
of  Medicine,  by  John  H.  Pope,  M.  D. ; on  Gynecology,  by  T.  D. 
Wooten,  M.  D.;  on  the  Anatomical  and  Physiological  Differences 
Between  the  White  and  Negro  Races,  etc.,  etc.,  by  W.  J.  Burt,  M. 
D.;  Climatology  and  Epidemics,  by  J.  R.  Taylor,  M.  D.,  and  J.  T. 
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Norris,  M.  D.,  Indigenous  Medical  Resources,  besides  other  contri- 
butions of  less  importance.  The  increased  size  of  this  volume  at- 
tests the  fact  that  the  Association  has  now  emerged  from  youth  into 
manhood,  not  only  by  the  size  of  the  volume  but  the  quality  of  its 
papers. 

The  volume  of  1877  is  perhaps  equal  in  size,  and  merits  to  its 
predecessor.  Elaborate  reports  on  the  necessity  for  State  health 
laws,  for  the  protection  of  the  public  health;  an  able  paper  on  Pre- 
ventive Medicine,  by  R.  H.  L.  Bibb;  another  on  Climatology,  by 
Eugene  Palmer,  M.  D. ; one  on  Indigenous  Medical  Resources  of 
Texas,  by  S.  R.  Burroughs,  M.  D.,  and  one  by  A.  E.  Carothers,  M. 
D.,  on  the  Causation  of  Calculus,  and  one  by  T.  D.  Manning,  M.  D., 
on  Ophthalmology  and  Otology,  constitute  the  bulk  of  the  Transac- 
tions for  this  year.  Some  other  papers  of  only  less  importance  com- 
plete the  volume. 

The  Transactions  for  1878  were  less  voluminous  than  those  of  some 
former  years,  but.  in  quality,  were  fully  equal  to  the  best  of  its 
predecessors.  An  able  paper  on  Climatology  and  Epidemics,  by  J. 
H.  Sears,  M.  D.,  and  another  on  Practice  of  Medicine  and  Thera- 
peutics, by  T.  J.  Heard,  M.  D.,  deserve  special  mention.  The  Sec- 
tion on  State  Medicine  and  Public  Hygiene,  by  A.  R.  Kilpatrick,  M. 
D.,  Chairman,  was  ably  presented.  Some  papers  on  surgical  sub- 
jects complete  the  volume.  It  is  altogether  good. 

The  disastrous  visitations  of  yellow  fever  to  various  portions  of 
the  United  States,  disastrous  not  alone  to  the  places  visited,  but  to 
Texas  as  well,  from  the  loss  she  sustained,  in  her  efforts  to  assist  a 
sister  State,  and  our  apprehensions  for  our  own  homes,  was  mani- 
fest in  the  Transactions  for  the  year  1879.  The  session  was  con- 
vened in  Sherman,  Texas.  The  distinguished  President  of  the  Asso- 
ciation for  that  year,  the  late  lamented  George  Cupples,  was  sorely 
ill  at  his  home  in  San  Antonio.  Dr.  R.  W.  White,  First  Vice-Presi- 
dent, was  also  severely  ill  at  his  home.  The  attendance  was  smaller 
than  on  any  previous  occasion  for  several  years.  The  report  of  the 
Committee  on  the  State  Board  of  Health,  and  legislation  in  refer- 
ence thereto;  a brief  paper  from  Dr.  Russell;  a paper  by  Dr.  Kil- 
patrick, on  State  Medicine,  furnished  the  material  for  the  volume  of 
Transactions  for  this  year. 

The  Transactions  of  1879  present  but  little  of  importance.  It  was 
at  this  session  that  the  determination  was  arrived  at  to  cease  the 
publication  of  the  annual  volume  of  Transactions,  turning  contri- 
butions to  the  professional  department  of  the  Association  over  to  a 
monthly  journal,  to  be  published  in  Galveston,  for  general  circula- 
tion in  the  profession.  Two  years  of  this  journal  contain  a number 
of  papers  read  before  some  local  societies,  and  some  before  the  State 
Association.  But  few  of  sufficient  importance  to  merit  preservation 
have  been  found,  however.  Apparently  no  roll  of  members  was  pre- 
served. The  fifteenth  annual  session,  however,  convened  at  Tyler, 
on  the  fourth  Tuesday  in  April,  1883,  presents  a better  aspect.  The 
formal  organization  of  the  society,  and  the  division  of  its  labors 
into  the  several  sections  formerly  observed,  characterized  this  as- 
semblage. The  deliberations  of  this  session  were  presided  over  by 
Dr.  S.  F.  Starley,  the  fourteenth  President  of  the  Association.  In 
his  retiring  address,  circumstances  seem  to  have  impelled  him  to 
recognize  the  halts,  not  to  say  hallucinations,  that  have  marked  the 
progress  of  medicine  since  its  earliest  history.  His  energy  and  zeal, 
guided  by  fine  discretion,  seems  to  have  given  it  a new  impulse,  and 
from  that  date  it  is  not  difficult  to  find  copies  of  its  Transactions. 

Your  committee  has  not  yet  acquired  all  that  is  to  be  had.  Recent 
advice  assures  it  of  the  existence  of  a large  amount  of  manuscript 
and  other  documents  among  the  effects  of  the  late  Ashbel  Smith,  the 
thirteenth  President  of  this  Association  and  a man  of  eminent  abil- 
ity as  a citizen,  soldier,  statesman,  diplomat  and  physician.  Doubt- 
less much  of  this  matter  is  worthy  of  preservation,  both  for  histori- 
cal and  scientific  value. 

Your  committee  was  further  charged  with  the  task  of  collecting 
photographs,  from  which  to  have  executed  portraits  of  all  of  our 
ex-Presidents.  Your  committee  regrets  to  report  less  success  in  this 
department  of  its  labor  than  in  the  first.  All  of  the  ex-Presidents 
“who  have  passed  to  that  bourne  from  whence  no  traveler  returns” 
are  represented  by  photographs  collected  by  your  committee.  Sev- 
eral of  those  who  are  still  alive  have  neglected  to  respond  to  your 
committee’s  request,  repeated  sometimes;  and,  in  one  instance,  “re- 
spectfully declined.” 

The  committee  desires  to  acknowledge  its  indebtedness  to  Drs.  H. 
C.  Ghent  and  E.  P.  Becton  and  Mr.  L.  A.  Starley  for  efficient  aid 
and  assistance  in  the  discharge  of  this  duty;  also  Galveston-Dallas 
News;  Post;  Chronicle,  and  Texas  Farmer,  of  Dallas. 

All  of  which  is  respectfully  submitted, 

R.  H.  HARRISON, 

T.  T.  JACKSON, 
JNO.  T.  MOORE. 

Upon  motion  by  Holman  Taylor,  report  was  received  and 
filed  and  a vote  of  thanks  extended  to  the  committee  and  com- 
mittee continued. 


REPORT  OF  SPECIAL  COMMITTEE  ON  LEGAL  STATUS  OF  BOARD 
OF  TRUSTEES. 

Dr.  B.  F.  Kingsley  made  a legal  statement  concerning  a 
Board  of  Trustees,  advising  their  election  and  turning  over 
to  them  the  financial  management  of  the  Association. 

Dr.  Holman  Taylor  moved  that  this  House  direct  that  a 
Board  of  Trustees  of  five  be  elected  at  the  same  time  the  offi- 
cers of  the  Association  are  elected,  and  that  the  Nominating 
Committee  be  directed  to  submit  a list  of  five  names  for  that 
Board  when  it  submits  its  list  of  names  for  officers.  Seconded. 
Carried. 

Motion  made  by  I.  C.  Chase  that  the  Committee  bring  in 
the  names  of  three  nominees  as  alternate  delegates  to  take  thq 
place  of  former  ineligibles.  Moved  further  that  when  term  of 
delegates  shall  expire,  a part  of  their  successors  be  elected 
for  two  years  and  a part  for  three,  this  being  in  accord  with 
the  Constitution  of  the  American  Medical  Association. 
Seconded.  Carried. 

REPORT  OF  COMMITTEE  ON  INSTITUTION  FOR  CARE  OF  INDIGENT 
CONSUMPTIVES. 

Dr.  M.  M.  Smith,  of  Austin,  reported  as  follows: 

We  began  shortly  after  the  present  Legislature  convened  interest- 
ing some  of  the  legislators  in  the  matter  of  establishing  an  institu- 
tion for  the  care  of  indigent  consumptives  in  this  State.  Our  efforts 
were  unsuccessful.  Owing  to  the  depleted  state  of  the  treasury  we 
really  did  not  believe  that  it  would  be  possible  this  year  to  secure 
an  appropriation  for  building  and  equipping  an  institution  for  indi- 
gent consumptives.  We  are  pleased  to  report  that  Representatives 
Wilmetli  and  James  took  a great  deal  of  interest  in  trying  to  have  a 
law  enacted  for  establishing  an  institution  for  indigent  consumptives. 
They  introduced  a bill  in  the  House  for  that  purpose.  It  was  re- 
ferred to  the  Public  Health  Committee,  but  was  acted  on  unfavor- 
ably. A similar  bill  was  introduced  by  the  Hon.  Marshall  Hicks  in 
the  Senate,  but  it  also  met  with  the  same  fate. 

A careful  study  of  the  subject  of  the  care  of  indigent  consumptives 
convinces  us  that  there  is  an  urgent  necessity  and  a steadily  in- 
creasing demand  for  a State  institution  for  their  care.  We  base  our 
reasons  for  the  above  conclusions  upon  hospital  and  eleemosynary 
reports  and  the  death  records  of  some  cities  in  this  State.  The  in- 
crease of  deaths  from  consumption  of  persons  who  have  lived  in  cer- 
tain localities  in  this  State  for  ten  years  and  over  is  appalling;  in 
some  instances  it  has  increased  from  3 to  600  per  cent  in  ten  years. 

We  respectfully  recommend  that  a committee  be  appointed  to  con- 
tinue this  work  as  provided  by  the  resolutions  that  were  adopted 
last  year.  We  believe  that  our  legislators  will,  at  the  proper  time, 
provide  an  institution  for  the  care  of  indigent  consumptives,  and  thus 
add  another  eleemosynary  institution  to  those  that  we  feel  proud  to 
call  our  State  institutions,  and  which  bespeak  the  liberality  and 
wisdom  of  our  legislators. 

Respectfully  submitted, 

F.  PASCHAL, 

W.  S.  CARTER 
M.  M.  SMITH. 

Upon  motion  by  Dr.  H.  D.  Barnes,  of  Tulia,  report  was  re- 
ceived and  filed,  and  committee  continued. 

REQUEST  OF  SECRETARY  OF  BOARD  OF  COUNCILORS. 

The  following  request  was  made  by  Dr.  Holman  Taylor, 
Secretary  of  the  Board  of  Councilors : 

The  Board  of  Councilors  has  instructed  me  to  request  your  body 
to  transfer  Erath  and  Johnson  counties  from  the  Fourteenth  to  the 
Twelfth  District;  Freestone  county  from  the  Twelfth  to  the  Eleventh 
District,  and  Mills  and  Lampasas  counties  from  the  Twelfth  to  the 
Fourth  District.  This  for  expediency  in  administering  the  affairs  of 
said  counties  from  the  Councilors’  offices. 

Upon  motion  by  Dr.  W.  R.  Thompson,  of  Fort  Worth,  re- 
quest was  received  and  adopted. 

REPORT  OF  BOARD  OF  COUNCILORS  ON  RECOMMENDATIONS  IN 

president’s  message. 


REPORT  OF  COMMITTEE  ON  PERMANENT  PLACE  OF  MEETING. 

Report  of  Dr.  J.  W.  McLaughlin  was  read  by  Dr.  I.  C. 
Chase,  as  follows: 

The  committee  having  duly  considered  the  advisability  to  the  As- 
sociation of  changing  the  present  arrangement  of  meeting,  concludes 
that  the  time  has  not  yet  arrived  for  the  establishment  of  a perma- 
nent meeting  place,  and  recommends  that  the  subject  be  indefinitely 
postponed  and  the  committee  discharged. 

Upon  motion,  report  was  received  and  filed  and  committee 
discharged. 

NEW  BUSINESS. 

Upon  motion  by  Dr.  G.  B.  Foscue,  the  Committee  on  Pres- 
ervation of  Records  was  authorized  to  go  to  the  expense  of 
obtaining  copies  for  permanent  record  of  photographs  of  ex- 
Presidents. 


Dr.  Holman  Taylor,  Secretary  of  Board  of  Councilors,  re- 
ported as  follows : 

The  Board  of  Councilors  has  carefully  considered  that  portion  of 
the  President’s  message  recommending  the  immediate  organization 
of  the  State  Association  into  District  Societies,  which  was  referred 
to  it  for  consideration,  and  that  it  is  the  opinion  of  the  Board  that 
conditions  throughout  the  State  are  not  favorable  at  present  for  the 
uniform  enforcement  of  Section  11,  Chapter  IV,  of  the  By-Laws,  re- 
ferring to  such  matters,  but  that  such  action  is  not  only  possible, 
but  advisable,  in  some  of  the  districts,  and  that  it  is  recommended 
that  the  House  of  Delegates  authorize  the  Council  to  charter  such 
District  Societies  as  are  recommended  for  charter  by  their  respective 
Councilors,  and  that,  when  so  chartered,  said  District  Societies  should 
receive  such  benefits  and  assume  such  duties  as  are  prescribed  in 
said  Section  11,  Chapter  IV,  of  said  By-Laws. 

Further,  that  the  Council  should  be  authorized  to  combine  such 
districts  into  one  society  as  would,  in  its  judgment,  advance  the  in- 
terests of  said  districts  and  the  State  Association,  and  when  so  com- 
bined should  be  required  to  assume  the  same  duties  and  be  accorded 
the  same  privileges  as  the  single  District  Societies. 
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Upon  motion  by  Dr.  W.  R.  Thompson,  of  Fort  Worth,  re- 
port was  received  and  adopted. 

Adjourned  to  meet  at  8 a.  m.,  April  28tli. 

Friday,  April  28th. 


Meeting  called  to  order  at  9 o’clock  a.  m.  by  Vice-Presi- 
dent C.  E.  Cantrell. 


REPORT  OF  SPECIAL  COMMITTEE  ON  REVISION  OF  CONSTITUTION 
AND  BY-LAWS. 


Dr.  S.  R.  Burroughs  reported  as  follows: 

We,  your  Special  Committee  on  Revision  of  Constitution  and  By- 
Laws,  give  notice  to  amend  Section  1,  Article  VIII,  to  read  as  fol- 
lows: 

The  officers  of  this  Association  shall  be  a President,  three  Vice- 
Presidents,  a Secretary,  fifteen  Councilors,  and  five  Trustees. 

(Striking  out  the  word  “and,”  after  the  word  “Treasurer,”  and 
inserting  the  “words  "and  five  Trustees,”  after  the  word  “Coun- 
cilors.”) 

To  amend  Section  2,  Article  VIII,  as  follows:  “The  President  and 

Vice-Presidents  shall  be  elected  for  a term  of  one  year.  The  Sec- 
retary, Treasurer  and  Councilors  shall  be  elected  for  terms  of  three 
years  each,  the  Councilors  being  divided  into  classes,  so  that  five 
shall  be  elected  each  year.  The  Trustees  provided  by  the  Articles 
of  Incorporation  shall  be  elected  for  five  years  each,  provided  that, 
the  first  Board  be  elected  for  the  period  of  one,  two,  three,  four 
and  five  years,  respectively.  All  of  these  officers  shall  serve  until 
their  successors  are  elected  and  installed." 

Section  3,  Article  VIII:  “The  officers  of  this  Association  shall  be 

elected  by  the  House  of  Delegates  on  the  morning  of  the  last  day  of 
the  annual  session,  but  no  Delegate  shall  be  eligible  to  any  office 
named  in  the  preceding  section,  except  that  of  Councilor  and  Trustee 
(the  words,  and  Trustee,  here  inserted),  and  no  person  shall  be 
elected  to  any  such  office  who  is  not  in  attendance  on  the  annua! 
session  and  who  has  not  been  a member  of  the  Association  for  the 
past  two  (2)  years.” 

Your  committee  respectfully  recommend  amendment  of  the  By- 
Laws  so  that  the  House  of  Delegates  shall  meet  on  the  morning  of 
the  first  day  of  the  general  meeting  at  8 o'clock  a.  m.,  and  the  gen- 
eral meeting  begin  at  10  o’clock  a.  m. 

We  further  recommend  that  the  general  sessions  shall  be  limited 
to  three  days,  and  that  the  report  of  the  Nominating  Committee 
shall  be  made  on  the  morning  of  the  third  day. 

Dr.  Holman  Taylor : I would  suggest  that  the  motion  to 

amend  include  the  statement  that  minor  details  he  left  out, 
and  then  receive  and  file  report. 

Motion  by  Dr.  I.  C.  Chase,  embodying  suggestions  by  Dr. 
Taylor,  was  passed  as  follows:  That  the  report  of  this 

committee  be  received  and  committee  continued  and  that 
suggestions  contained  in  their  report  be  adopted  for  the  com- 
ing year,  and  that  at  the  next  annual  meeting  the  committee 
embody,  in  the  light  of  the  year’s  experience,  these  sugges- 
tions in  the  form  of  amendments  to  the  Constitution  and  By- 
Laws,  define  and  limit  the  powers  and  duties  of  the  Board  of 
Trustees  and  other  matters  relating  thereto. 

REPORT  OF  NOMINATING  COMMITTEE. 


Dr.  ,T.  W.  Scott  reported  as  follows: 

We,  your  Committee  on  Nominations,  beg  leave  to  make  the  fol- 
lowing report: 

We  beg  to  place  in  nomination: 

For  President — J.  E.  Gilcreest,  Gainesville:  G.  B.  Foscue,  Waco; 
C.  M.  Alexander,  Coleman. 

For  Vice-Presidents — M.  B.  Grace,  Seguin;  Thomas  A.  Rape,  Bal- 
linger: O.  I.  Halbert,  Waco. 

For  Board  of  Trustees — W.  R.  Thompson  (five  years),  Fort  Worth; 
J.  S.  Lankford  (four  years),  San  Antonio;  C.  E.  Cantrell  (three 
years),  Greenville;  W.  R.  Blailock  (two  years),  Dallas;  S.  C.  Red 
(one  year),  Houston. 

For  Councilors — L.  A.  Grizzard  (Second  District),  Abilene:  T.  J. 
Bennett  (Seventh  District),  Austin;  Green  Davidson  (Eighth  Dis- 
trict), Wharton;  John  T.  Moore  (Ninth  District),  Galveston;  B.  F. 
Calhoun  (Tenth  District),  Beaumont. 

Alternate  Delegates  to  the  American  Medical  Association — W.  B. 
Russ,  San  Antonio;  W.  C.  Jones,  Walnut  Springs;  W.  L.  Brown, 
El  Paso. 

Board  of  Medical  Examiners — J.  T.  Wilson,  Sherman;  Sam  R. 
Burroughs,  Buffalo;  T.  J.  Bell.  Tyler;  S.  T.  Turner,  El  Paso;  D.  J. 
Jenkins.  Daingerfield;  M.  M.  Smith,  Austin;  T.  T.  Jackson,  San  An- 
tonio: R.  T.  Morris,  Houston;  Ed.  L.  Batts,  San  Angelo;  Walter 
Shropshire,  Yoakum;  A.  C.  Scott,  Temple;  J.  B.  Osborne,  Cleburne; 
J.  C.  Irwin,  McKinney;  Holman  Taylor,  Marshall ; W.  W.  Cunning- 
ham, Beaumont;  R.  B.  Sellers,  Comanche;  Newt  Long,  Santa  Anna; 
J.  C.  Loggins,  Ennis. 

For  Orator — Dr.  Milus  H.  Moody,  Greenville. 

For  place  of  next  annual  meeting— Fort  Worth. 

We  would  respectfully  recommend  that  the  House  of  Delegates 
authorize  the  President  to  fill  any  vacancy  that  might  occur  in  the 
Alternates  to  the  American  Medical  Association. 

Upon  motion  by  Dr.  M.  Smith,  of  Sulphur  Springs,  report 
was  received  and  filed  and  committee  discharged. 


Dr.  G.  B.  Foscue,  of  Waco: 

My  friends  have  done  me  the  honor  to  mention  my  name  in  this 
race  tor  President.  I am  Councilor  for  my  District,  and  have  just 
gotten  broken  into  harness,  and  as  I can  do  a great  deal  more  good 
as  Councilor  for  the  Twelfth  District  than  as  President,  I would  like 
very  much  to  withdraw  my  name. 

Dr.  C.  M.  Alexander,  of  Coleman : 

I wish  to  say  that  I am  in  the  same  position  as  Dr.  Foscue  and 
while  I appreciate  the  honor  that  has  been  conferred  upon  me,  I 
would  ask  permission  to  withdraw  my  name. 

Dr.  W.  R.  Thompson  moved  that,  in  accordance  with  the 
statement  of  these  two  gentlemen,  the  rules  be  suspended  and 
the  Secretary  be  instructed  to  cast  the  unanimous  ballot  for 
Dr.  Gilcreest  as  the  nominee  of  the  House  of  Delegates  for 
next  President.  Carried. 

On  motion  by  Dr.  Calhoun  the  nominees  for  Vice-Presi- 
dents were  likewise  unanimously  elected. 

On  motion  by  Dr.  M.  Smith,  the  thanks  of  the  Association 
were  extended  to  the  Nominating  Committee. 

The  Chair  appointed  Dr.  .T.  W.  Scott,  Dr.  G.  B.  Foscue  and 
Dr.  C.  M.  Alexander  a commitee  to  announce  to  Dr.  Gilcreest 
his  election  and  escort  him  to  the  hall. 

PRESENTING  THE  PRESIDENT. 

Dr.  F.  E.  Daniel,  in  introducing  Dr.  Gilcreest,  said: 

It  gives  me  peculiar  pleasure  to  present  to  you  your  new  Presi- 
dent, a man  known  to  you  all;  a man  of  worth  and  integrity,  who 
has  been  identified  with  the  Association  from  its  birth  Dr  Gil- 
creest, of  Gainesville. 

Dr.  Gilcreest  said : 

Gentlemen,  this  is  an  honor  of  which  any  man  in  the  State  should 
feel  proud.  I have  been  a member  of  this  Association  for  twenty- 
one  years.  I shall  try  to  serve  you  to  the  best  of  my  ability,  spar- 
ing nothing  I can  do  for  the  benefit  and  upbuiling  of  this  Associa- 
tion. I feel  the  responsibility  at  this  time.  The  Association  has 
grown  so  rapidly  in  the  past  three  years  that  it  requires  a great 
deal  of  work  to  keep  friction  out  of  the  Association  and  keep  it 
running  smoothly.  I feel  there  are  other  men  who  could  have  per- 
formed this  duty  better  than  myself,  but  I assure  you  I will  work  to 
the  best  of  my  ability  in  furthering  the  interests  of  this  Associa- 
tion. I thank  you  very  much  indeed  for  this  honor. 

On  motion  by  Dr.  Holman  Taylor,  a committee  of  three, 
headed  by  Dr.  R.  W.  Knox,  was  appointed  to  escort  the  three 
Vice-Presidents  to  the  House. 

On  motion  by  Dr.  Calhoun,  the  Secretary  cast  the  unani- 
mous ballot  for  a Board  of  Trustees,  as  nominated  by  the 
committee. 

On  motion  by  Dr.  J.  C.  Loggins,  the  rules  Were  suspended 
and  the  Secretary  cast  the  unanimous  ballot  of  the  House 
for  the  election  of  remaining  nominees,  and  selection  of  place 
of  meeting. 

A resolution  from  the  Scientific  Body,  concerning  the  collec- 
tion of  data  regarding  State  Board  of  Health,  was  presented 
by  Dr.  Albert  Woldert,  of  Tyler,  and  referred  to  the  Legisla- 
tive Committee. 

PRESENTING  VICE-PRESIDENTS. 

After  an  introduction  by  President  F.  E.  Daniel,  Dr.  O.  I. 
Halbert  said: 

I assure  you  the  honor  of  this  appointment  is  no  more  appreci- 
ated than  the  surprise  was  in  getting  it.  I did  not  dream  of  being 
so  honored.  Gentlemen,  I thank  you. 

After  an  introduction  by  President  F.  E.  Daniel,  Dr.  M.  B. 
Grace  said: 

Mr.  President  and  Gentlemen:  I do  not  believe  I can  properly  ex- 
press my  feelings  at  the  great  honor  I have  received  at  your  hands 
today.  In  receiving  this  appointment  I feel  that  the  honor  has  been 
conferred  on  West  Texas,  and  perhaps  on  the  Fifth  District  Medi- 
cal Association  entirely,  and  not  coming  personally  to  me.  Gentle- 
men, I can  not  describe  to  you  the  thanks  I feel. 

After  an  introduction  by  the  President.  Dr.  Thomas  A.  Rape 
said : 

has  said.  I come  from  the  West.  This  Association  is  a grand  organ- 
inapisajj;  Xm-ioM.  jno  sy  uaiiBuuioaads  u }ou  cue  i :u8ma[iu3{) 
ization  to  me.  and  this  appointment  came  as  a great  surprise.  I do 
not  believe  there  is  a man  who  has  a greater  appreciation  of  this 
honor  than  myself,  and  as  the  interest  of  this  Association  is  my  in- 
terest, I shall  endeaveor  to  do  the  very  best  1 can  in  all  matters 
relating  thereto.  I heartily  thank  you. 

In  retiring  from  the  Presidency  of  the  State  Medical  Asso- 
ciation of  Texas,  Dr.  Daniel  said: 

In  turning  over  this  gavel  to  President  Gilcreest  I want  to  say 
that  I feel  I can  not  surrender  it  into  better,  more  trustworthy  or 
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abler  hands.  I have  no  fears  for  the  future  of  this  Association  in 
his  administration.  In  handing  it  to  you  I put  upon  your  shoul- 
ders a heavy  responsibility  and  a sacred  trust,  and  I feel  sure  you 
will  be  loyal  to  both.  This  gavel,  as  you  know,  is  made  from  the 
wood  of  the  tree  that  sheltered  Ben  Milam  and  his  noble  band  of 
Texas  heroes  in  their  life  and  death  struggle  for  Independnee.  It 
carries  with  it  the  emblem  of  liberty,  truth  and  progress,  and  I 
am  sure  every  member  of  this  Association  will  hold  it  in  veneration. 

Dr.  J.  E.  Gilcreest,  President: 

Gentlemen:  I assure  you  I receive  this  gavel  feeling  the  respon- 
sibility Dr.  Daniel  has  so  ably  presented.  I only  fear  that  I will 
not  be  able  to  discharge  the  duties  devolving  upon  me  as  creditably 
as  he  has  done.  If  I err  it  will  be  of  the  head  and  not  the  neart. 
I assure  you  I shall  do  everything  I can  for  the  upbuilding  of  this 
body,  trying  to  keep  it  out  of  politics  and  in  as  pure  a state  as  pos- 
sible. I thank  you  again  for  this  honor. 

On  motion  by  Dr.  R.  F.  Miller,  a rising  vote  of  thanks  was 
extended  Dr.  F.  E.  Daniel  for  his  efficient  services  and  for  the 
great  amount  of  time  spent  in  legislative  matters,  and  for 
his  good  efforts  at  all  times  in  furthering  the  interests  of 
this  Association,  to  which  Dr.  Daniel  appropriately  responded. 

On  motion  by  Dr.  R.  W.  Knox,  a rising  vote  of  thanks  was 
extended  to  Dr.  I.  C.  Chase,  through  whose  efforts  the  success 
of  this  Association  is  due,  which  was  acknowledged  in  a brief 
address. 

On  motion  by  Dr.  J.  W.  Scott,  a rising  vote  of  thanks  was 
extended  Dr.  R.  F.  Miller,  Treasurer. 

After  introduction  of  the  Orator-elect  by  the  President,  Dr. 
M.  H.  Moody  said: 

Mr.  President  and  Gentlemen:  The  gentlemen  who  have  just  pre- 
ceded me  have  stated  that  they  were  not  speechmakers.  I want  to 
assure  you  that  I am,  because  the  committee  has  said  so.  It  is  a 
fact,  and  a recognized  one,  that  strange  things  do  sometimes  hap- 
pen, the  etiology  of  which  may  be  unexplainable  at  times.  Such  is 
the  case  this  morning.  You  will  permit  me  to  extend  my  very 
hearty  appreciation  of  the  Nominating  Committee,  and  to  this,  one 
of  the  greatest  working  bodies  in  the  United  States,  for  this  unex- 
pected and  undeserved  compliment  and  honor.  Gentlemen,  upon  that 
occasion  I am  sure  you  will  not  consider  it  my  duty  to  allow  my 
voice  to  soar  above  the  firmament,  nor  my  gestures  to  dislocate  the 
clouds,  neither  will  you  expect  me  to  delve  into  the  bowels  ot 
mother  earth  and  return  covered  with  Beaumont  oil.  Upon  that  oc- 
casion I shall  try,  as  best  I can,  to  remain  here  upon  earth  with 
you.  Gentlemen,  you  could  not  expect  a big  speech  from  so  little  a 
man,  but  you  have  done  me  the  honor  to  appoint  me  Orator  of  this 
Association,  and  upon  that  occasion  you  shall  have  the  effort  of  my 
life. 

On  motion,  the  Secretary  was  instructed  to  express  the 
thanks  and  appreciation  of  the  Association  to  the  following: 

The  doctors  of  Harris  county  for  their  entertainment  of  the 
Association,  the  Houston  Chronicle , the  Houston  Post,  the 
Galveston-Dallas  News  for  reports  of  the  meeting,  the  Hous- 
ton Turn  Verein  for  the  use  of  the  Verein  building,  Dr.  and 
Mrs.  S.  C.  Red  and  Dr.  and  Mrs.  J.  W.  Scott  for  social  en- 
tertainments, City  Health  Officer  Brumby  for  courtesies;  all 
citizens  of  Houston,  and  especially  the  ladies  who  assisted  in 
making  pleasant  the  annual  session  of  the  Society. 

NEW  BUSINESS. 

Moved  by  Dr.  I.  C.  Chase  that  the  House  of  Delegates  set 
aside  from  the  income  of  this  Association  $1.00  from  each 
member  as  a definite  subscription  for  a State  medical  jour- 
nal. this  journal  to  be  known  as  the  Texas  State  Journal  of 
Medicine.  The  subscription  price  of  this  Journal  to  members 
shall  be  $1.00.  and  to  those  outside  of  the  Association  $3.00. 
Carried. 

On  motion  by  Dr.  I.  C.  Chase,  the  Chair  was  instructed  to 
appoint  a committee  of  three  on  Memorials  and  Resolutions, 
to  report  at  the  coming  meeting. 

President  Gilcreest  announced  that  he  would  later  announce 
tile  Standing  Committees. 

Auditing  Committee  reported  the  reports  of  the  Secretary 
and  Treasurer  to  be  correct. 

On  motion  bv  Dr.  G.  B.  Foscue,  the  House  adjourned 
sine  die. 


Substitute  Obstetric  Work. — Section  10.  Chapter  II,  Ar- 
ticle IV,  Principles  of  Medical  Ethics. — When  a physician 
who  has  beeu  engaged  to  attend  an  obstetric  case  is  absent 
and  another  is  sent  for,  delivery  being  accomplished  during 
the  vicarious  attendance,  the  acting  physician  is  entitled  to 
the  professional  fee,  but  must  resign  the  patient  on  the  ar- 
rival of  the  physician  first  engaged. 
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UNITY,  PEACE  AND  CONCORD.* 

A FAREWELL  ADDRESS  TO  THE  MEDICAL  PROFESSION  OF  THE 
UNITED  STATES. 

. BY 

WILLIAM  OSLER,  M.  D., 

Regius  Professor  of  Medicine,  Oxford  University, 

OXFORD,  ENGLAND. 

On  this  occasion  1 have  had  no  difficulty  in  selecting  a sub- 
ject on  which  to  address  you.  Surely  the  hour  is  not  for 
the  head  but  for  the  heart,  out  of  the  abundance  of  which  I 
may  be  able  to  express,  however  feebly,  my  gratitude  for  the 
many  kindnesses  I have  received  from  the  profession  of  this 
country  during  the  past  twenty-one  years,  and  from  you,  my 
dear  colleagues  of  this  State  and  city,  during  the  sixteen 
years  I have  dwelt  among  you.  Truly  I can  say  that  I have 
lived  my  life  in  our  beloved  profession — perhaps  too  much! 
but  whatever  success  I have  had  has  come  directly  through  it, 
and  my  devotion  is  only  natural.  Few  men  have  had  more 
from  their  colleagues  than  has  fallen  to  my  lot.  As  an  un- 
tried young  man  my  appointment  at  McGill  College  came  di- 
rectly through  friends  in  the  faculty  who  had  confidence  in  me 
as  a student.  In  the  ten  happy  years  I lived  in  Montreal  1 
saw  but  few  physicians  and  students,  among  whom  I was  sat- 
isfied to  work — and  to  play.  In  Philadelphia  the  hospitals 
and  societies  absorbed  the  greater  part  of  my  time,  and  1 
lived  the  peaceful  life  of  a student  with  students.  An  ever- 
widening  circle  of  friends  in  the  profession  brought  me  into 
closer  contact  with  the  public,  but  1 have  never  departed  from 
my  ambition  to  be  first  of  all  a servant  of  my  brethren,  will- 
ing and  anxious  to  do  anything  in  my  power  to  help  them. 
Of  my  life  here  you  all  know  1 have  studied  to  be  quiet 
and  to  do  my  own  business  and  to  walk  honestly  toward  them 
that  are  without,  and  one  of  my  chief  pleasures  has  been  to 
work  among  you  as  a friend,  sharing  actively  in  your  manifold 
labors.  But  when  to  the  sessions  of  sweet,  silent  thought  I 
summon  up  the  past,  not  what  I have  done,  but  the  many 
things  1 have  left  undone,  the  opportunities  I have  neglected, 
the  battles  1 have  shirked,  the  precious  hours  I have  wasted — > 
these  rise  up  in  judgment. 

A notable  period  it  has  been  in  our  history  through  which 
we  have  lived,  a period  of  reconstruction  and  renovation,  a 
true  renaissance,  not  only  an  extraordinary  revival  of  learn- 
ing, but  a complete  transformation  in  our  educational  methods; 
and  I take  pride  in  the  thought  that,  in  ‘Philadelphia  and  in 
Baltimore,  I have  had  the  good  fortune  to  be  closely  associated 
with  men  who  have  been  zealous  in  the  promotion  of  great 
j reforms,  the  full  value  of  which  we  are  too  close  to  the  events 
to  appreciate.  On  the  far-reaching  influence  of  -these  changes 
time  will  not  permit  us  to  dwell.  I propose  to  consider  an- 
other aspect  of  our  work  of  equal  importance,  neither  scientific 
nor  educational,  but  what  may  be  called  humanistic,  as  it  deals 
with  our  mutual  relations  and  with  the  public. 

Nothing  in  life  is  more  glaring  then  the  contrast  between 
possibilities  and  actualities,  between  the  ideal  and  the  real. 
By  the  ordinary  mortal,  idealists  are  regarded  as  vague 
dreamers,  striving  after  the  impossible,  but  in  the  history  of 
the  world  how  often  have  they  gradually  molded  to  their  will 
; conditions  the  most  adverse  and  hopeless!  They  alone  furnish 
the  Ceist  that  finally  animates  the  entire  body  and  makes 
! possible  reforms  and  even  revolutions.  Imponderable,  impa.l- 
| pable,  more  often  part  of  the  moral  than  of  the  intellectual 
equipment,  are  the  subtle  qualities  so  hard  to  define,  yet  so 
potent  in  every-day  life  by  which  these  fervent  souls  keep  alive 
in  us  the  reality  of  the  ideal.  Even  in  a lost  cause  with  aspi- 
rations utterly  futile,  they  refuse  to  acknowledge  defeat  and, 
still  nursing  an  unconquerable  hope,  send  up  the  prayer  of 
faith  in  face  of  a scoffing  world.  Most  characteristic  of  as- 

*Delivered  at  the  annual  meeting  ot  the  Medical  and  Chirurgicrl 
Faculty  of  Maryland,  Baltimore,  April  26,  1905.  Reprinted  from  the 
Journal  ot  the  A.  M.  A.,  August  5,  1905. 
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pirations  of  this  class  is  the  petition  of  the  Litany  in  which 
we  pray  that  to  the  nations  may  be  given  “unity,  peace,  and 
concord.”  Century  after  century  from  the  altars  of  Christen- 
dom this  most  beautiful  of  all  prayers  has  risen  from  lips  of 
men  and  women,  from  the  loyal  souls  who  have  refused  to  rec- 
ognize its  hopelessness,  with  the  war  drums  ever  sounding  in 
their  ears.  The  desire  for  unity,  the  wish  for  peace,  the  long- 
ing for  concord,  deeply  implanted  in  the  human  heart,  have 
stirred  the  most  powerful  emotions  of  the  race,  and  have  been 
responsible  for  some  of  its  noblest  actions.  It  is  but  a senti- 
ment, you  may  say,  but  is  not  the  world  ruled  by  feeling  and 
by  passion  ? What  but  a strong  sentiment  baptized  this  na- 
tion in  iblood,  and  what  but  sentiment,  the  deep-rooted  affection 
for  country  which  is  so  firmly  implanted  in  the  hearts  of  all 
Americans,  gives  to  these  States  today  unity,  peace,  and  con- 
cord. As  with  the  nations  at  large,  so  with  the  nation  in  par- 
ticular, as  with  people  so  with  individuals,  and  as  with  our 
profession  so  with  its  members,  this  'fine  old  prayer  for  unity, 
peace  and  concord,  if  in  our  hearts  as  well  as  on  our  lips,  may 
help  us  to  realize  its  aspirations.  What  some  of  its  lessons 
may  be  to  us  will  be  the  subject  of  my  address. 

UNITY. 

Medicine  is  the  only  world-wide  profession,  following  every- 
where the  same  methods,  actuated  by  the  same  ambitions  and 
pursuing  the  same  ends.  This  homogeneity,  its  most  charac- 
teristic feature,  is  not  shared  by  the  law,  and  not  by  the 
church,  certainly  not  in  the  same  degree.  While  in  antiquity 
the  law  rivals  medicine,  there  is  not  in  it  that  extraordinary 
solidarity  which  makes  the  physician  at  home  in  any  country, 
in  any  place  where  two  or  three  sons  of  men  are  gathered  to- 
gether. Similar  in  its  high  aims  and  in  the  devotion  of  its 
officers,  the  Christian  Church,  widespread  as  it  is,  and  satu- 
rated with  the  humanitarian  instincts  of  its  Founder,  yet  lacks 
that  catholicity — urbi  et  orbi — which  enables  the  physician  to 
practice  the  same  art  amid  the  same  surroundings  in  every 
country  of  the  earth.  There  is  unity,  too,  in  its  aims — the 
prevention  of  diseases  by  discovering  their  causes,  and  the 
cure  and  relief  of  sickness  and  suffering.  In  a little  more  than 
a century  a united  profession  working  in  many  lands  lias  done 
more  for  the  race  than  has  ever  before  been  accomplished  by 
any  other  body  of  men.  So  great  have  been  these  gifts  that  we 
have  almost  lost  our  appreciation  of  them.  Vaccination,  san- 
itation, anesthesia,  antiseptic  surgery,  the  new  science  of  bac- 
teriology, and  the  new  art  in  therapeutics  have  effected  a rev- 
olution in  our  civilization  to  which  only  can  be  compared  the 
extraordinary  progress  in  the  mechanical  arts.  Over  the 
latter  there  is  this  supreme  advantage,  it  is  domestic — a 
bedroom  revolution,  which  sooner  or  later  touches  each  one  of 
us,  if  not  in  person,  in  those  near  and  dear — a revolution 
which  for  the  first  time  in  the  history  of  poor,  suffering  hu- 
manity brings  us  appreciably  closer  to  that  promised  day 
when  the  former  things  should  pass  away,  when  there  should 
be  no  more  unnecessary  death,  when  sorrow  and  crying  should 
be  no  more,  and  there  should  not  be  any  more  pain. 

One  often  hears  as  a reproach  that  more  has  been  done  in 
the  prevention  than  in  the  cure  of  disease.  It  is  true,  but 
this  second  part  of  our  labors  has  also  made  enormous  progress. 
We  recognize  today  the  limitations  of  the  art,  we  know  better 
the  diseases  curable  by  medicine,  and  those  which  yield  to  ex- 
ercise and  fresh  air ; we  have  learned  to  realize  the  intricacy 
of  the  processes  of  disease  and  have  refused  to  deceive  our- 
selves with  half  knowledge,  preferring  to  wait  for  the  day 
instead  of  groping  blindly  in  the  dark  or  losing  our  way  in  the 
twilight.  The  list  of  diseases  which  we  can  positively  cure 
is  an  ever-increasing  one,  the  number  of  diseases  the  course 
of  which  we  can  modify  favorably  is  a growing  one,  the  num- 
ber of  incurable  diseases  (which  is  large  and  which  will 
probably  always  be  large)  is  diminishing — so  that  in  this 
second  point  we  may  feel  that  not  only  is  the  work  .already 
done  of  the  greatest  importance,  but  that  we  are  on  the. 
right  path,  and  year  by  year  as  we  know  disease  better  we 
shall  be  able  to  treat  it  more  successfully.  The  united  efforts 
of  countless  workers  in  many  lands  have  won  these  greatest 
victories  of  science.  Only  by  ceaseless  co-operation  and  the 
intelligent  appreciation  by  all  of  the  results  obtained  in  each 
department  has  the  present  remarkable  position  been  reached. 


Within  a week  or  ten  days  a great  discovery  in  any  part  of 
the  world  is  known  everywhere,  and,  while  in  a certain  sense 
we  speak  of  German,  French,  English  and  American  medicine, 
the  differences  are  trifling  in  comparison  with  the  general  sim- 
ilarity. The  special  workers  know  each  other  and  are  familiar 
with  each  other’s  studies  in  a way  that  is  truly  remarkable. 
And  the  knowledge  gained  by  the  one,  or  the  special  technic 
he  may  devise,  or  the  instrument  he  may  invent  is  at  the  im- 
mediate disposal  of  all.  A new'  life-saving  operation  of  the 
first  class  devised  by  a surgeon  in  'Breslau  would  be  performed 
here  the  following  week.  A discovery  in  practical  medicine  is 
common  property  with  the  next  issue  of  the  weekly  journals. 

A powerful  stimulus  in  promoting  this  wide  organic  unity 
is  our  great  international  gatherings,  not  so  much  tire  Inter- 
national Congress  of  the  profession,  which  has  proved  rather 
an  unwieldy  body,  but  of  the  special  societies  which  are  rap- 
idly denationalizing  .science.  In  nearly  every  civilized  coun- 
try medical  men  have  united  in  great  asisocations  which  look 
after  their  interests  and  promote  scientific  work.  It  should  be 
a source  of  special  pride  to  American  physicians  to  feel  that 
the  national  association  of  this  country — the'  American  Med- 
ical Association — has  become  one  of  the  largest  and  most  in- 
fluential bodies  of  the  kind  in  the  world.  We  can  not  be  too 
grateful  to  men  who  have  controlled  its  course  during  the  past 
ten  years.  The  reorganization  so  efficiently  carried  out  has 
necessitated  a readjustment  of  the  machinery  of  the  State  so- 
cieties, and  it  is  satisfactory  to  know  that  this  meeting  of  our 
State  Society,  the  first  held  under  the  new  conditions,  has 
proved  so  satisfactory.  But  in  the  whole  scheme  of  readjust- 
ment nothing  commands  our  sympathy  and . co-operation  more 
than  the  making  of  the  country  societies,  the  materials  out 
of  which  the  State  and  national  associations  are  built.  It  is 
not  easy  at  first  to  work  out  such  a scheme  in  full  detail,  and 
I would  ask  of  the  members  of  this  body  not  only  their  co-oper- 
ation, but  an  expectant  consideration,  if  the  plan  at  first  does 
not  work  as  smoothly  as  could  be  desired.  On  the  county 
members  I would  urge  the  support  of  a plan  conceived  on 
broad  national  lines — on  you  its  success  depends,  and  on  you 
its  benefit  will  chiefly  come. 

Linked  together  by  the  strong  bonds  of  community  of  in- 
terests, the  profession  of  medicine  forms  a remarkable  world- 
unit,  in  the  progressive  evolution  of  which  there  is  a fuller 
hope  for  humanity  than  in  any  other  direction. 

Concentration,  fusion  and  consolidation  are  welding  together 
various  subunits  in  each  nation.  Much  has  been  done,  much  re- 
mains to  do,  and  to  three  desiderata  I may  refer  briefly. 

In  this  country  reciprocity  between  the  State  licensing 
boards  remains  one  of  the  most  urgent  local  needs.  Given 
similar  requirements,  and  examinations  practically  of  the 
isame  character,  with  evidence  of  good  character,  the  -State 
board  should  be  given  power  to  register  a man  on  payment 
of  the  usual  fee.  It  is  preposterous  to  restrict  in  his  own 
country,  as  is  now  done,  a physician’s  liberty.  Take  a case 
in  point : A few  months  ago  a man  who  is  registered  in  three 
States,  an  able,  capable  practitioner  of  twenty  years’  stand- 
ing, a hal'd  student  in  his  profession,  a physician  who  has  had 
charge  of  some  of  the  most  important  lives  of  this  country,  had 
to  undergo  another  examination  for  license.  What  an  anom- 
aly! What  a reflection  on  an  united  profession.  I would  urge 
you  all  most  strongly  to  support  the  movement  now  in  pro- 
gress to  place  .reciprocity  on  a proper  basis.  International 
reciprocity  is  another  question  -of  equal  importance,  but  sur- 
rounded with  greater  difficulties  and,  -though  a long  way  off, 
it  will  come  within  this  century. 

The  second  urgent  need  is  a consolidation  of  many  of  our 
medical  schools.  Within  the  past  twenty-five  years  conditions 
have  so  changed  that  tire  tax  on  -the  men  in  charge  of  the  un- 
endowed schools  has  become  ever  more  burdensome.  In  the  old 
days  of  a faculty  with  -seven  professors,  a school  with  300 
students  was  a good  property,  paying  large  salaries,  but  the 
introduction  of  laboratory  and  practical  teaching  has  so  in- 
creased the  expenses  -that  very  little  is  now  left  for  distribu- 
tion at  th-e  end  of  the  year.  The  students’  fees  have  not  in- 
creased proportionately,  and  only  the  self-sacrifice  and  de- 
votion of  men  who  ungrudgingly  give  their  time,  and  often 
their  means,  save  a hopeless  situation.  A fusion  of  the  schools 
is  the  natural  solution  of  the  problem.  Take  a concrete  ex- 
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ample:  A union  of  three  of  the  medical  schools  of  this  city 

would  enable  the  scientific  departments  to  be  consolidated  at 
an  enormous  saving  of  expense  and  with  a corresponding  in- 
crease in  efficiency.  Anatomy,  physiology,  pathology,  physi- 
ologic chemistry,  bacteriology  and  pharmacology  could  be 
taught  in  separately  organized  departments  which  the  funds 
of  the  united  school  could  support  liberally.  Such  a school 
could  appeal  to  the  public  for  aid  to  build  and  endow  suitable 
laboratories.  The  clinical  work  could  be  carried  on  at  the 
separate  hospitals,  which  would  afford  unequaled  facilities 
for  the  scientific  study  of  disease.  Not  only  in  this  city,  but 
in  Richmond,  in  Nashville,  in  Columbus,  in  Indianapolis  and 
in  many  cities  a “merger”  is  needed.  Even  the  larger  schools 
of  the  larger  cities  could  “pool”  their  scientific  interests  to 
the  great  advantage  of  the  profession. 

And  the  third  desideratum  is  the  recognition  of  our  homeo- 
pathic brethren  that  the  door  is  open.  It  is  too  late  in  this 
day  of  scientific  medicine  to  prattle  of  such  antique  nonsense 
as  is  indicated  in  the  “pathies.”  We  have  long  got  past  the 
stage  when  any  “system”  can  satisfy  a rational  practitioner, 
long  past  the  time  when  a difference  or  belief  in  the  action  of 
drugs — the  most  uncertain  element  in  our  art! — should  be  al- 
lowed to  separate  men  with  the  same  noble  traditions,  the 
same  .hopes,  the  same  aims  and  ambitions.  It  is  not  as  if  our 
homeopathic  brothers  are  asleep — far  from  it — they  are  awake 
many  of  them  at  any  rate — to  the  importance  of  the  scientific 
study  of  disease,  and  all  of  them  must  realize  the  anomaly  of 
their  position.  It  is  distressing  to  think  that  so  many  good 
men  live  isolated,  in  a measure,  from  the  great  body  of  the 
profession.  The  original  grievous  mistake  was  ours — to  quar- 
rel with  our  brothers  over  infinitesimals  was  a most  unwise 
and  stupid  thing  to  do.  That  we  quarrel  with  them  now  is 
solely  on  account  of  the  old  shibboleth  under  which  they 
practice.  Homeopathy  is  as  inconsistent  with  the  new  med- 
icine as  i>  the  old-fashioned  polypharmacy,  to  the  death  de- 
struction of  which  it  contributed  so  much.  The  rent  in  the 
robe  of  .Esculapius,  wider  in  this  country  than  elsewhere, 
could  be  repaired  by  mutual  concessions — an  the  one  hand  by 
the  abandonment  of  special  designations,  and,  on  the  other, 
by  an  intelligent  toleration  of  therapeutic  vagaries  which  in  all 
ages  have  beset  the  profession,  but  which  have  been  mere  flies 
on  the  wheels  of  progress. 

PEACE. 

Many  seek  peace,  few  pursue  it  actively,  and  among  these 
few  we,  alas!  are  not  often  to  be  found.  In  one  sense  every 
one  of  us  may  be  asked  the  question  which  Jehu  returned  to 
Jorani:  “What  hast  thou  to  do  with  peace?”  since  our  life 

must  be  a perpetual  warfare,  dominated  by  the  fighting  spirit. 
The  physician,  like  the  'Christian,  has  three  great  foes — ig- 
norance, which  is  sin;  apathy,  which  is  the  world,  and  vice, 
which  is  the  devil.  There  is  a delightful  Arabian  proverb, 
two  lines  of  which  run:  “He  that  knows  not  and  knows  not 
that  he  knows  not  is  a fool — shun  him.  He  that  knows  not 
and  knows  that  he  knows  not  is  a simple — teach  him.”  To  a 
large  extent  these  two  cla  sses  represent  the  people  with  whom 
we  have  to  deal.  Teaching  the  simple  and  suffering  the  fools 
gladly,  we  must  fight  the  wilful  ignorance  of  the  one  and  the 
helpless  ignorance  of  the  other,  not  with  the  sword  of  right- 
eous indignation,  but  with  the  skillful  weapon  of  the  tongue. 
On  this  ignorance  the  charlatan  and  the  quack  live,  and  it  is 
by  no  means  an  easy  matter  to  decide  how  best  to  conduct  a 
warfare  against  these  wily  foes,  the  oldest  and  most  formid- 
able with  whom  we  have  to  deal.  As  the  incotnparabe  Fuller 
remarks;  “Well  did  the  poets  feign  .Esculapius  and  Circe, 
brother  and  sister,  * * * for  in  all  times  (in  the  opinion 

of  the  multitude)  witches,  old  women  and  imposters  have  had 
a competition  with  doctors.”  Education  of  the  public  of  a 
much  more  systematic  and  active  kind  is  needed.  The  con- 
gress oil  quackery,  which  is  announced  to  take  place  in  Paris, 
with  some  twenty-five  subjects  for  discussion,  indicates  one 
important  method  of  dealing  with  the  problem.  The  remark- 
able exhibit  held  last  year  in  Germany  of  everything  relating 
to  quacks  and  charlatans  did  an  Immense  good  in  calling  at- 
tention to  the  colossal  nature  of  the  evil.  A permanent  mu- 
seum of  this  sort  might  well  be  organized  in  Washington  in 


connection  with  the  Department  of  Hygiene.  It  might  be 
worth  while  to  imitate  our  German  brethren  in  a special 
national  exhibit,  though  I daresay  many  of  the  most  notorious 
sinners  would  apply  for  large  space,  not  willing  to  miss  the 
opportunity  for  a free  advertisement!  One  effective  measure 
is  enforced  in  Germany.  Any  proprietary  medicine  sold  to  the 
public  must  be  submitted  to  a government  analyst,  who  pre- 
pares a statement  (as  to  its  composition,  the  price  of  its  in- 
gredients, etc.),  which  is  published  at  the  cost  of  the  owner 
of  the  supposed  remedy  in  a certain  number  of  the  daily  and 
weekly  papers. 

By  far  the  most  dangerous  foe  we  have  to  fight  is  apathy — 
indifference  from  whatever  cause,  not  from  a lack  of  knowl- 
edge, but  from  carelessness,  from  absorption  in  other  pur- 
suits, from  a contempt  bred  of  self-satisfaction.  Fully  25  per 
cent  of  the  deaths  in  the  community  are  due  to  this  accursed 
apathy,  fostering  a human  inefficiency,  and  which  goes  far  to 
counterbalance  the  extraordinary  achievements  of  the  past 
century.  Why  should  we  take  pride  in  the  wonderful  railway 
system  with  which  enterprise  and  energy  have  traversed  the 
land  when  the  supreme  law,  the  public  health,  is  neglected? 
What  comfort  in  the  thought  of  a people  enjoying  great  ma- 
terial prosperity  when  we  know  that  the  primary  elements 
of  life  (on  which  even  the  old  Romans  were  our  masters) 
are  denied  to  them.  What  consolation  does  the  “little  red 
school  house”  afford  when  we  know  that  a Lethean  apathy 
allows  toll  to  be  taken  of  every  class  from  the  little  tots  to 
the  youth  and  maidens?  Western  civilization  has  been  born 
of  knowledge,  of  knowledge  won  by  hard,  honest  sweat  of  body 
and  brain,  but  in  many  of  the  most  important  relations  of  life 
we  have  failed  to  make  that  knowledge  effective.  And  strange 
irony  of  life,  the  lesson  of  human  efficiency  is  being  taught  us 
by  one  of  the  little  nations  of  the  earth,  which  has  so  far  bet- 
tered our  instruction  that  we  must  again  turn  eastward  for 
wisdom.  Perhaps  in  a few  years  our  civilization  may  be  put 
on  trial,  and  it  will  not  be  without  benefit  if  it  arouses  the  in- 
dividual from  apathy  and  makes  him  conscious  of  the  great 
truth  that  only  by  earnest  individual  human  effort  can  knowl- 
edge be  made  effective,  if  it  arouses  communities  from  an 
apathy  whch  permits  medieval  conditons  to  prevail  without  a 
protest. 

Against  our  third  great  foe,  vice  in  all  its  forms,  we  have 
to  wage  an  incessant  warfare,  which  is  not  less  vigorous  be- 
cause of  the  quiet,  silent  kind.  Better  than  any  one  else  the 
physician  can  say  the  word  in  season  to  the  immoral,  to  the 
intemperate,  to  the  uncharitable  in  word  and  deed.  Personal 
impurity  is  the  evil  against  which  we  can  do  most  good,  par- 
ticularly to  the  young,  by  showing  the  possibility  of  the  pure 
life  and  the  dangers  of  immorality.  Had  I time,  and  were  this 
the  proper  occasion,  I would  like  to  arouse  the  profession  to 
a sense  of  its  responsibility  toward  the  social  evil — the  black 
plague  which  devastates  the  land.  I can  but  call  your  atten- 
tion to  an  important  society,  of  which  Dr.  Prince  Morrow  of 
New  York  is  the  organizer,  which  has  for  one  of  its  objects 
the  education  of  the  public  on  this  important  question.  T 
would  urge  you  to  join  in  a crusade  quite  as  important  as  that 
in  which  we  are  engaged  against  tuberculosis. 

CONCORD. 

Unity  promotes  concord — community  of  interests,  the  same 
aims,  the  same  objects  give,  if  anything  can,  a feeling  of  com- 
radeship, and  the  active  cooperation  of  many  men,  while  it 
favors  friction,  lessens  the  chances  of  misunderstanding  and 
ill-will.  One  of  the  most  gratifying  features  of  our  profes- 
sional life  is  the  good  feeling  which  prevails  between  the 
various  sections  of  the  country.  I do  not  see  how  it  could  be 
otherwise.  One  has  only  to  visit  different  parts  and  mingle 
with  the  men  to  appreciate  that  everywhere  good  work  is  be- 
ing done,  everywhere  an  earnest  desire  to  elevate  the  stand- 
ard of  education,  and  everywhere  the  same  self-sacrificing  de- 
votion on  the  part  of  the  general  practitioner.  Man  will  tell 
you  that  commercialism  is  rife,  that  the  charlatan  and  the 
humbug  were  never'  so  much  in  evidence,  and  that  in  our 
ethical  standards  there  has  been  a steady  declension.  These 
are  the  Elijahs  who  are  always  ready  to  pour  out  their  com- 
plaints, mourning  that  they  are  not  better  than  their  fathers. 


1905. 


MISCELLANEOUS. 


109 


Few  men  have  had  more  favorable  opportunities  than  I .have 
had  to  gauge  the  actual  conditions  in  professional  private 
life,  in  the  schools,  and  in  the  medical  societies,  and  as  I have 
seen  them  in  the  past  twenty  years  I am  filled  with  thank- 
fulness for  the  present  and  with  hope  for  the  future.  The 
little  rift  within  the  lute  is  the  absence  in  many  places  of  that 
cordial  professional  harmony  which  should  exist  among  us. 
In  the  larger  cities  professional  jealousies  are  dying  out. 
Read  Charles  Caldwell’s  “Autobiography”  if  you  wish  for 
spicy  details  of  the  quarrels  of  the  doctors  in  the  first  naif 
of  the  last  century  in  this  country.  1 am  sorry  to  say  the 
professors  have  often  been  the  worst  offenders,  and  the  rivalry 
between  medical  schools  has  not  always  been  friendly  and 
courteous.  That  it  still  prevails  to  some  extent  must  he  ac- 
knowledged, but  it  is  dying  out,  but  not  so  rapidly  as  we 
could  wish.  It  makes  a very  bad  impression  on  the  public, 
and  is  often  a serious  stumbling  block  In  the  way  of  progress. 
Only  the  other  day  I had  a letter  from  a most  intelligent  and 
appreciative  layman  who  was  interested  in  a large  hospital 
scheme  about  which  I had  been  consulted.  I quote  this  sen- 
tence from  it  in  sorrow,  and  1 do  so  because  it  is  written  by  a 
strong  personal  friend  of  the  profession,  a man  who  has  had 
long  and  varied  experience  with  us:  “I  may  say  to  you  that 

one  of  the  distressing  bewilderments  of  the  layman  who  only 
desires  the  working  out  of  a broad  plan  is  the  extraordinary 
bitterness  of  professional  jealousy  between  not  only  school 
men  and  non-school  men,  but  between  school  men  themselves, 
and  the  reflections  which  are  cast  on  one  another  as  belong- 
ing to  that  clique,  which  makes  it  exceedingly  difficult  for  the 
layman  to  understand  what  way  there  is  out  of  these  squab- 
bles.” 

The  national  and  special  societies,  and  particularly  the 
American  Medical  Association,  have  brought  men  together  and 
have  taught  them  to  know  each  other  and  to  appreciate  the 
good  points  which  at  home  may  have  been  overlooked.  As 
Ur.  Brush  said  yesterday  in  his  address,  it  is  in  the  smaller 
towns  and  country  districts  that  the  conditions  are  most  fa- 
vorable for  mutual  misunderstandings.  Only  those  of  us  who 
have  been  brought  up  in  such  surroundings  can  appreciate  how 
hard  it  is  for  physicians  to  keep  on  good  terms  with  each 
other.  The  practice  of  medicine  calls  equally  for  the  exercise 
of  the  heart  and  the  head,  and  when  a man  has  done  his  best, 
to  have  his  motives  misunderstood  and  his  conduct  of  a case 
harshly  criticised,  not  only  by  the  family,  but  by  a colleague 
who  has  been  called  in,  small  wonder,  when  the  opportunity 
arises,  if  the  old  Adam  prevails  and  he  pays  in  kind.  So  far 
as  my  observation  goes  there  are  three  chief  causes  for  the 
quarrels  of  doctors.  The  first  is  lack  of  proper  friendly  inter- 
course by  which  alone  we  can  know  each  other.  It  is  the 
duty  of  the  older  man  to  look  on  the  younger  one  who  settles 
near  him  not  as  a.  rival,  but  as  a son.  He  will  do  to  you  just 
what  you  did  to  the  oid  practitioner,  when,  as  a young  man, 
you  started — get  a good  many  of  your  cases;  but  if  you  have 
the  sense  to  realize  that  this  is  inevitable,  unavoidable  and 
the  way  of  the  world,  and  if  you  have  the  sense  to  talk  over, 
in  a friendly  way,  the  first  delicate  situation  that  arises,  the 
difficulties  will  disappear  and  recurrences  may  be  made  impos- 
sible. The  young  men  should  be  tender  with  the  sensibilities 
of  their  seniors,  deferring  to  their  judgment  and  taking  coun- 
sel with  them.  If  young  graduates  could  be  taken  more  fre- 
quently as  assistants  or  partners,  the  work  of  the  profession 
would  be  much  lightened  and  it  would  promote  amity  and  good 
fellowship.  A man  of  whom  you  may  have  heard  as  the  incar- 
nation of  unprofessional  conduct,  and  who  has  been  held  up 
as  an  example  of  all  that  is  pernicious,  may  be,  in  reality,  a 
very  good  fellow,  the  victim  of  petty  jealousies,  the  mark  of 
the  arrows  of  a rival  faction,  and  you  may,  on  acquaintance, 
find  that  he  loves  his  wife  and  is  devoted  to  his  children,  and 
that  there  are  people  who  respect  and  esteem  him.  After  all, 
the  attitude  of  mind  is  the  all-important  factor  in  the  promo- 
tion of  concord.  When  a man  is  praised,  or  when  a young 
man  has  done  a good  bit  of  work  in  your  special  branch,  be 
thankful — it  is  for  the  common  good.  Envy,  that  pain  of 
the  soul,  as  Plato  calls  it,  should  never  for  a moment  afflict 
a man  of  generous  instincts  and  who  has  a sane  outlook  in 
life.  The  men  of  rival  schools  should  deliberately  cultivate 
the  acquaintance  of  each  other  and  encourage  their  students 


and  the  junior  teachers  to  fraternize.  If  you  hear  that  a 
young  fellow  just  starting  has  made  mistakes  or  is  a little 
“off  color,”  go  out  of  your  way  to  say  a good  word  to  him, 
or  for  him.  It  is  the  only  cure;  any  other  treatment  only  ag- 
gravates the  malady. 

The  second  great  cause  is  one  over  which  we  have  direct 
control.  The  most  widespread,  the  most  pernicious  of  all 
vices,  equal  in  its  disastrous  effects  to  impurity,  much  more 
disastrous  often  than  intemperance,  because  destructive  of  all 
mental  and  moral  nobility,  as  are  the  others  of  bodily  health, 
is  uncharitableness — the  most  prevalent  of  modern  sins,  pe- 
culiarly apt  to  beset  all  of  us,  and  the  chief  enemy  to  con- 
cord in  our  ranks.  Oftentimes  it  is  a thoughtless  evil,  a sort 
of  tic  or  trick,  an  unconscious  habit  of  mind  and  tongue  which 
gradually  takes  possession  of  us.  No  sooner  is  a man’s  .name 
mentioned  than  something  slighting  is  said  of  him,  or  a 
story  is  repeated  which  is  to  his  disadvantage,  or  the  in- 
voluntary plight  of  a brother  is  ridiculed,  or  even  his  char- 
acter is  traduced.  In  chronic  and  malign  offenders  literally 
“with  every  word  a reputation  dies.”  The  work  of  a school  is 
disparaged,  or  the  character  of  the  work  in  a laboratory  is 
belittled;  or  it  may  be  only  the  faint  praise  that  damns,  not 
the  generous  meed  from  a full  and  thankful  heart.  We  have 
lost  our  fine  sense  of  the  tragic  element  in  this  vice,  and  of 
its  debasing  influence  on  the  character.  It  is  interesting  that 
Christ  and  the  apostles  lashed  it  more  unsparingly  than  any 
other.  Who  is  there  among  us  who  does  not  require  every 
day  to  lay  to  heart  that  counsel  of  perfection;  “Judge  not  ac- 
cording to  the  appearance,  but  judge  righteous  judgment.” 
One  of  the  apostles  of  our  profession,  .Sir  Thomas  Browne,  has 
a great  thought  on  the  question : 

While  thou  so  hotly  disclaimest  the  devil,  be  not  guilty  of  di- 
abolism. Fall  not  into  one  name  with  that  unclean  spirit,  nor  act 
his  nature  who  thou  so  much  abhorest;  that  is,  to  accuse,  calumni- 
ate, backbite,  whisper,  detract,  or  sinistrously  interpret  others. 
Degenerous  depravities,  and  narrow-minded  vices!  not  only  below 
St.  Paul's  noble  Christian,  but  Aristotle’s  gentleman.  Trust  not 
with  some  that  the  Epistle  of  St.  James  is  apocryphal,  and  so  read 
with  less  fear  that  stabbing  truth,  that  in  company  with  this  vice 
thy  religion  is  in  vain.  Moses  broke  the  tables  without  breaking 
of  the  law;  but  where  charity  is  broke  the  law  itself  is  shattered, 
which  can  not  be  whole  without  love,  which  is  the  fulfilling  of  it. 
Look  humbly  upon  thy  virtues;  and  though  thou  are  rich  in  some, 
yet  think  thyself  poor  and  naked  without  that  crowning  grace,  which 
thinketh  no  evil,  which  envieth  not,  which  beareth,  hopeth,  be- 
lieveth,  endureth  all  things.  With  these  sure  graces,  while  busy 
tongues  are  crying  out  for  a drop  of  cold  water,  mutes  may  be  in 
happiness,  and  sing  the  Trisagion  in  heaven. 

And  the  third  ca.use  is  the  wagging  tongue  of  others  who 
are  too  often  ready  to  tell  tales  and  make  trouble  between 
physicians.  There  is  only  one  safe  rule — never  listen  to  a 
patient  who  begins  with  a story  about  the  carelessness  and  in- 
efficiency of  Dr.  Blank.  Shut  him  or  her  up  with . a snap, 
knowing  full  well  that  the  same  tale  may  be  told  of  you  a 
few  months  later.  Fully  half  of  the  quarrels  of  physicians 
are  fomented  by  the  tittle  tattle  of  patients,  and  the  only 
safeguard  is  not  to  listen.  Sometimes  it  is  impossible  to 
check  the  flow  of  imprecation  and  slander,  and  then  apply 
the  other  rule — perfectly  safe,  and  which  may  be  commended 
as  a good  practice — never  believe  what  a patient  tells  you  to 
the  detriment  of  a brother  physician,  even  though  you  may 
think  it  to  be  true. 

To  part  from  the  profession  of  this  country  and  from  this 
old  faculty,  which  I have  learned  to  love  so  dearly,  is  a great 
wrench,  one  which  I would  feel  more  deeply  were  it  not  for  the 
nearness  of  England,  and  for  the  confidence  I feel  that  I am 
but  going  to  work  in  another  part  of  the  same  vineyard,  and 
were  it  not  for  the  hope  that  I shall  continue  to  take  inter- 
est in  your  affairs  and  in  the  welfare  of  the  medical  school 
to  which  I owe  so  much.  It  may  be  that  in  the  hurry  and 
bustle  of  a busy  life  I have  given  offense  to  some — who  can 
avoid  it?  Unwittingly  I may  have  shot  an  arrow  o’er  the 
house  and  hurt  a brother — if  so,  I am  sorry  and  I ask  his  par- 
don. So  far  as  I can  read  my  heart  I leave  you  in  charity, 
with  all.  I have  striven  with  none,  not,  as  Walter  Savage 
La.ndor  says,  because  none  was  worth  the  strife,  but  because 
I have  had  a deep  conviction  of  the  hatefulness  of  strife,  of 
its  uselessness,  of  its  disastrous  effects,  and  a.  still  deeper  con- 
viction of  the  blessings  that  come  with  unity,  peace  and  con- 
cord. And  I would  give  to  each  of  you,  my  brothers — you  who 
hear  me  now,  and  to  you  who  may  elsewhere  read  my  words — 
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to  you  who  do  our  greatest  work  laboring  ineessaiicly  for  smali 
rewards  in  towns  and  country  places — to  you  the  more  favored 
ones  who  have  special  fields  of  work — to  you  teachers  and 
professors  and  scientific  workers — to  one  and  all,  throughout 
the  length  and  breadth  of  sthe  land — I give  a single  word  as  my 
parting  commandment: 

“It  is  not  hidden  from  thee,  neither  is  it  far  off.  It  is  not  in 
heaven  that  thou  shouldst  say,  'Who  shall  go  up  for  us  to  heaven, 
and  bring  it  unto  us  that  we  may  hear  it  and  do  it?’  Neither  is  it 
beyond  the  sea  that  thou  shouldst  say,  'Who  shall  go  over  the  sea 
for  us  and  bring  it  unto  us  that  we  may  hear  it  and  do  it?’  But 
the  word  is  very  nigh  unto  thee,  in  the  mouth  and  in  thy  heart, 
that  thou  mayest  do  it — Charity.” 


THE  PORTLAND  MEETING  OF  THE  AMERICAN  MEDI- 
CAL ASSOCIATION. 

A full  report  of  the  work  of  the  House  of  Delegates  of  the  { 
A.  M.  A.  was  made  in  the  Journal  of  that  Association,  July  j 
22d.  It  may  not  be  amiss  to  chronicle  here  some  of  the 
more  important  details  of  the  most  successful  session  ever 
held  in  the  history  of  the  Association.  The  enrollment  num- 
bered 1714,  a registration  which  has  only  been  a few  times 
exceeded.  The  Oregon  physicians  used  every  effort  to  make 
the  meeting  a successful  one.  It  was  no  small  undertaking 
to  invite  the  entire  Association  to  a trip  up  the  Columbia 
river.  Indeed,  the  only  criticism  was  that  they  perhaps  too 
royally  entertained  visiting  delegates.  The  only  discomforts 
mentioned  were  somewhat  inadequate  transportation  and 
hotel  facilities.  The  House  of  Delegates  transacted  more  busi- 
ness than  in  any  previous  year,  and  its  sessions  were  marked 
by  gratifying  harmony. 

NEW  OFFICERS. 

Dr.  Wm.  J.  Mayo,  of  Rochester,  Minnesota,  was  elected 
President,  and  will  be  installed  at  the  next  meeting  to  be  held 
in  Boston,  a city  which  has  not  entertained  the  Association 
since  1865,  forty  years  ago.  Drs.  Walter  Wyman,  Kenneth 
A.  J.  Mackenzie,  Eugene  Talbot  and  Edward  S.  Martin  were 
elected  Vice-Presidents.  Dr.  Geo.  H.  Simmons  was  re-elected 
Secretary,  and  Dr.  Frank  Billings,  Treasurer.  The  retiring 
Trustees,  Drs.  H.  A.  L.  Johnson,  A.  L.  Wright  and  E.  E. 
Montgomery,  were  re-elected. 

The  elections  were  attended  by  a unanimity  and  good  fel- 
lowship rarely  before  seen. 

THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY. 

The  Portland  meeting  will  be  remembered  as  emphasizing 
three  important  movements:  (1)  The  establishment  of  the 

Council  on  Pharmacy  and  Chemistry,  (2)  the  authorization 
of  a.  National  Directory  and  (3)  the  permanent  organization 
of  the  Council  on  Medical  Education.  The  Council  on  Phar- 
macy and  Chemistry,  established  last  year,  has  already  made 
a report  giving  valuable  information  regarding  various  pro- 
prietary compounds  containing  acetanilid,  etc.  This  report 
lias  demonstrated  the  tangible  and  permanent  value  of  such  j 
a Council  to  investigate  all  medicinal  preparations  offered 
the  medical  profession.  The  Council  has  been  endorsed  and 
continued,  and  proposes  to  publish  in  book  form  annually  a ' 
list  of  the  preparations,  not  in  the  Pharmacopeia,  approved 
by  the  Council.  This  will  enable  the  profession  to  patronize 
the  worthy  and  non-secret  preparations. 

THE  NOSTRUM  EVIL. 

Those  who  champion  nostrums,  and  believed  that  they  were 
endorsed  by  the  ruling  spirits  of  the  medical  profession,  had 
a rude  awakening.  On  the  afternoon  of  Monday  the  Mis- 
souri delegation  by  resolution  demanded  the  purification  of 
the  Journal's  advertising  pages,  and  the  stalwart  Jones,  of 
California,  resolved  that  the  Trustees  be  instructed  to  abide 
by  the  rules  of  1895  and  1900  regarding  the  publication  of 
formulae  with  all  advertisements  of  remedial  mixtures. 
After  a paper  by  Dr.  Billings  before  the  Section  on  Medi- 
cine, the  spirit  of  the  Association  manifestly  endorsed  war- 
fare on  nostrums  in  the  free  and  frank  discussion  accorded 
the  paper.  The  following  resolutions  were  adopted  by  the 
House  of  Delegates: 

Resolved,  That  it  is  reprehensible  for  the  members  of  this  or- 
ganization to  prescribe  or  use  nostrums,  and  that  we  request  the 
Board  of  Trustees  not  to  advertise  any  nostrums  in  the  columns  of 
the  Journal. 


Resolved,  That  we  request  the  Board  of  Trustees  hereafter  to  in- 
sert in  the  Journal  with  each  advertisement  the  formulas  or  reme- 
dies which  may  have  been  favorably  passed  on  by  the  Council  of 
Pharmacy  and  Chemistry  for  advertisement. 

As  soon  as  various  remedies  can  be  investigated,  all  of  an 
objectionable  nature  will  be  refused  advertisement  in  the 
Journal  of  the  American  Medical  Association,  and  their  ad- 
vertisements dropped  as  the  contracts  expire.  This  resolu- 
tion of  the  Portland  meeting  should  be  gratifying  to  the  en- 
tire profession.. 

THE  AMERICAN  MEDICAL  ASSOCIATION  DIRECTORY. 

The  long  contemplated  directory  was  authorized.  At  first  it 
was  intended  to  publish  a “blue  book”  containing  the  names 
only  of  those  in  good  standing  in  State  Societies.  After  mature 
deliberation  this  plan  was  abandoned  and  the  purchase  of 
the  Standard  Directory  authorized  as  the  foundation  for  a 
new  and  complete  United  States  directory  to  be  published  un- 
der the  auspices  of  the  American  Medical  Association.  This 
work  will  be  turned  out  as  rapidly  as  data  can  be  received 
from  various  States  and  the  facilities  of  the  Journal  printing 
office  will  allow. 

COUNCIL  ON  MEDICAL  EDUCATION. 

A great  step  forward  was  taken  in  the  permanent  establish- 
ment of  the  Council  on  Medical  Education  with  the  employ-  ] 
ment  of  a salaried  and  permanent  secretary.  This  Council 
will  furnish  the  machinery  for  systematically  developing  a 
higher  standard  of  medical  education,  the  unification  of  medi- 
cal schools  and  the  affiliation  of  examining  boards. 

DR.  M’CORMACK  ENDORSED. 

The  work  of  Dr.  N.  J.  McCormack,  the  active  organizer  of 
the  National  Association,  by  resolution,  was  unanimously  en-  I 
dorsed  and  Dr.  McCormick  requested  to  continue  his  work.  I 
In  speaking  on  the  resolution,  Dr.  McCormack  stated  that  he  I 
had  not  received  the  cordial  reception  to  be  desired  in  some  I 
of  the  States;  in  some  had  been  required  to  beg  his  way,  as  j 
though  he  were  a representative  of  the  Journal  A.  M.  A.  or 
of  some  private  business  clique  or  enterprise.  The  broad-  I 
minded  and  generous  spirit  of  Dr.  McCormack  was  never  bet-  I 
ter  exemplified,  and  his  enthusiastic  endorsement  and  con-  I 
tinuance  in  service  will  be  of  great  benefit  to  the  organiza-  I 
tion  movement. 

MEDICAL  MEN  IN  LEGISLATIVE  BODIES. 

Among  the  minor  suggestions  was  a need  referred  to  by  the! 
Committee  on  Medical  Legislation  exemplified  in  the  Fifty- 1 
eighth  Congress,  that  of  professionl  representatives  in  legis- 1 
lative  bodies.  In  the  last  Congress  there  were  but  two  medi-1 
cal  men  in  the  Senate  and  but  one  member  of  the  House  had  l| 
at  one  time  been  a student  of  medicine.  The  committee  urges! 
that  in  the  legislative  field  the  duty  of  the  profession  to  theta-  I 
selves  and  to  the  public  is  very  distinct.  The  profession  | 
should  be  adequately  represented  in  all  legislative  bodies,  I 
State  and  National. 

NATIONAL  INCORPORATION. 

The  failure  of  National  incorporation  before  the ' 
last  Congress  has  but  spurred  the  Association  to  re-1 
newed  efforts  to  that  end.  Judge  Ray  presented  an 
elaborate  opinion  on  State  Incorporation.  The  American 
Medical  Association  is  now  incorporated  under  the  State  lawsj 
of  Illinois.  Under  State  laws  the  acts  of  this  corporation 
outside  of  the  State  of  its  creation  are  illegal.  The  compli- 
cations which  may  arise  from  business  transacted  in  other 
States  where  annual  sessions  are  held  are  such  as  can  only 
be  avoided  by  National  incorporation. 

COUNTY  MEDICAL  SOCIETIES  AND  THE  JOURNAL. 

In  the  report  of  the  Board  of  Trustees  the  County  Medical 
Societies  were  urged  to  take  up  the  question  of  subscription  to 
the  Journal  of  the  American  Medical  Association,  to  present 
its  claims  at  lease  twice  a year  and  attempt  to  increase  the  cir- 
culation and  influence  of  this  great  publication.  The  sug- 
gestion is  an  eminently  practical  one,  and  should  be  acted 
upon  by  County  Societies  throughout  the  United  States. 
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segments  of  the  abdomen  are  often  marked  by  light  transverse 
rings.  The  eleven  sub-species  are  classified  by  differences  in 
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THE  CLASSIFICATION  OF  MOSQUITOES. 

BY 


Mosquitoes  are  so  closely  related  to  the  transmission  of  dis- 
ease that  it  is  as  highly  desirable  for  the  physician  to  be  able 
to  classify  them  as  to  possess  a similar  knowledge  and  abil- 
ity concerning  many  forms  of  bacteria.  The  means  of  identi- 
fying the  Anopheles,  the  host  of  malarial  fever,  and  par- 
ticularly at  this  time  the  presence  or  absence  of  the  Stego- 
myia  in  each  community  is  information  much  desired.  Re- 
ceiving inquiries  regarding  the  characteristics  of  disease-bear- 
ing mosquitoes  I have  been  unable  to  refer  inquirers  to  a com- 
prehensive article  on  classification  in  current  medical  liter- 
ature. For  this  reason  I present  this  paper,  drawing  freely 
upon  biological  literature  and  especially  the  American  work  on 
mosquitoes  by  Dr.  L.  0.  Howard,*  and  the  monograph  of  Dr. 

F.  V.  Theobold  of  the  British  Museum. 

I shall  make  no  attempt  to  enter  into  the  life  history  or 
minute  structure  of  mosquitoes,  but  confine  myself  to  that 
information  required  for  the  identification  and  accurate  class- 
ification of  mature  forms. 

In  America  we  have  nine  genera  with  some  twenty-four  spe- 
cies, the  larger  number  belonging  to  the  Culex  family  of  harm- 
less mosquitoes.  For  classification  a knowledge  of  the  minute 
anatomy  of  the  mosquito  is  not  necessary.  The  complex  suc- 
torial apparatus,  the  salivary  glands,  and  their  relation  to 
disease,  the  digestive  and  respiratory  system,  etc.,  are  sub- 
| jects  closely  related  to  medicine,  but  not  important  for  classi- 
fication. It  is  necessary  to  know  that  the  mosquito  body  con- 
sists of  a head,  thorax  and  abdomen,  divisions  common  to  all 
insects  and  easily  distinguishable.  There  are  three  pairs  of 
legs,  anterior,  middle  and  posterior,  composed  of  a thigh  or 
femur,  a leg  or  tibia,  a metatarsal  segment  and  four  shorter 
tarsal  joints  terminated  often  by  two  claws;  one  pair  of 
wings  with  one  rudiamentary  pair  posterior,  called  balancers.  I 
The  segments  of  the  abdomen  are  usually  marked  transversely  j 
by  bands  of  light  color.  The  wings  are  radially  veined,  cov- 
ered with  minute  scales  massed  in  spots  on  some  species,  giv- 
ing a mottled  appearance.  Stripes  and  body  colors  are  usually 
due  to  the  same  cause.  From  the  head  projects  the  proboscis, 
a channeled  receptacle  for  the  complex  mouth  structures  of 
the  insect.  On  either  side  of  the  proboscis  projects  a max- 
illary palpus.  These  palpi  assist  in  the  classification  of  mos- 
quitoes and  vary  greatly  in  length  in  different  forms  and 
sexes.  In  addition  there  project  more  anteriorally  and  lat- 
erally a pair  of  antennae  or  feelers,  delicate  structures  bearing 
fine  hairs. 

Male  and  female  mosquitoes  are  at  once  identified  by  the 
difference  in  palpi  and  antenme.  The  males  of  all  species  have 
a very  bewhiskered  or  hirsute  appearance,  the  antennae,  and 
to  some  extent  the  palpi,  presenting  a feathery  growth  of  fine 
hair.  Male  mosquitoes  live  entirely  by  imbibing  liquids  or 
sucking  the  juices  of  tender  plants.  Their  proboscis  is  not 
adapted  for  penetration.  Male  mosquitoes  are  not  commonly 
| found  in  houses  in  any  considerable  number,  although  now  and 
then  a specimen  may  be  taken.  They  usually  stay  out  of  doors 
upon  vegetation. 

The  following  brief  description  of  a few  of  the  more  impor- 
tant forms  may  be  helpful: 

CULEX. 


Fig.  1. 

Culex  pungem,  male,  much  enlarged.  Below  appears  front 
tarsal  claws  bearing  tooth  near  middle  of  each, 
farther  magnified. 

claws,  a white  ring  on  the  proboscis,  yellow  and  white  stripes 
on  the  abdomen,  white  tarsal  joints,  teeth  on  the  front  tarsal 
claws  and  differences  in  wing  markings. 


Fig.  2. 

Culex  pungcus,  female,  much  enlarged  (Howard). 

In  the  classification  of  a Culex  it  is  necessary  to  examine  the 
front  claws  for  teeth  and  the  wing  markings  for  what  Di. 

S P 


The  Culex  is  one  of  the  commonest  Texas  mosquitoes.  It  is 
often  called  the  “rain  barrel”  or  “house”  mosquito,  breeding 
about  the  home  in  buckets,  barrels,  tin  cans,  bottles  and  tran- 
sient pools  of  water  everywhere.  Like  most  mosquitoes,  it  may 
occasionally  be  found  in  almost  any  body  of  fresh  water. 
Muddy  water  interferes  with  the  breathing  of  the  larvie. 

The  mouth  parts  of  the  female  Culex  appear  single,  the 
palpi  being  short  and  inconspicuous,  at  least  not  more  than 
half  as  long  as  the  straight  proboscis,  while  the  palpi  of 
the  male  are  about  the  length  of  the  proboscis.  The  legs  are 
smooth,  feet  black,  thorax  without  silver  scales,  although  the 

‘Mosquitoes,  by  L.  O.  Howard,  Ph.  D.,  Department  of  Agriculture, 
Washington,  D.  C-,  published  by  McClure,  Phillips  & Co.,  New  York. 


Fig.  3. 

Wing  of  the  Culex  pungem  showing  the  petiole  of  the 
first  submarginal  cell. 
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Howard  terms  the  length  of  the  first  submarginal  petiole.  By 
reference  to  figure  1 the  microscopic  appearance  of  these  teeth 
can  be  seen,  and  from  figure  3 what  is  meant  by  the  "first  sub- 
marginal petiole”  of  the  wing  marking.  The  examination  of 
claws  may  require  a low  power  compound  microscope.  The 
petiole  can  easily  be  seen  by  q hand  lens  in  most  mosquitoes. 

ANOPHELES. 

The  Anopheles  or  malaria-bearing  mosquitoes  are  widely 
distributed  in  Texas.  They  are  characteristically  swamp  and 


[Anopheles  macullpennit,  female,  much  enlarged. 

rural  mosquitoes  found  in  grass-grown  ponds,  spring-fed 
brooks,  canals  and  slow  flowing  rivers.  They  are  rarely 
found  developing  in  receptacles  about  the  home.  They  have 
a lower  and  softer  hum  as  becomes  their  size.  They  arc 


called  the  “black  mosquito,”  and  are  a large  and  blood-thirsty 
variety,  plunging  biters,  not  meditating  like  the  Culex. 

The  mouth  part  of  the  female  Anopheles,  unlike  the  Culex, 
appears  three-fold,  as  the  palpi  of  both  sexes  are  nearly  or 
quite  as  long  as  the  straight  proboscis.  Their  position  while 
resting  was  once  used  as  a means  of  differentiation,  but  has 
been  abandoned.  The  body  colors  vary  from  brown  to  yellow7. 
There  are  three  species  in  the  United  States  characterized  by 
wing  markings  and  the  color  of  the  palpi. 


1.  maculipennis  (Fig.  4)  is  a rather  insignificant  species. 
The  palpi  are  black.  The  wings  are  nearly  clear,  marked 
with  four  rather  small  dark  spots  formed  by  the  aggregation 
of  darker  scales,  for  this  reason  called  “dappled  wing.” 

.4.  punctipennis  (Fig.  5)  is  the  handsomest  of  this  group, 
possessing  a yellowish  white  spot  occupying  three-fourths  of 
the  length  of  the  front  margin  of  each  wing,  the  scales  on 
the  last  (posterior)  vein  are  white  shading  to  black  at  each 
end  of  the  vein. 

A.  crucians  (Fig.  (i)  possesses  palpi  white  at  the  bases  of 
] the  last  four  joints.  The  scales  of  the  last  wing  vein  are 
; white  marked  with  three  black  spots. 

STEGOMYIA. 

The  Stegomyia  or  family  of  the  yellow  fever-bearing  mos- 
quito closely  resembles  the  Culex,  of  which  genius  it  was  until 
very  recently  considered  a species.  Like  the  Culex  it  is  typ- 
ically a house  mosquito  developing  in  fresh  water  receptacles 
about  habitations.  In  the  West  Indies  and  Louisiana  it  is 
called  the  “day  mosquito,”  biting  at  dawn  and  in  midday 
oftener  than  other  mosquitoes.  It  is  a small  but  showy  mos- 
quito. 

Like  the  Culex  ( Figs.  7 and  8 ) the  male  palpi  are  as  long  as 
the  straight  proboscis  and  the  female  palpi  less  than  half  as 
long.  On  the  back  of  the  head  there  is  a small  white  patch 
with  fine  white  spots  on  either  side.  Palpi  are  black,  silver 
tipped.  The  thorax  is  marked  dorsally  with  two  broad,  curved, 
white  stripes  running  from  before  backward  on  either  side 
with  two  fine  white  parallel  lines  between;  several  silver  spots 
on  each  side  of  the  thorax.  The  abdomen  is  banded  by  white 
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stripes  and  white  patches  of  scales  on  the  sides.  The  femurs 
are  distally  white  tipped;  tibia;  black;  metatarsi  with  prox- 
imal white  bands;  fore  tarsi  first  joint  proximally  white  and 


Fig.  7. 

Stegomyia fasciata,  female,  much  enlarged  (Howard). 


Fig.  8. 

Stegomyia  fasciata,  male,  much  enlarged  (Howard), 


relation  to  malaria,  furnishing  an  interesting  field  for  some 
southern  investigator.  Its  color  is  bluish  or  greenish.  The 
palpi  m the  male  are  as  long  as  the  proboscis  and  slio-htly 
shorter  in  the  female.  The  genus  is  characterized  by  a strono-ly 
curved  proboscis. 

Other  genera  will  be  sufficiently  mentioned  below. 

CLASSIFICATION. 


The  beginner  can  quickly  classify  the  commoner  mos- 
quitoes by  observing  the  following  rules: 

If  the  female  mouth  part  appears  three-fold,  i.  e.  the  palpi 
long,  it  is  probably  an  Anopheles. 

“ th?  femal(r  ™outh  Part  appears  single,  that  is  palpi 
short,  it  is  piobably,  it  brown  or  yellow,  a Culex;  if  small 
with  legs  and  thorax  silver  striped,  a Stegomyia:  feather 
legged,  a Psorophora. 


Fig.  9. 

Psorophora  ciliata,  female,  much  enlarged  (Howard). 


Mosquitoes  do  not  differ  enough  to  enable  one  to  casually 
glance  at  the  illustrations  and  comprehend  their  distinguish- 
ing characteristics,  but  the  following  tables  adapted  from  Dr. 
Howard  will  enable  any  who  wish,  by  careful  study,  to  ac- 
curately classify  them.  The  genera  can  be  located  by  refer- 
ence to  the  generic  key.  Under  each  genus  are  given  the 
characteristics  of  the  several  species. 


rest  black;  hind  tarsi  all  proximally  white  except  last  joint 
which  is  pure  white.  Fore  and  mid-claws  are  both  toothed, 
hind  without  teeth.  Length  3.5 — 5 m.  m. 


KEY  TO  THE  GENERA. 

A.  PALPI  IN  BOTH  SEXES  ALMOST  OB  QUITE  AS  LONG 
AS  PBOBOSCIS. 


PSOROPHORA. 

The  Psorophora  are  abundant  in  Texas  developing  in  small 
streams  and  ponds,  beyond  which  little  is  known  of  their  early 
history.  They  are  large,  yellowish  mosquitoes  with  wings 
appearing  dark  from  the  presence  of  scales,  and  are  known  in 
the  south  as  Gallinippers. 

The  palpi  in  the  male  are  longer  than  the  straight  proboscis; 
in  the  female  (Fig.  8)  they  are  less  than  half  as  long.  These 
mosquitoes  are  popularly  called  “feather  legged,”  possessing 
erect  scales  on  their  legs.  The  hind  legs  are  especially  well 
furnished;  the  middle  one  possess  fewer  scales  and  the  front 
legs  are  only  supplied  near  the  body. 

MEGARHINUS. 

This  large  mosquito  is  also  common  in  the  South  and  known 
as  the  Gallinipper.  Little  is  known  of  its  life  history  and  its 


1.  'Proboscis  straight  or  nearly;  body  colors  brown  and  yel- 

lowish, Anopheles. 

2.  Proboscis  strongly  curved ; body  colors  bluish  or  green- 

ish, megarhinus. 

B.  PALPI  IN  MALE  NEABLY  OB  QUITE  AS  LONG  AS 
PBOBOSCIS;  IN  FEMALE  LESS  THAN  HALF  AS  LONG. 

3.  Legs  bearing  many  nearly  erect  scales,  Psorophora. 

Legs  destitute  of  such  scales,  see  4. 

4.  Proboscis  strongly  curved;  colors  green  and  bluish, 

Toxorhynchites. 

Proboscis  almost  straight;  colors,  black,  brown  and 
yellowish,  see  5. 

5.  Thorax  marked  with  lines  of  silvery  scales,  Stegomyia. 

Thorax  not  thus  marked,  see  6. 
d.  Hind  feet  black,  their  apices  snow  white,  Conchyliastes. 
Hind  feet  not  thus  marked,  Culex. 
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C.  PALPI  IN  BOTH  SEXES  LESS  THAN  HALF  AS  LONG 
AS  PROBOSCIS. 

7.  Upper  side  of  thorax  with  line  of  bluish  scales,  Urano- 
taenia. 

Upper  side  of  thorax  not  marked  in  this  way,  Aedes. 

GENERA  OF  THE  LONG-BEAKED  NORTH  AMERICAN 
MOSQUITOES. 

I.  TJRANOTAENIA. 

A very  small  and  rare  insect;  recognized  by  a stripe  of 
violet-blue  scales  on  the  thorax.  Only  one  American  species, 
sapph  irina. 

11.  AEDES. 

A very  small  and  rare  mosquito;  brownish  in  color  with 
golden  yellow  scales  on  the  thorax  and  cross  bands  of  white 
ones  on  the  abdomen.  Only  one  American  species,  fuscus. 

III.  CON  CH  YLIASTES. 

A medium-sized  and  rare  mosquito,  the  two  species  dis- 
tinguished as  follows: 

Last  two  joints  of  hind  feet  white,  musicus. 

Only  the  last  joint  of  hind  feet  white,  posticat us. 

IV.  STEGOMYIA. 

Includes  two  species  of  small  size,  distinguished  thus: 

Front  claws  of  female  toothed  on  the  under  side,  the  outer 
thoracic  silvery  stripes  greatly  widened  in  front  of  wings, 
fasciata. 

Front  claws  not  toothed,  the  outer  thoracic  silvery  stripes 
very  narrow  throughout  their  entire  course,  signifera. 

V.  Cl'LEX — MALES. 

A.  Front  tarsal  claws  bearing  two  teeth  on  the  under 

side  of  one  claw  and  one  on  under  side  of  the  other; 
proboscis  destitute  of  whitish  band  near  the  middle: 

1.  Feet  distinctly  white  at  bases  of  joints,  sollicitans. 

Feet  not  white  at  bases  of  joints,  consobri nus. 

B.  Front  tarsal  claws  bearing  a distinct  tooth  near  the 

middle  of  the  under  side  of  each. 

2.  Proboscis  with  a whitish  ring  near  the  middle,  ends  ot' 

tarsal  joints,  white  tarsalis. 

Proboscis  destitute  of  such  a ring,  see  3. 

3.  Bases  of  tarsal  joints,  white,  stimulans. 

Bases  of  tarsal  joints  not  white,  see  4. 

4.  Palpi  strongly  dilated  toward  the  apex,  impiger. 

Palpi  not  dilated,  see  5. 

5.  Petiole  of  first  submarginal  cell  at  most,  one-fourth  the 

length  of  that  cell,  pipiens. 

Petiole  at  least  almost  half  as  long  as  the  cell,  pun- 


A.  Front  tarsal  claws  bearing  a distinct  tooth  near  the 

middle  of  the  under  side  of  each : 

1.  Proboscis  marked  with  a white  ring  near  the  middle, 

bases  of  tarsal  joints,  white. 

(a)  With  stripe  of  yellowish  scales  in  middle  of 

abdomen,  sollicitans. 

(b)  Without  such  a stripe,  taeniorhynchus. 

2.  Proboscis  destitute  of  a white  ring  near  the  middle. 

(a)  Bases  of  tarsal  joints  distinctly  white,  stim- 

ulans. 

(b)  Bases  of  tarsal  joints  never  white,  see  (c) 

and  ( d ) . 

(e)  Abdomen  marked  with  a cross-band  of  whit- 
ish scales,  at  base  of  each  segment,  impiger. 
(d)  Abdomen  not  so  marked  but  with  a cluster  of 
whitish  scales  at  front  angles  of  some  of  the 
segments,  triseriatus. 

B.  Front  tarsal  claw  destitute  of  teeth : 

3.  Proboscis  marked  with  a distinct  whitish  ring  near  the 

middle,  feet  white  at  sutures  of  the  joints. 

(a)  Tarsal  joints  white  at  base  only,  perturbans. 

(b)  Tarsal  joints  white  at  both  ends,  tarsalis. 

4.  Proboscis  destitute  of  a whitish  ring  near  the  middle. 

(a)  Feet  white  at  bases  of  joints,  excrucians. 

(b)  Feet  never  white  at  bases  of  joints,  see  (c), 

(d)  and  (e). 


(c)  Petiole  of  first  submarginal  cell  about  one- 

eighth  the  length  of  that  cell,  pipiens. 

(d)  Petiole  one-fourth  the  length  of  that  cell, 

pungens. 

(e)  Petiole  at  least  almost  half  the  length  of  that 

cell,  consobrinus. 

VI.  l’SOROPHORA. 

The  largest  of  our  yellow  or  brown  mosquitoes;  bases  of  the 
tarsal  joints,  white.  The  one  American  species  is  ciliatus. 

VII.  TOXOR1I YNCHITES. 

Among  the  largest  of  mosquitoes,  closely  resembling  Genus 
VIII;  our  single  species  has  all  the  feet  marked  with  white, 
rutilus. 

VIII.  MEG  ARH  INI'S. 

A large  and  distinctly  Southern  mosquito;  the  three  species 
have  the  following  characteristics: 

1.  None  of  the  feet  marked  with  white,  haemorrhoidalis. 

2.  Hind  feet  alone  marked  with  white. 

(a)  Front  and  middle  feet  wholly  black,  portori- 

censis. 

(b)  Front  and  middle  feet,  yellow;  first  joint  of 

the  front  ones  black,  grandiosa. 

IX.  ANOPHELES. 

Of  the  four  following  species  three  occur  in  the  United 
States;  argyrit  arsis  is  found  in  Cuba. 

1.  With  a yellowish  spot  near  three-fourths  the  length  of 

the  front  margin  of  the  wing. 

(a)  Hind  feet  wholly  brown,  scales  of  last  (pos- 

terior) vein  white  in  center  and  black  at 
each  end.  punctipennis. 

(b)  Hind  feet  snow  white  on  the  apical  half,  argy- 

ritarsis. 

2.  Without  such  yellow  spot: 

(a)  Palpi  and  scales  of  last  vein  wholly  black, 

maculipenms. 

(b)  Scales  of  last  vein,  white  marked  with  three 

black  spots,  palpi  marked  with  white  at 
bases  of  last  four  joints,  crucians. 


COMMUNICATIONS. 


DELETERIOUS  EFFECTS  OF  PATENT  MEDICINES. 

San  Antonio,  Texas. 

Editor  Texas  State  Journal  of  Medicine,  Fort  Worth,  Texas. 

Dear  Doctor:  As  Chairman  of  a Committee  on  Patent 

Medicines  of  the  Fifth  District  Medical  Association  I wish 
to  request  any  physician  who  has  met  with  any  fatal  or 
disastrous  results  following  their  use  to  report  same  to  me. 

Yours  very  truly, 

B.  F.  Kingsley. 


GALVESTON  QUARANTINE. 

Galveston,  Texas,  August  12,  1905. 

On  my  return  from  the  North  a week  ago  I had  the  pleas- 
ure of  testing  the  rigidity  of  the  Galveston  quarantine.  I 
was  held  at  Virginia  Point  for  six  days  until  a daily  tem- 
perature record  could  tell  whether  infected  mosquitoes  had 
got  me  in  New  Orleans.  I had  a round-trip  ticket,  and  as 
the  Southern  Railway  assured  me  it  would  be  all  right,  I 
though  I’d  risk  it.  So  I armed  myself  with  a health  certifi- 
cate from  Dr.  Allen  J.  Smith  ( who,  by  the  way,  is  well  and 
busy,  is  organizing  a magnificent  pathological  department  in 
the  University  of  Pennsyvania,  and  has  a warm  welcome  for 
all  Texans  who  may  visit  the  Quaker  City).  Said  certifi- 
cate was  of  no  use.  We  were  landed  at  the  L.  & N.  depot 
and  held  in  the  depot  for  four  hours  waiting  the  ferry,  when 
a Marine  Hospital  Service  man  gave  us  a certificate  that  we 
had  not  been  exposed  to  infection  in  New  Orleans.  Two  men 
after  getting  their  certificates  went  out  for  a glass  of  beer, 
but  were  refused  admission  on  their  return  and  had  to  stay 
(or  go  North  again,  I suppose).  We  were  conveyed  from 
Algiers  to  Avondale  in  screened  cars  and  then  transferred  to 
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Pullmans.  1 passed  two  or  three  inspections,  but  was  held 
at  Virginia  Point;  so  after  “cussing”  l)r.  Trueheart  and  then 
concluding  that  he  was  all  right  I started  to  make  the  best 
of  it.  We  slept  in  screened  rooms  in  a good  breeze;  had 
our  temperature  taken  daily,  and  between  rowing,  crabbing, 
swimming,  fishing  and  reading  the  days  passed  quickly.  The 
quarantine  is  as  rigid  as  an  affidavit  and  inspection  of  rail- 
road tickets  can  make  it.  The  quarters  are  comfortable;  a 
suitable  hospital  tent  is  provided  if  a fever  ease  should  ap- 
pear. The  camp  water  is  artesian,  and  the  bay  provides 

amusement  and  bathing  facilities  for  those  who  are  well  and 

can  be  trusted  not  to  attempt  to  escape. 

To  Dr.  Trueheart  we  owe  the  fact  that  there  are  very  few 

mosquitoes  now  in  the  city,  and  the  house  galleries  are  com- 

fortable that  two  years  ago  were  infested  by  the  pests.  With 
only  two  avenues  of  approach  to  the  city,  the  bridge  and  the 
bay,  both  rigidly  guarded,  and  with  very  few  mosquitoes, 
Galveston  should  be  one  of  the  safest  cities  in  the  South 
from  yellow  fever  invasion. 

Galveston  people  owe  much  to  Dr.  Trueheart  for  his  mos- 
quito war  and  rigid  quarantine,  though  I fear  as  yet  he  gets 
more  curses  than  thanks. 

William  Keiller. 


STATE  NEWS. 


Headquarters  of  State  Health  Officer. — Dr.  Geo.  R. 
Tabor  has  seen  fit,  during  the  yellow  fever  epidemic,  to  re- 
move his  headquarters  from  Austin  to  Houston. 

Texas  Opticians  held  their  third  annual  meeting  at  Hous- 
ton July  24th  and  25th.  New  officers  were  elected  for  the 
ensuing  year  and  Waco  was  selected  as  the  place  of  next 
meeting. 

Texas  Representatives  at  Portland. — Texas  was  repre- 
sented in  the  House  of  Delegates  of  the  A.  M.  A.  at  Port- 
land by  Drs.  Frank  Paschal,  R.  W.  Knox,  S.  T.  Turner,  S.  E. 
Hudson  and  W.  A.  Wood. 

New  Sanitarium. — The  new  Spohn  Sanitarium  at  Corpus 
Christi  has  been  completed  and  transferred  to  the  Sisters  of 
the  Incarnate  Word.  The  sanitarium  is  one  of  the  finest  and 
largest  south  of  San  Antonio,  and  is  a thoroughly  equipped 
institution. 

Chairman  of  the  Section  on  Gynecology, — President  J. 
E.  Gilcreest  announces  that  Dr.  W.  L.  Brown,  of  El  Paso, 
has  been  appointed  Chairman  of  the  Section  on  Gynecology' 
in  place  of  Dr.  S.  T.  Turner,  announced  in  the  last  Journal. 
Those  interested  in  this  section  will  please  make  note  of  this 
change. 

Governor  Lanham’s  Quarantine  Proclamation. — On 

August  16th  Governor  Lanham  issued  an  official  proclamation 
declaring,  on  account  of  the  continued  spread  of  yellow  fever 
outside  of  the  city  of  New  Orleans,  Texas  quarantined  against 
Louisiana  and  all  infected  points.  He  calls  attention  to  the 
success  of  our  land  quarantine  in  keeping  the  disease  out  of 
Texas,  urges  the  people  to  adopt  sanitary  measures  advocated 
by  the  State  Health  Officer  and  to  be  obedient  to  his  rules 
and  regulations. 

Changes  in  State  Institutions. — Dr.  T.  O.  Maxwell,  who. 
for  eleven  years,  has  creditably  filled  the  position  of  first  as- 
sistant physician  at  the  Texas  Insane  Asylum  at  Austin,  has 
received  the  appointment  of  Superintendent  of  the  South- 
western Insane  Asylum  at  San  Antonio,  in  place  of  Dr. 
Marvin  L.  Graves.  Dr.  Maxwell’s  place  at  Austin  will  be 
filled  by  Dr.  J.  H.  Eastland,  former  second  assistant  physician 
of  the  Abilene  Epileptic  Colony. 

Dr.  McCormack  May  Visit  Texas. — At  the  meeting  of 
the  House  of  Delegates  in  Portland,  the  work  of  Dr.  J.  N. 
McCormack,  Chairman  of  the  National  Committee  on  Reor- 
ganization, was  enthusiastically  endorsed  and  Dr.  McCormack 
continued  in  the  work  which  he  has  so  conscientiously  and 
efficiently  prosecuted.  The  reorganization  in  many  States 
has  been  directly  due  to  his  efforts.  Dr.  McCormack  will 
make  an  itinerary"  through  the  Pacific  coast  States,  finish- 
ing in  Southern  California  some  time  in  the  early  part  of 


November,  at  which  time  it  will  be  possible  for  him  to  visit 
the  various  centers  of  population  in  Texas  in  the  interest 
of  more  effective  local  organizations.  It  is  hoped  that  ar- 
rangements can  be  completed  for  his  visitation  and  that  many 
of  the  weaker  societies  may  be  strengthened  through  his  in- 
fluence. 

The  Texas  Medical  Gazette. — In  the  “Notice  of  Discon- 
tinuance” in  the  last  number  of  the  Texas  Medical  Gazette 
occur  these  significant  words  that  sound  like  a benediction 
upon  the  departed  publication:  In  the  conduct  of  it  its 
managers  are  especially  proud  of  the  fact  that  not  a single 
line  of  disagreeable,  personal  character  has  ever  appeared 
in  its  pages  and  flatter  themselves  that  if  it  has  not  made  any 
great  reputation  it  has  had  at  least  an  honorable  career, 
filling  creditably  the  little  destiny  decreed  it.” 

The  Ohio  State  Medical  Journal. — The  Ohio  .State  Medi- 
cal Association  issued  in  July  the  first  number  of  its  new 
State  journal.  The  Journal  is  a very  neat  and  attractive 
publication.  Magazine  size  has  been  adapted,  enabling  the 
Journal  to  be  bound  uniformly  with  previous  volumes  of 
Transactions.  Members  who  prefer  can  receive  bound  volumes 
as  of  old  in  place  of  monthly  issues.  The  journal  form  of 
publishing  transactions  seems  to  best  meet  the  demands  of 
the  organized  profession. 

The  Abilene  Epileptic  Colony. — The  Colony  at  present 
contains  235  inmates.  The  work  is  a great  one.  It  is  to  be 
regretted  that  the  last  Legislature  so  cut  its  appropriation 
as  to  leave  no  emergency  fund  and  to  a considerable  extent  to 
cripple  its  efficiency  and  dampen  the  ardor  of  those  con- 
nected with  it.  Eight  assistants  were  discontinued,  and  no 
druggist  allowed.  The  institution  is  provided  with  no  elec- 
tric appliances  and  with  but  few  facilities  for  research  or 
the  application  of  new  therapeutic  agents. 

New  President  of  the  University  of  Texas. — The  Board 
of  Regents  of  the  University  of  Texas,  at  a recent  meeting, 
tendered  the  presidency  of  that  institution  to  Dr.  David  F. 
Houston,  who  for  several  years  has  been  President  of  the 
Agricultural  and  Mechanical  College.  Dr.  Houston  was  pre- 
viously Professor  of  Political  Economy  at  the  University  of 
Texas,  where  his  scholarship  and  marked  executive  ability 
were  recognized.  Dr.  Houston  is  a graduate  of  Harvard  Uni- 
versity. No  stronger  personalty  could  have  been  secured  for 
the  head  of  this  institution,  and  we  extend  to  him  the  con- 
gratulations and  best  wishes  for  the  successful  conduct  of 
this  important  University. 

Union  of  Oklahoma  and  Indian  Territory  Associations. 

— -Pursuant  to  a eall  the  Councilors  of  the  Oklahoma  .State 
Medical  Association  met  a special  committee  from  the  Indian 
Territory  Medical  Association  at  Oklahoma  City,  July  12th. 
for  the  purpose  of  taking  such  steps  as  might  be  necessary 
to  bring  about  a union  of  the  two  Associations. 

The  following  resolution  was  unanimously  adopted: 

Whereas,  It  seems  certain  that  Oklahoma  and  Indian  Ter- 
ritory will  ultimately  be  admitted  to  the  Union  of  States  as 
one  State;  and, 

Whereas,  The  interests  of  the  medical  profession  of  the  two 
territories  are  identical ; be  it 

Resolved,  Therefore,  that  this  conference  committee,  rep- 
resenting the  Medical  Associations  of  the  two  Territories, 
recommend  to  our  respective  Associations  an  early  union  of 
the  two  Associations. 

The  Death  of  Colonel  Prather. — In  the  death  of  Col.  Wm. 
L.  Prather,  President  of  the  University  of  Texas,  the  medical 
profession  has  lost  a loyal  friend  and  the  Medical  Depart- 
ment of  the  University  of  Texas  a beloved  and  efficient  ad- 
visor and  director.  Col.  Prather  died  at  his  residence  in 
Austin,  July  24,  1905,  of  angina  pectoris,  age  59  years.  He 
was  one  of  the  foremost  educators  of  the  State,  and  the  one 
best  known  to  the  Texas  medical  profession.  He  was  born 
near  Paris,  Tennessee,  1848,  and  came  to  Texas  with  his 
parents  at  the  age  of  six,  settling  in  McLennan  county,  near 
Waco.  He  received  his  early  education  in  Texas,  and  in 
1867  entered  Washington  and  Lee  University,  where  he  had 
conferred  upon  him  the  degree  of  B.  L.  He  returned  to  Waco 
in  1871  and  practiced  law  until  1899.  In  that  year  he  was 
called  to  the  Presidency  of  the  University  of  Texas,  a position 
he  ably  filled  until  his  death.  Col.  Prather’s  warm  welcome 
to  the  medical  profession  at  its  last  meeting  in  Austin,  his 
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noble  personality  and  loyal  friendship  and  broad  and  hopeful 
outlook  on  Texas  affairs  will  make  him  long  remembered. 

Tri-State  Medical  Association. — A meeting  of  the  Tri- 
State  Medical  Association,  embracing  Oklahoma,  Indian  Ter- 
ritory and  Texas,  has  been  called  for  October  17th  and  18th, 
at  Oklahoma  City.  Any  member  desiring  to  deliver  a paper 
or  report  a case  for  this  meeting  should  send  the  title  of  his 
paper  at  once  to  the  Secretary  of  the  Association,  Dr.  R.  J. 
Crabill,  McAlester,  Indian  Territory. 

Noted  Physicians  Guests  of  the  Dallas  County  Medi- 
cal Society. — Dr.  H.  K.  Leak,  Chairman  of  the  Committee 
on  Arrangements,  announces  that  Dr.  Joseph  Price,  of  Phila- 
delphia, will  be  the  guest  of  the  Dallas  County  Medical  So- 
ciety about  October  1st,  the  exact  date  to  be  later  announced. 
He  will  probably  be  accompanied  by  Drs.  John  Deaver,  of 
Philadelphia,  and  Lewis  S.  McMurtry,  of  Louisville,  Presi- 
dent of  the  A.  M.  A.  These  distinguished  gentlemen  will 
spend  two  days  in  Dallas  and  hold  clinics.  An  invitation  is 
extended  to  the  entire  Texas  profession  to  visit  them  during 
their  sojourn.  The  enterprise  of  the  Dallas  County  Medical 
Society,  and  especially  the  physicians  of  Dallas  in  securing 
these  gentlemen,  is  to  be  highly  commended.  The  profession 
of  North  Texas  will  doubtless  avail  themselves  of  the  oppor- 
tunity of  making  the  personal  acquaintance  of  these  eminent 
surgeons. 

Tlie  Distribution  of  Texas  Mosquitoes. — It  is  at  this 
time  important  to  know  the  geographical  distribution  of 
Texas  mosquitoes — especially  the  Stegomyia.  There  is  little 
reliable  information  on  this  subject.  The  article  in  this  num- 
ber of  the  Journal  will  enable  many  to  satisfactorily  investi- 
gate local  conditions. 

Those  desiring  assistance  in  the  classification  of  their  local 
mosquito  fauna  may  send  specimens  in  a small  paper  box, 
packed  between  layers  of  cotton,  by  mail  to  the  Journal 
office,  plainly  marked  with  name  and  address  of  sender.  Mos- 
quitoes are  best  caught  on  a screen  by  placing  over  them  a 
wide-mouthed  bottle.  They  are  easily  killed  by  placing  a 
little  cotton  over  the  mouth  of  the  bottle  and  moistening 
with  chloroform.  Mosquitoes  for  examination  must  be  un- 
mutilated. Classification  will  be  made  free  of  charge  and  an- 
nouncement published  in  the  October  Journal. 

Dr.  Rosser  at  the  Mayo  Banquet. — Upon  the  return  of 
Dr.  Wm.  J.  Mayo  to  his  home,  at  Rochester,  Minn.,  from 
Portland,  where  he  was  elected  President  of  the  American 
Medical  Association,  the  Commercial  Club  and  Merchants’ 
Exchange  on  the  evening  of  July  24  tendered  him  a banquet, 
and  made  him  the  recipient  of  a handsome  loving  cup,  a 
testimonial  from  neighbors  and  friends.  Dr.  Chas.  H.  Mayo, 
his  brother,  was  likewise  presented  with  an  elegant  cut  glass 
vase.  Among  those  called  upon  for  toasts  was  Dr.  C.  M. 
Rosser,  of  Dallas.  The  following  were  Dr.  Rosser’s  closing 
remarks : 

In  relation  to  society  the  science  of  human  healing  stands  su- 
preme, and  the  profession  throughout  the  world  looks  to  America 
for  leadership.  To  be  President  of  the  American  Medical  Associa- 
tion involves,  therefore,  the  very  highest  personal  honor,  and  re- 
flects a credit  on  this  community  and  commonwealth,  otherwise  im- 
possible. Those  familiar  with  the  advanced  character  of  work  done 
by  the  Mayos  found  no  surprise  in  the  announcement  that  the 
elder  brother  had  been  accorded  this  recent  distinction,  which  I take 
to  be  intended  as  a tribute  to  the  worthiness  of  both. 

Nothing  is  more  engaging  than  fraternal  devotion,  and  nowhere 
has  it  been  more  beautifully  exemplified  than  here  in  Rochester. 
As  playmate  brothers,  as  schoolboy  chums  without  a quarrel,  here 
oil  your  streets,  and  in  the  country  home  near  by,  with  equal  am- 
bition to  excel  in  doing  good,  yet  prone  to  self-effacement,  they 
have  through  patient  labor  as  scientific  twins,  achieved  a joint  dis- 
tinction, great  as  gratifying. 

But.  my  friends,  the  created  is  always  at  least  sentimentally 
second  to  the  creator,  and  if  praise  was  the  portion  of  him  who 
could  cause  "two  blades  of  grass  to  grow  where  only  one  had 
grown  before,”  who  shall  set  the  limit  of  gratitude  toward  the  now 
venerable  father,  whose  early  sacrifice  and  whose  sagacity  made  the 
present  happy  condition  a necessary  following,  and  who  retiring 
from  the  activity  of  a useful  life,  leaves  in  his  stead  two  such  sons. 

I propose  the  continued  health  and  happiness  of  Dr.  W.  W.  Mayo, 
the  illustrious  sire.  May  he  exchange  the  terrestrial  for  the  celes- 
tial some  sweet  day,  but  let  him  be  a long  time  about  it. 

The  Election  to  the  Chair  of  Medicine  at  Galveston.— 

On  July  29th.  Dr.  Marvin  L.  Graves,  Superintendent  of  the 
Southwestern  Insane  Asylum  in  San  Antonio,  was  elected 
Professor  of  Medicine  in  the  Medical  Department  of  the 
University  of  Texas,  Galveston,  to  succeed  Dr.  J.  W.  Mc- 
Laughlin. Much  satisfaction  is  expressed  throughout  the 


State  at  the  election  of  Dr.  Graves.  Dr.  Graves  is  distinctly 
a Texas  man.  He  was  born  in  Bosqueville,  McLennan  county, 
received  his  early  education  at  Waxahachie,  and  later  from 
the  Southwestern  University  the  degree  of  B.  A.  in  1885  and 
M.  A.  in  1S86.  He  has  had  experience  in  teaching  in  the  rural 
schools  in  Williamson  County  and  as  Principal  in  the  Belton 
High  School.  He  graduated  from  the  Bellevue  Hospital  Medi- 
cal College  with  honors  from  a class  of  161  in  1891.  He 
was  practicing  medicine  in  Waco  when  he  received  the  ap- 
pointment from  Governor  Sayers,  January,  1898,  to  the  Super- 
intendency  of  the  Southwestern  Insane  Asylum  at  San  An- 
tonio, where  he  has  since  discharged  his  ardous  duties  with 
credit  and  distinction.  Dr.  Graves  is  well  known  as  a mem- 
ber and  officer  of  a number  of  the  leading  State  and  National 
Medical  Societies.  Without  question,  Dr.  Graves  will  prove  a 
valuable  and  scholarly  addition  to  the  Faculty  at  Galveston. 
He  was  the  guest  of  honor  at  a banquet  tendered  by  the  Bexar 
County  Medical  Society  at  San  Antonio,  Thursday,  August 
10th.  The  following  report  of  a special  committee  was  read 
and  unanimously  adopted,  to  be  engrossed  by  the  Society  and 
signed  by  all  members  thereof : 

Resolved,  That  we,  the  undersigned  members  of  the  Bexar  County 
Medical  Society,  learn  with  profound  regret  of  the  intended  de- 
parture from  our  midst  of  our  esteemed  fellow  citizen  and  brother 
practitioner,  Dr.  M.  L.  Graves,  who  goes  to  accept  the  honorable 
position  of  Professor  of  the  Theory  and  Practice  of  Medicine  in  the 
Texas  State  University,  and,  while  we  deeply  deplore  losing  him, 
yet  we  commend  the  wisdom  shown  by  the  State  Board  of  Regents 
in  their  selection  of  Dr.  Graves  as  being  a just  and  merited  recog- 
nition of  his  many  scholarly  attainments,  his  devotion  to  scientific 
medicine  and  his  splendid  executive  ability,  as  evidenced  by  his  six 
and  one-half  years  of  successful  administration  of  the  affairs  of  the 
Southwestern  Insane  Asylum. 

And  be  it  further  resolved,  That  we  sincerely  appreciate  his  un- 
failing loyalty  to  this  Society,  his  uniform  courtesy  to  its  mem- 
bers and  his  lovable  qualities  as  a genial  gentleman,  and  we  take 
pleasure  in  commending  him  to  the  profession  and  citizenship  of 
Galveston  as  a valuable  acquisition  to  their  city. 

WM.  B.  LUTER, 

G.  H.  MOODY, 

RUSSELL  CAFFERY. 

The  following  is  in  substance  the  resolution  unanimously 
adopted  by  the  Board  of  Managers  of  the  Southwestern  In- 
sane Asylum : 

The  announcement  of  the  resignation  of  Dr.  M.  L.  Graves  from 
the  position  of  Superintendent  of  this  institution  to  accept  the  Chair 
of  Medicine  in  the  Medical  Department  of  the  University  of  Texas 
comes  as  a distinct  disappointment  and  sorrow  to  the  Board  of 
Managers,  who  have  been  so  closely  associated  with  him. 

We  regret  to  lose  Dr.  Graves,  because  he  has  proven  a most  effi- 
cient officer  and  has  endeared  himself  to  us  all  as  a friend;  but,  at 
the  same  time,  we  are  proud  that  his  ability  for  a higher  position 
in  his  chosen  profession  has  been  so  signally  recognized,  and  we 
congratulate  the  University  board  that  what  we  feel  is  our  loss 
and  ill-fortune  should  be  their  gain  and  good  fortune. 

In  leaving  this  field  for  the  broad  one  he  is  entering,  he  can  fee) 
sure  that  he  is  leaving  a record  that  will  be  difficult  to  equal,  and 
that  among  his  associates  there  will  be  a universal  feeling  of  re- 
gret. 

A Legal  Opinion  on  the  Adoption  of  Fees. — The  Llano- 
Mason  County  Medical  Society  at  its  meeting  in  July  adopted 
a fee  bill.  The  following  correspondence  is  self-explanatory: 

Austin,  Texas,  August  11,  1905. 

Lee  Bridges,  Llano,  Texas. 

Dear  Sir:  We  are  in  receipt  of  yours  of  the  6th  inst.,  enclosing 
the  following  price  clipping: 

At  a meeting  held  at  Castell,  July  12,  1905,  of  the  Llano-Mason 
Medical  Society  the  following  fee  bill  was  adopted,  to  go  into  effect 
on  and  after  August  1,  1905:  (See  schedule  in  another  column.) 

You  desire  to  know  if  the  action  of  the  Llano-Mason  Medical  So- 
ciety, in  entering  into  an  agreement  fixing  a schedule  of  fees,  is  a 
violation  of  the  anti-trust  laws  of  this  State. 

You  are  respectfully  advised  that  Article  5313  of  the  Revised  Stat- 
utes, Section  1,  provides  that  a trust  is  a combination  of  capital, 
skill  or  acts  by  two  or  more  persons,  firms,  corporations  or  associa- 
tion of  persons,  or  either  two  or  more  of  them,  for  either,  any  or 
all  of  the  following  purposes,  among  which  are: 

(1)  To  create  or  that  may  tend  to  create  or  carry  out  restrictions 
in  trade,  or  (2)  to  create  or  carry  out  restrictions  in  the  free  pur- 
suit of  any  business  authorized  or  permitted  by  the  laws  of  this 
State. 

If  the  agreement  entered  into  infringes  the  anti-trust  statute  of 
this  State,  it  must  fall  within  the  terms  of  the  above  provisions. 

First.  The  Supreme  Court  of  Texas,  in  the  case  of  Queen  Insur- 
ance Company  et  al.  vs.  The  State,  86  Texas,  250,  held  that  the 
word  “trade”  in  the  statute,  as  used,  is  synonymous  with  “traffic.” 
In  this  sense  it  embraces  the  buying  and  selling  of  any  article  of 
commerce.  The  services  of  a physician  is  not  a commodity  that 
could  become  a subject  of  trade  or  traffic,  within  the  meaning  of 
those  terms. 

Webster’s  International  Dictionary  defines  “traffic”  as  follows: 
“To  pass  goods  and  commodities  from  one  person  to  another,  for 
an  equivalent  in  goods  or  money:  to  buy  or  sell  goods;  to  barter: 
to  trade.”  Hence,  it  is  obvious  that  the  agreement  can  not  be  held 
to  be  a combination  to  create  or  carry  out  restrictions  in  trade. 
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Second.  Is  the  agreement  a restriction  in  the  free  pursuit  of  any 
business  authorized  by  law?  Obviously  this  clause  was  intended  to 
apply  to  such  restrictions  as  grow  out  of  combinations  and  acts 
whereby  persons  are  hindered  or  prevented  by  force,  intimidation, 
coercion,  threats  or  other  unlawful  means  from  freely  pursuing 
their  vocation  or  business,  and  was  not  intended,  nor  does  it  apply 
to  laborers  or  professional  men  who  may  combine  for  the  purpose 
of  securing  increased  charges  or  fees  for  services  rendered.  In- 
surance Company  vs.  State,  86  Texas,  250. 

It  is  not  a restriction  in  the  free  pursuit  of  business  for  a person 
j or  combination  of  persons  to  refuse  to  render  professional  services 
for  less  than  the  value  he  or  they  place  upon  said  services.  A man 
has  the  right  to  value  his  own  labor;  the  right  of  every  man  to 
' refuse  to  work  for,  deal  with  or  associate  with  any  man  or  class 
of  men,  acting  as  he  sees  fit,  is  fundamental.  This  doctrine  is 
founded  upon  the  fundamental  right  of  every  man  to  conduct  his 
own  business  in  his  own  way,  subject  only  to  the  condition  that  he 
■;  does  not  interfere  ith  the  legal  rights  of  others;  and  in  the  right 
which  one  may  exercise  singly,  many,  after  consultation,  may  agree 
' jointly  and  make  simultaneous  declaration  of  their  choice.  This  has 
been  repeatedly  held  as  to  associations  of  workmen,  and  associa- 
tions of  men  in  other  occupations  or  professions  must  be  governed 
by  the  same  principle.  Commonwealth  vs.  Hunt,  4 Met.,  11. 
Carew  vs.  Sutherford,  106  Massachusetts.  Moguel  Steamship  Com- 
pany vs.  McGregor,  App.  Cases,  25. 

Under  the  agreement  entered  into  by  the  members  composing  the 
Medical  Society,  if  any  restrictions  to  a free  pursuit  of  business 
a resulted  it  would  merely  operate  as  a restriction  upon  their  own 
;i  private  business  and  would  not  interfere  with  the  rights  of  the 
public  or  any  others  not  a member  of  the  association,  nor  does  it 
) prevent  competition  by  other  physicians  not  members  of  said  so- 
I ciety. 

You  are,  therefore,  advised  that  in  our  opinion  the  agreement  re- 
! ferred  to  does  not  come  within  the  terms  of  the  anti-trust  statute 
i of  this  State.  If  agreements  of  the  character  named  were  inhibited, 

| it  would  include  labor  unions  which  agree  on  the  scale  of  wages, 
i|  associations  of  farmers  who  agree  to  hold  the  fruits  of  their  labors 
j for  a stipulated  price,  and  would  interfere  and  prevent  the  free 
| exercise  of  other  constitutional  rights  not  subject  to  legislative 
j control. 

Yours  very  truly, 

J.  P.  LIGHTFOOT, 
Assistant  Attorney  General. 
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The  Third,  or  Panhandle,  District. 

The  Panhandle  District  Medical  Society,  at  its  July  meet- 
I ing  held  at  Amarillo,  voted  to  become  a district  society  of  the 
ij  State  Association,  and  has  applied  for  a charter.  The  Dis- 
j tricl  Societies  which  have  to  date  applied  for  charters  are: 
The  North  Texas,  the  Central  Texas,  the  South  Texas  and 
the  Panhandle  District  Medical  Society. 

Society  officers  for  the  coming  year  are:  Dr.  David  R. 

! Fly,  Amarillo,  President;  Dr.  J.  W.  Albert,  Childress,  Vice- 
President;  Dr.  J.  A.  Hedrick,  Dalhart,  Secretary. 


Fourth,  or  San  Angelo,  District. 

All  of  the  physicions  of  the  various  counties  are  fast  be- 
I coming  members  of  the  different  Societies.  With  few  excep- 
| tions  these  Society  meetings  are  well  attended  and  of  gen- 
l era!  interest.  Every  physician  who  has  been  asked  regard- 
ing the  State  Journal  has  praised  it  for  the  good  matter 
contained — everything  new,  and  nothing  old. 

Dr.  E.  C.  Beaumont,  of  Paint  Rock,  has  removed  to  Cole- 
man and  formed  a partnership  with  his  father.  Dr.  G.  B. 
Beaumont. 

Dr.  C.  M.  Alexander  has  recently  returned  from  a visit  to 
his  old  home  in  Kentucky,  the  first  in  eighteen  years. 

Dr.  Leo  E.  Knopf,  of  Sterling  City,  has  just  opened  there 
I the  “New  Hope”  Electro-Physio-Medical  Institute,  for  the 
j reception  of  acute  and  chronic  as  well  as  surgical  cases.  Dr. 
Knopf  has  equipped  the  institution  with  up-to-date  electri- 
cal and  mechanical  therapeutic  appliances,  and  the  climate  is  | 
well  adapted  to  the  treatment  of  tubercular  conditions.  We 
wish  the  Doctor  much  success. 


The  Fifth,  or  San  Antonio,  District. 

UVALDE-EDWARDS  COUNTY  SOCIETY. 

Secretary  C.  R.  Myrick  has  just  recovered  from  the  effects 
of  painful,  though  fortunately  not  serious,  injuries  resulting 
from  a kick  on  the  abdomen  received  during  an  encounter 
between  himself  and  his  trotting  stallion,  Bucephalus.  It 
i seems  that  Bucephalus  had  escaped  from  his  stall  and  set 
out  to  make  some  fourth  of  July  calls.  Dr.  Myrick  arrived 


on  the  scene  while  he  and  a neighbor  were  discussing  the 
boll  weevil  question  or  perhaps  arguing  some  point  of  Equine 
Ethics.  Bucephalus  ’sponded  to  the  Doctor’s  “howdy”  with 
a vigorous  kick  in  the  left  lower  quadrant.  The  Doctor  took 
the  count  and  Bucephalus  took  to  the  tall  timber.  Fortu- 
nately Drs.  Watt,  Bowman  and  Hines  on  the  way  home  from 
choir  practice  were  passing  at  the  time.  They  accompanied 
Dr.  Myrick  to  his  home  and  assisted  him  in  removing  the 
prickly  pear  needles.  Bucephalus,  Dr.  Myrick  thinks,  has 
never  recovered  his  good  humor  since  the  House  of  Delegates 
at  the  Houston  meeting  declared  in  favor  of  journalizing  the 
transactions.  It  is  thought  that  he  being  unable  to  write 
upon  the  subject,  took  the  above  described  means  of  express- 
ing his  disapproval. 

Dr.  B.  M.  Hines,  of  Uvalde,  is  now  in  Chicago  taking  a 
post-graduate  course  in  electro  therapeutics. 

THE  BEXAR  COUNTY  SOCIETY. 

The  Bexar  County  Society  held  its  July  meeting  on  Thurs- 
day, the  6th.  The  attendance  was  unusually  good  for  a mid- 
summer meeting. 

Dr.  M.  L.  Graves  read  a paper  on  “General  Diseases  Among 
the  Insane.”  The  subject  was  well  handled,  the  paper  be- 
ing both  interesting  and  instructive.  Drs.  B.  F.  Kingsley, 
Russell  Caffery,  W.  M.  Wolf,  S.  T.  Lowry,  W.  A.  Payne,  and 
others  participated  in  the  lengthy  discussion  which  followed. 
Dr.  W.  A.  Payne  exhibited  an  unusually  large  specimen  of 
intra-uterine  fibroid,  and  Dr.  E.  C.  Clavin  reported  a case 
in  which  he  had  obtained  a similar  specimen. 

The  program  committee  announced  that  in  future  an  effort 
will  be  made  to  have  several  cases  for  clinical  study  presented 
at  each  meeting. 

Dr.  E.  H.  Elmendorf,  of  San  Antonio,  is  in  New  York  at- 
tending one  of  the  post-graduate  schools.  From  there  he  will 
visit  friends  in  Germany,  returning  with  a bride. 

Dr.  Malone  Duggan,  a member  of  the  Maverick  County 
Society,  and  C.  D.  Dixon,  of  the  Val  Verde  County  Society, 
have  moved  to  San  Antonio.  The  former  will  limit  his  prac- 
tice to  “Diseases  of  Women,”  and  the  latter  to  “Diseases  of 
the  Eye,  Ear,  Nose  and  Throat.” 

Dr.  James  H.  Bindley,  of  San  Antonio,  is  visiting  his  old 
home  and  friends  in  Cincinnati. 

THE  VAL  VERDE-KINNEY  COUNTY  SOCIETY. 

The  Val  Verde-Kinney  County  Society  reports  interest  in- 
creasing with  each  succeeding  meeting.  Almost  every  member 
now  attends  regularly.  Already  the  society  has  done  a great 
deal  to  bring  about  harmony  and  good  feeling  among  the 
physicians  of  this  section. 

At  the  July  meeting  “Business  Methods”  were  discussed, 
and  many  helpful  suggestions  were  offered.  Dr.  F.  J.  Gil- 
son, Jr.,  of  Brackettville,  reported  several  interesting  cases. 

Dr.  S.  H.  Hughs,  of  New  Salem,  Texas,  has  bought  prop- 
erty here  and  expects  to  locate  within  the  next  three  or  four 
months. 

Dr.  Chas.  D.  Dixon  has  recently  purchased  the  office  fix- 
tures, etc.,  of  Dr.  Burgess  of  San  Antonio,  and  will  move  to 
that  city  early  in  August.  We  regret  to  lose  the  doctor,  and 
wish  for  him  unbounded  success  in  his  new  field. 

Almost  without  exception  our  members  heartly  approve  the 
action  of  the  State  Association  in  deciding  to  establish  a 
State  Journal 

Comal  County  reports  the  following  personals: 

Dr.  A.  Garwood  spent  vacation  time  this  year  in  St.  Louis 
and  vicinity. 

Dr.  Alb.  Krause,  senior  student  from  Galveston,  is  a visitor 
here  this  summer. 

Dr.  A.  H.  Noster  has  gone  to  New  York. 

Dr.  H.  Leonards  has  returned  from  New  York. 

Karnes  and  Bee  Counties  will  hold  a joint  meeting  in  Sep- 
tember. 


Seventh,  or  Austin,  District. 

The  Seventh  District  Society  meets  September  21st,  at 
which  it  will  adopt  constitution  and  by-laws  and  become  the 
Seventh  District  Medical  Society.  A good  program  has  been 
prepared,  and  an  unusually  full  meeting  is  expected.  Dr. 
W.  A.  Harper,  of  Austin,  is  the  energetic  Secretary. 
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TRAVIS  COUNTY  MEDICAL  SOCIETY. 

Travis  County  Medical  Society  at  the  regular  meeting 
August  11th  discussed  the  proprietary  medicine  question, 
and  had  a paper  by  Dr.  H.  P.  Sterzing  on  the  New  Pharma- 
copeia. Dr.  S.  E.  Hudson  was  requested  to  prepare  a paper 
on  what  he  saw  and  heard  at  the  Portland  meeting.  At  the 
September  meeting  it  is  proposed  to  discuss  the  question  of 
lodge  practice,  and  pass  a resolution  condemning  same;  also 
the  “counter  prescriber”  may  be  moved  along  a pace. 

Since  the  State  Quarantince  Department  has  been  moved 
temporarily  to  Houston,  the  Citizens’  League  has  raised  a 
question  as  to  the  propriety  of  admitting  a carload  of  sugar 
from  New  Orleans  into  Austin,  and  referred  the  question  to 
the  County  Health  Officer,  who  advised  with  the  State  Health 
Officer.  The  latter  replied  that  all  railroads  had  promised 
to  fumigate  all  freights  before  entering  the  State.  But  this 
did  not  satisfy  the  Citizens’  League,  who  maintained  that 
sugar  especially  attracted  mosquitoes,  and  these  pests  might 
harbor  in  dark  places  about  the  car  and  be  brought  into  the 
State,  and  even  into  Austin.  It  was  held  facetiously  that 
the  Stegomyia  being  a female,  it  naturally  had  a sweet  tooth, 
hence  its  affinity  for  sweet  things.  But  the  question  of  the 
propriety  of  admitting  such  freight  is  open. 

Dr.  and  Mrs.  S.  E.  Hudson,  of  Austin,  spent  July  on  the 
Pacific  coast. 

At  the  July  meeting  at  the  instance  of  the  City  and 
County  Health  Officer,  the  Society  elected  the  following  as 
members  of  the  County  and  City  Board  of  Health:  Drs.  W. 

J.  Mathews,  T.  J.  Bennett,  H.  F.  Sterzing,  E.  V.  Hamilton,  T. 
R.  Pettway,  M.  M.  Smith  and  R.  S.  Graves. 

THE  LLANO-MASON  COUNTY  MEDICAL  SOCIETY. 

The  Llano-Mason  County  Medical  Society,  at  its  Castell 
meeting  on  the  12th  of  July,  adopted  the  following  fee  bill, 
which  was  considered  advisable  under  the  local  circum- 
stances : 

Town  visits,  $2  each. 

Country  visits,  $1  per  mile. 

Extra  time  in  ordinary  visits,  $1  an  hour  after  three  hours. 

Night  calls,  from  8 p.  m.  to  7 a.  m.,  50  per  cent  extra,  except 
obstetrics. 

Obstetrics,  $15.  Over  five  miles,  $1  per  mile  additional.  Deten- 
tion over  six  hours,  $1  an  hour.  Instrumental  delivery,  $25  and 
upward. 

Consultation  fee,  $10  cash,  and  mileage. 

Prescription  or  office  consultation  $1  to  $10. 

Fractured  arm  or  collar  bone,  $10  and  upward,  and  mileage. 

Fractured  leg,  $15  and  upward,  and  mileage. 

Fractured  fingers  and  minor  surgery,  $5  and  upward. 

Administering  anesthetics,  $5. 

Lancing  abscesses,  $1  to  $2. 

Vaccination,  $1. 

All  accounts  are  due  when  the  service  is  rendered.  There  must 
be  a satisfactory  settlement  made  with  all  discharged  physicians 
before  any  other  physician  will  take  charge  of  a case. 

BASTROP  COUNTY  MEDICAL  SOCIETY. 

The  Bastrop  County  Medical  Society  will  hold  its  Septem- 
ber meeting  at  Elgin  on  the  14th,  meeting  at  1 p.  m.  Pro- 
gram: Dr.  J.  H.  E.  Powell,  “Typhoid  Fever”;  Dr.  W.  R.  P. 

Thompson,  “Yellow  Fever;  How  Best  to  Prevent  It”;  Dr. 
A.  L.  Biown,  “Pernicious  Malaria.”  This  Society  has  had 
much  trouble  with  two  of  the  San  Antonio  graduates  for  the 
last  several  years.  They  have  escaped  punishment  by  sun- 
dry and  divers  hooks  until  within  the  last  few  days.  Dr. 
Dejong  has  paid  his  fine  and  removed  to  parts  unknown; 
Dr.  M.  R.  Shepherd  was  reported  yesterday  to  be  under  ar- 
rest and  on  his  way  to  jail.  They  fought  the  law,  and  in 
the  meantime  continued  to  practice  for  several  years. 

Dr.  H.  B.  Combs,  of  Bastrop,  spent  July  in  Chicago,  doing 
post-graduate  work. 

CALDWELL  COUNTY  MEDICAL  SOCIETY. 

The  Caldwell  County  Medical  Society  at  its  last  meeting 
discussed  the  subject  of  “Mercury,”  an  excellent  paper  by 
Dr.  F.  R.  Karbaeh.  The  September  meeting  will  be  held  at 
Lockhart  on  the  12th.  The  following  is  the  program:  ‘Com- 

pound Fractures,”  Dr.  J.  M.  Van  Ness;  “Enteritis  in 
Babies,”  Dr.  A.  A.  Ross;  “Malarial  Hematuria,”  Dr.  W.  A. 
Ellison. 

WILLIAMSON  COUNTY  MEDICAL  SOCIETY. 

Williamson  County  Medical  Society  at  its  July  meeting 
discussed  “Fractures  of  the  Neck  of  the  Femur.”  The 


Board  of  Censors  asked  for  suggestions  as  to  the  best  way  of 
reaching  the  counter  prescriber.  The  time  of  meeting  of 
the  Society  was  changed  to  February,  April,  June,  August, 
October  and  December.  The  following  applications  for  mem- 
bership were  made:  Dr.  C.  L.  Geyer,  of  Taylor;  Dr.  John 

Mitchell,  of  Weir,  formerly  an  eclectic,  and  Dr.  M.  W.  Pool, 
of  Corn  Hill.  The  Councilor  for  the  District  was  present 
and  made  some  helpful  remarks. 

LEE  COUNTY  MEDICAL  SOCIETY. 

Lee  County  Medical  Society  had  up  for  discussion  at  the 
last  meeting  the  subject  “Shoulder  Presentation”  and  “Rectal 
Feeding”;  also  a number  of  interesting  clinics  were  pre- 
sented. 

Dr.  W.  0.  McDaniel,  of  Gleam,  has  returned  from  a course 
of  medical  study  at  the  Texarkana  school. 

Dr.  S.  G.  Northrup,  formerly  of  Giddings,  but  now  located 
at  Houston,  has  been  given  a transfer  card  to  the  Harris 
County  Medical  Society. 

Dr.  John  T.  O’Barr,  of  Ledbetter,  Fayette  county,  has 
placed  his  membership  with  Lee  County  on  account  of  re- 
moteness from  his  own  society. 


The  Eighth,  or  DeWitt,  District. 

Owing  to  the  excessive  heat  and  the  usual  increase  of 
sickness  at  this  season  of  the  year  County  Society  work  has 
been  somewhat  retarded  during  the  last  two  months,  some 
County  Secretaries  failing  to  report  any  meeting  at  all. 

TIIE  WHARTON  COUNTY  SOCIETY. 

The  Wharton  County  Society  held  its  last  meeting  at 
Wharton  on  Friday,  July  21st.  A very  interesting  program 
was  rendered,  among  which,  as  deserving  especial  attention, 
was  a most  excellent  paper  by  Dr.  W.  A.  McCamly,  “The 
Attitude  of  Physician  and  Patient  to  the  Science  and  Art  of 
Medicine,”  also  one  by  Dr.  A.  L.  Lincecum,  of  Louise,  on 
“Hernia,  Its  Causation  and  Pathology,  with  Remarks  on 
Trusses  and  Surgical  Treatment.”  He  demonstrated  very 
clearly,  by  original  chart  drawings,  the  different  steps  in 
the  Bassini  method  for  the  radical  cure  of  hernia. 

Dr.  W.  B.  Cline,  who  recently  moved  to  Houston,  has  re- 
turned to  Lane  City  and  resumed  his  practice. 

Dr.  W.  A.  McCamly  has  just  returned  from  San  Antonio, 
where  he  went  to  accompany  a patient  to  Dr.  Moody’s  Sani- 
tarium. 

Under  the  direction  of  Dr.  J.  M.  Andrews,  President  of 
the  Sanitary  Board,  the  city  of  Wharton  has  undergone  a 
cleaning  process  which  has  almost  entirely  eradicated  the 
mosquito. 

THE  VICTORIA -CALHOUN  COUNTY  SOCIETY. 

The  Victoria-Cahoun  County  Society  met  in  Victoria  July 
20th.  Although  the  attendance  was  small  a very  interesting 
program  was  rendered  and  the  papers  well  discussed. 


Tenth,  or  Southeast  Texas,  District. 

The  Jefferson  County  Medical  Society  met  in  June  at  the 
Neches  Club  parlors.  Beaumont.  A fair  attendance  was  pres- 
ent. and  the  following  program  presented: 

“Application  of  Forceps  in  Breech  Presentations,  with  a 
Report  of  Two  Cases,”  W.  W.  Cunningham,  Beaumont. 

“Pneumonia,”  B.  F.  Calhoun,  Beaumont. 

“Injuries  to  the  Hip  and  Back,  with  Subsequent 
Neuroses,  from  Prognostic  and  Medico-Legal  Standpoint, 
with  Report  of  a Series  of  Cases,”  P.  W.  Beckmann,  Beau- 
mont, an  extended  and  valuable  discussion  following. 


The  Twelfth,  or  Central,  District. 

Dr.  J.  M.  Martin,  of  Hillsboro,  has  been  elected  to  the 
chair  of  Electro-Therapeutics,  and  Demonstrator  of  Bacteri- 
ology in  the  Baylor  University  of  Medicine. 

Dr.  J.  J.  Dean,  of  Waco,  has  been  out  of  the  city  for  sev- 
eral months  on  account  of  poor  health. 
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Dr.  Walter  L.  Allen,  of  Chalk  Mountain,  Erath  county, 
was  stabbed  and  killed  recently  by  a man  whose  family  he 
declined  to  visit  because  of  an  unsettled  account. 

Drs.  W.  M.  Burger  and  R.  G.  Cameron,  of  Stephenville,  the 
oldest  physicians  in  Erath  county,  have  recently  retired  from 
active  practice. 

The  Erath  County  Society  met  at  Dublin  on  the  16th  of 
August.  Papers  were  presented  on  “Elimination  and  its  Re 
lation  to  Disease”;  “Typhoid  Fever,”  and  “Some  Essentials 
of  Obstetric  Practice.” 


COUNTY  SOCIETIES. 


The  Journal  of  the  A.  M.  A.— The  attention  of  County 
Secretaries  is  cadled  to  the  suggestion  of  the  Board  of  Trus- 
tees of  the  American  Medical  Association  recently  at  Port- 
land: That  it  be  the  duty  of  the  President  and  Secretary 

to  present  the  claim  of  the  Journal  of  the  A.  M.  A.  to  the 
medical  profession  at  least  twice  a year  in  County  Societies, 
and  to  increase  as  far  as  possible  the  membership  of  that  Asso- 
ciation and  the  subscription  and  influence  of  its  magnificent 
Journal. 

The  New  National  Directory. — The  State  Secretary  has 
already  been  called  upon  to  furnish  data  for  the  new  Na- 
tional Directory  for  the  State  of  Texas.  There  is  hardly  a 
County  Society  which  has  sent  in  memeoranda  for  permanent 
record  from  all  of  its  members.  County  Secretaries  should 
undertake  this  work  at  once  in  order  that  their  county  may  be 
well  represented,  and  use  every  effort  to  secure  at  the  same 
time  this  data  from  those  without  the  society.  County  Sec- 
retaries will  soon  be  called  upon  for  this  information. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  JULY. 

El  Paso  County.— D.  H.  Huffaker,  El  Paso;  A.  H.  White,  El  Paso. 
Hays  County. — J.  R.  De  Steigner.  San  Marcos. 

Lavaca  County.— J.  E.  Lay,  Jr.,  Sweet  Home. 

Houston  County. — W.  W.  Latham,  Porter  Springs. 

Navarro  County.— H.  B.  Lester,  Corsicana. 

Tom  Green  County.— W.  J.  Adams,  Robert  Lee. 

Wise  County. — C.  B.  Simmons,  Decatur. 


NEW  MEMBERS  OF  THE  STATE  ASSOCIATION. 

The  following  members  affiliated  with  the  State  Association  in 
July: 

Collin  County.— J.  A.  Avant,  Weston;  WT.  S.  Wysong,  Anna;  W. 

H.  Baldridge,  ; J.  A.  McGuire,  Farmersville ; T.  G.  Marrow, 

Altago;  F.  Q.  McElroy,  Cullecka;  T.  G.  Boorman,  Princeton;  W. 
Tod  Largent.  McKinney. 

Dallas  County. — V.  P.  Armstrong,  Dallas;  Wm.  Hale,  Sr.,  Dallas; 
Wm.  Hale,  Jr.,  Dallas;  J.  B.  Norris,  Dallas;  A,  T.  Remer,  Dallas. 

Fannin  County. — W.  S.  Southerland,  Trenton;  A.  W.  Short,  Bon- 
ham; N.  D.  Hampton.  Savoy;  H.  H.  Leeman,  Windom;  W.  B. 
Vaughn,  Honey  Grove. 

Grayson  County. — L.  Kusch,  Pottsboro;  W.  M.  Veazy,  Van  Al- 
styne;  M.  M.  Morrison,  Van  Alstyne. 

Galveston  County.— A.  E.  Thayer,  Galveston;  T.  L.  Kennedy,  Gal- 
veston. 

Navarro  County. — J.  S.  Daniels,  Chatfield. 

Van  Zandt  County. — E.  T.  Rhodes,  Providence;  T.  P.  Dennis,  Ter- 
rell; Wm.  Thomas.  Wills  Point. 

Webb  County.— W.  W.  McGregor,  Laredo. 


DEATHS. 


G.  N.  Beaumont,  of  Austin,  Texas,  died  at  the  home  of 
his  son  in  Winfield,  Kansas,  August  4.  1905,  age  65  years. 
Dr.  Beaumont  has  retired  from  practice,  and  for  the  past 
twenty-two  years  had  been  a clerk  in  the  General  Land  Office 
at  Austin. 

Walter  L.  Allen,  of  Chalk  Mountain,  Erath  county,  was 
stabbed  and  killed  recently  by  a man  whose  family  he  de- 
clined to  visit  because  of  an  unsettled  account. 


Canada  physicians  are  considerably  puzzled  over  the  case 
of  a Mrs.  Day,  who  has  given  birth  to  twins,  one  being  white 
and  one  black.  You  never  can  tell  what  a Day  may  bring 
forth. — Denver  Evening  Post. 


Transmission  of  Variola. — Recently  a woman  died  in  St. 
Louis,  Mo.,  the  cause  of  death  being  described  as  bronchitis 
and  pulmonary  hemorrhage.  The  body  was  embalmed  and 
shipped  to  Indianapolis  for  burial.  Advices  from  Indianap- 
olis state  that  the  undertaker  who  took  charge  of  the  body 
there  became  infected  with  hemorrhagic  smallpox,  and  that 
a number  of  people  who  attended  the  funeral  have  developed 
smallpox.  About  150  persons  who  were  near  the  body  are 
under  quarantine.  The  undertaker  who  embalmed  the  body 
in  St.  Louis  has  since  developed  hemorrhagic  smallpox,  from 
which  he  died.  The  local  board  of  health  called  the  attend- 
physician  to  account,  but  he  claims  there  were  no  signs 
of  smallpox  in  the  case.  The  women  who  dressed  the  body 
state  that  here  was  no  eruption  on  it,  but  the  board  at  In- 
dianapolis claims  that  the  body  showed  signs  of  hemorrhagic 
smallpox  when  it  was  exhumed. — American  Medicine. 


Insane  persons  as  witnesses  have  been  the  sole  reliance 
of  the  prosecution  in  a murder  trial  in  Newark,  N.  J.,  and 
the  case  is  probably  unique  in  the  history  of  medical  juris- 
pi  udence.  It  is  remarkable  in  this  age,  when  so  much  is 
known  of  psychology,  that  any  prosecuting  attorney  would 
lest  his  case  wholly  upon  such  testimony,  and  grand  jury 
consider  it  sufficient  to  return  an  indictment,  or  any  trial 
judge  permit  such  incompetent  witensses  to  take  the  stand. 
Cei  tain  attendants  in  the  Essex  County  Insane  Asylum  were 
accused  of  having  caused  the  death  of  'a  patient  who  had  at- 
tacked one  of  them  with  a fork,  stabbing  him  in  the  neck 
In  the  ensuing  struggle  to  subdue  the  patient  and  place  him 
in  a i esti  aint  apparatus,  he  bit  off  one  of  the  ears  of  another 
attendant.  Three  patients  are  reported  to  have  testified  that 
after  a considerable  interval  the  attendants  returned,  beat  the 
helpless  maniac  with  a baseball  bat,  repeatedly  pounded  his 
head  upon  the  floor,  and  killed  him.  The  details  they  gave 
were  so  inhuman  and  revolting  as  to  be  unbelievable,  °and 
the  jury  promptly  returned  a verdict  of  acquittal. — American 
M edicine. 
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A FEW  EXTRACTS  FROM  LETTERS  AND  JOURNAL  NOTICES. 


I am  much  pleased  with  the  first  copy. 

R.  M.  Walker,  Celina. 

I hear  the  Journal  complimented  on  all  sides. 

G.  B.  Foscue,  Waco. 

I am  proud  that  Texas  has  such  a splendid  journal. 

Chas.  E.  Donnell,  McLean. 

The  Journal  is  all  0.  K.,  and  a credit  to  the  Asssociation. 

Milus  L.  Moody,  Greenville. 

Please  mail  me  a copy  of  the  Medical  Journal.  It  is  al- 
ready a great  paper. 

Wesley  Peacock,  West  End,  San  Antonio. 

The  August  number  was  better  than  the  July.  I am  hear- 
ing many  just  compliments. 

T.  J.  Bennett,  Austin. 

The  second  number  of  the  Journal  came  today,  and  1 am 
very  much  pleased  with  it. 

C.  L.  Stevens, 

Editor  and  Publisher  the  Pennsylvania  Medical  Journal. 

The  new  journal  is  well  up  to  expectation.  I congratulate 
you  on  its  appearance  and  contents. 

T.  J.  Bennett,  Austin. 

I read  the  first  issue  of  the  State  Journal  from  cover  to 
cover  (advertisements  and  all)  ; it’s  fine! 

H.  B.  Deciierd,  Dallas. 

The  Journal,  yes  the  Journal,  pleased  with  it ; the  man 
that  is  not  pleased  with  it  does  not  deserve  to  be  pleased. 

C.  E.  Cantrell,  Greenville. 

I am  more  than  pleased  with  the  Journal;  in  fact  it  is 
beyond  my  expectations,  more  especially  in  so  short  a time. 

C.  M.  Alexander,  Coleman. 
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I am  well  pleased  with  the  Journal,  in  fact  all  the  M.  D.’s 
who  have  spoken  to  me  are  more  than  pleased.  It  will  be  a 
success. 

C.  M.  Alexander,  Coleman. 

The  Texas  State  Journal  of  Medicine  is  a “dandy.”  The 
eidtor-in-chief  deserves  great  credit  as  well  as  all  parties  con- 
nected with  it. 

D.  R.  Fly,  Amarillo. 

You  are  to  be  congratulated  on  the  appearance  of  the 
Journal.  I think  it  comes  fully  up  to  our  expectations  of 
the  first  number. 

Malone  Dl’ggan,  San  Antonio. 

We  thank  you  for  your  letter  of  July  1,  calling  our  at- 
tention to  your  new  journal,  and  we  desire  to  congratulate 
you  upon  its  handsome  appearance  and  excellent  contents. 

Merck  & Co.,  New  York. 

I have  received  the  first  number  of  the  Texas  State  Jour- 
nal of  Medicine,  and  a careful  examination  shows  this  to 
be  a high  grade  of  excellent  typographical  work. 

Daniel  Lewis, 

Editor  Medical  Review  of  Reviews,  New  York. 

I was  highly  pleased  to  receive  Vol.  1,  No.  1,  of  the  Texas 
State  Journal  of  Medicine.  May  this  promising  infant 
flourish,  grow,  and  develop  into  a strong,  stout  and  healthy 
protector  of  ethical,  medical  and  scientific  research. 

Leo  E.  Knopf,  Sterling  City. 

The  Texas  State  Journal  of  Medicine  reached  my  office 
this  morning.  It  is  clean,  neat  and  interesting,  and  I wish  to 
compliment  you  upon  your  success.  The  appearance  of  the 
Journal  makes  me  glad  I fought  for  it  at  Houston. 

C.  R.  Johnson,  Gainesville. 

I have  just  gone  over  the  first  issue  of  your  journal  with 
much  interest  and  profit,  and  wish  to  congratulate  both  you 
and  the  Association. 

J.  N.  McCormick, 

Chairman  Committee  on  Organization,  American  Medi- 
cal Association,  Bowling  Green,  Ky. 

Let  me  congratulate  you  and  your  co-workers  on  the  first 
issue  of  the  State  Medical  Journal,  and  while  no  doubt 
there  are  a great  many  who  feel  as  I do,  it  is  better  to  give 
expression  now,  as  you  will  no  doubt  have  trouble  to  combat 
in  the  future. 

Samuel  E.  Milliken,  Dallas. 

The  first  number  of  the  Texas  Journal  came  this  morn- 
ing and  creates  a very  favorable  impression.  We  are  heartily 
in  favor  of  this  method  of  presenting  our  transactions  to  our 
members  and  of  thus  keeping  them  in  touch  with  the  central 
body  and  with  one  another. 

Wm.  J.  Chandler, 

Secretary  Medical  Society  of  New  Jersey,  South  Orange. 

I am  glad  to  acknowledge  receipt  of  the  first  issue  of  the 
Texas  State  Journal  of  Medicine.  It  is  well  gotten  up, 
and  reflects  much  credit  on  the  Secretary,  and  shows  that 
somebody  has  and  is  doing  a great  work  for  the  Texas  Medi- 
cal Society. 

C.  C.  Stephens, 

Secretary  Arkansas  Medical  Society,  Little  Rock. 

I wish  to  compliment  you  upon  the  magnificent  journal 
sent  me.  It  is  really  now  a question  of  pride  with  us,  and 
I know  every  doctor  in  the  State  will  fight  for  the  Journal 
from  now  on.  You  have  won  the  battle  faithfully,  and  accept 
my  hearty  congratulations.  I know  of  no  man  in  the  State 
who  would  make  such  Herculean  efforts. 

H.  E.  Cary,  Dallas. 

I was  very  much  pleased  when  I learned  that  the  State 
Association  had  decided  to  establish  a State  journal  to  take 
the  place  of  the  Transactions  published  in  book  form,  and  now 
since  I have  read  nearly  every  line  in  the  first  issue  I must 


say  that  the  editors  are  to  be  congratulated  upon  their  suc- 
cess in  giving  us  a journal  far  beyond  my  expectations,  at 
this,  their  first  efforts.  I am  highly  pleased  and  hope  the 
State  Association  will  never  have  reason  to  go  back  to  the 
old  way. 

J.  B.  Ramsay,  Alto. 

I have  just  returned  and  had  the  pleasure  of  seeing  our 
haby.  Permit  me  to  congratulate  you  upon  its  every  ap- 
pearance. The  general  appearance  is  good,  the  editorial  de- 
partment is  up  to  a high  standard,  the  mechanical  execution 
is  excellent,  the  advertisements  are  artistically  arranged  and 
it  is  peculiarly  free  from  error  throughout — altogether  a 
very  creditable  journal,  of  which  we  should  all  be  proud. 

J.  S.  LankFord,  San  Antonio. 

Please  allow  me  to  compliment  you  very  highly  on  the 
appearance  and  make-up  of  your  journal.  It  certainly  is 
excellent,  and  I can  only  congratulate  you  and  offer  you  every 
hope  that  it  may  continue  on  the  high  plane  that  it  has 
started  on. 

Phillip  Mills  Jones, 

Sec’y  and  Editor  Cal.  State  Journal  of  M'ed.,  San  Francisco. 

Your  copy  of  the  Texas  State  Journal  of  Medicine  has 
been  received,  and  I desire  to  congratulate  you  upon  the  is- 
suance of  such  a journal.  Editorially,  it  is  a great  success, 
and  typographically,  it  could  scarcely  be  better.  It  is  cer- 
tainly one  of  the  best  looking  journals  that  comes  to  my 
table.  Under  such  able  management  it  will  undoubtedly  in- 
crease the  interest  of  your  profession  and  add  very  materially 
to  the  influence  of  the  medical  profession,  not  only  in  your 
own  State,  but  in  the  whole  country. 

Trios.  McDavitt, 

Secretary  Minnesota  State  Medical  Association,  St.  Paul. 

The  initial  number  of  the  Texas  State  Journal  of  Medi- 
cine, published  at  Fort  Worth,  is  on  our  desk.  * * * 

This  new  journal  is  gotten  up  in  excellent  style.  * * * The 
editorials  and  reading  matter  are  well  written,  well  arranged 
and  well  printed.  * * * Knowing  the  editorial  staff  as 

we  do,  we  feel  confident  that  their  efforts  will  redound  greatly 
to  the  betterment  of  the  profession.  We  wish  them  success 
in  the  new  venture  and  trust  they  may  realize  every  reason- 
able expectation. 

The  Medical  Recorder  Co.,  Shreveport,  La. 

I have  made  it  a point  to  find  if  any  one  was  dissatisfied 
with  the  Journal  or  the  change  from  the  former  to  the  pres- 
ent manner  of  sending  out  the  transactions.  The  universal 
expression  from  every  one  that  I have  mentioned  this  sub- 
ject to,  personally  or  by  letter,  has  been  that  of  satisfaction. 
The  last  issue  is  full  of  the  very  subjects  that  are  in  the 
minds  of.  not  only  the  members  of  our  profession,  but  the 
public  generally.  Recently  we  have  been  plied  with  questions 
regarding  yellow  fever,  a disease  many  of  us  have  never  seen. 
The  lecture  by  Dr.  Carroll,  published  in  the  August  number, 
enables  us  to  answer  all  reasonable  questions  regarding  this 
disease.  I do  not  see  how  I could  have  gotten  along  without 
it  at  this  time.  It  must  have  been  an  inspiration  from  some- 
where that  caused  you  to  put  it  in  this  particular  issue. 

C.  E.  Cantrell,  Greenville. 

The  initial  issues,  July,  of  two  new  State  Medical  Journals — 
the  Ohio  State  Medical  Journal  and  the  Texas  State  Journal 
of  Medicine — are  creditable  to  the  medical  profession  in 
their  respective  States  and  tributes  to  the  labors  of  the  pub- 
lication committees.  * * * Dr.  Ira  Carleton  Chase  is 

editor-in-chief  of  the  Texas  journal  and  he  has  a large  and 
efficient  staff  of  associate  editors.  The  first  editorial  is  an 
announcement  by  the  Board  of  Trustees  of  the  aim  and  scope 
of  the  publication.  They  state,  among  other  things,  that  the 
advertising  pages  will  be  filled  with  only  helpful  and  ethical 
advertising,  and  that  all  remedial  agents  advertised  must  con- 
form to  the  Principles  of  Ethics  of  the  American  Medical 
Association.  The  reading  matter  is  valuable,  well  arranged, 
and  well  printed.  The  Journal  gives  promise  of  being  a 
valuable  addition  to  medical  literature. 
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Emotional  Religious  Movements.  — In  spite 
of  a somewhat  fixed  public  theology  there  are  occurring 
emotional  religious  revolutions,  and  perhaps  evolutions, 
similar  to  those  in  political,  social  and  mental  activity. 
Early  in  the  nineteenth  century  Joanna  Southcott,  an 
old  woman,  according  to  McCauley,  “with  no  talents  be- 
yond the  cunning  of  a fortune  teller,  and  with  the  edu- 
cation of  a scullion,  was  exalted  into  a prophetess,  and 
surrounded  by  tens  of  thousands  of  devoted  followers, 
many  of  whom  were,  in  station  and  knowledge,  immeas- 
urably her  superior;  and  all  this  in  the  nineteenth  cen- 
tury; and  all  this  in  London.”  One  needs  only  to  refer 
to  Joan  of  Arc  to  observe  a truly  national  uprising. 
Muscle  develops  under  the  sawbuck  as  well  as  Swaboda, 
so  sentiments  and  emotions  become  dominant  in  propor- 
tion to  exercise,  quite  independent  of  any  foundations 
of  fact  underlying  the  fetich.  Reason  is  in  abeyance 
before  such  excessive  exaltation,  and  the  physical  wel- 
fare of  the  individual  and  the  race  jeopardized.  There 
is  no  better  illustration  of  the  ease  with  which  normal 
mental  poise  may  be  lost  and  of  the  nearness  of  sanity 
to  insanity.  Opposed  to  these  dangers  there  is  compen- 
sation. Eeligious  movements  commonly  subject  the 
sensual  characteristics  of  devotees  and  stimulate  the 
benevolent  and  moral  forces.  These  tendencies  toward 
a distinct  psychic  improvement  are  not  to  be  despised, 
and  to  some  extent  mitigate  the  disgust  felt  that,  for 
example,  such  a poorly  disguised  fakir  as  Dowie  could 
secure  millions  of  money  and  make  thousands  of  people 
believe  in  his  divine  mission  and  testify  to  his  miracu- 
lous healing  power.  The  following  letter  vividly  por- 
trays the  impression  he  makes  upon  the  casual  visitor: 

“Yesterday  a party  went  to  Zion  City  and  heard  Dowie. 
The  Zionites  have  been  having  an  “eleven  days  Feast  of  the 
Tabernacle,”  and  yesterday  was  the  last  day.  The  trip  was 
a wonderful  experience  in  that  city  of  10,000  inhabitants 
where  not  a man  drinks,  chews,  smokes  or  is  idle;  where 
every  one  has  a home  and  a nice  one.  I never  saw  more  beau- 
tiful ones  anywhere.  Every  man  you  meet  on  the  street 
touches  his  hat  and  says,  “Peace  to  you.”  There  are  fac- 
tories and  stores  of  every  sort  to  furnish  employment.  I had 
expected  to  find  a motley  throng,  but  they  are  people  of  con- 
siderable culture  and  education.  The  ‘First  Apostle’  preached 
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Christianity  pure  and  simple.  In  his  spotless  white  .robes, 
edged  with  purple  and  gold  fringe,  standing  on  a deep  red 
carpet  beside  a golden  altar,  he  was  the  very  picture  of  the 
venerable  patriarch.  A choir  of  850  voices  made  the  place, 
which  seats  8000,  ring  with  good  old  hymns.  The  walls  on 
three  sides  were  covered  with  old  articles  left  by  peop.le  who 
had  been  cured;  everything  from  a festoon  of  old  misshapen 
shoes  to  eye  glasses  (Dowie  himself  wears  them).  I counted 
twenty-seven  hot  water  bottles  in  one  bunch,  most  of  them 
combination  affairs  with  the  attachments  still  on.  There 
were  plaster  casts,  crutches,  rosaries,  Masonic  badges,  aprons 
and  whole  costumes;  surgical  intruinents  and  mottoes  made 
by  arranging  bottles  of  medicine  on  the  wall.  In  one  corner, 
conspicuously  arranged,  are  the  letters  S.  P.  indicating  “Stink 
Pot.”  The  walls  are  covered  with  every  variety  of  pipe,  cigar 
and  tobacco.  About  the  only  human  appendages  not  repre- 
sented \ ere  teeth  and  hair.  Thousands  of  life  insurance  pol- 
icies are  pasted  over  the  walls,  the  converts  sacrifice  every- 
thing of  that  sort.” 

Texas  Victims  of  Christian  Science.  — The 

most  gigantic  religious  humbug  at  present  appealing  to 
the  neurotic  is  that  headed  by  Mary  Baker  G.  Eddy, 
numbering  50,000  adherents;  powerful  enough  to  op- 
pose the  passage  of  law’s  for  the  protection  of  public 
health  and  daily  putting  in  jeopardy  the  lives  of  many 
innocent  and  helpless.  In  Texas,  so  far  removed  from 
the  headquarters  of  this  cult,  local  members  of  the  Com- 
mittee on  Public  Policy  and  Legislation  of  the  State  . 
Medical  Association  of  Texas  felt  compelled  to  compro- 
mise with  the  “Christian  Science”  element  before  the 
Senate  Committee  of  the  last  Legislature. 

The  two  following  cases  have  been  authentically  re- 
ported to  us  by  physicians  recently,  vividly  portraying 
the  criminal  inhumanity  of  Eddyism : 

Case  1. — I was  called  to  see  a little  child  who  recently  came 
from  Louisiana  with  its  mother  to  visit  a family  in  my  local- 
ity. I found  the  child  suffering  from  entero-colitis  in  a mild 
form,  temperature  not  excessive  and  movements  not  very  nu- 
merous. I left  medicines  with  instructions  as  to  their  ad- 
ministration and  the  proper  care  and  feeding.  Three  days 
later  I was  called  by  the  famly.  In  the  meantime  an  elderly 
physician  had  been  called  and  left  medicine,  none  of  which 
had  been  taken.  I was  informed  that  the  mother  of  the 
child,  an  ardent  “Christian  Scientist,”  had  opposed  my  first 
being  called,  had  allowed  but  one  dose  of  medicine  to  be  given 
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and  had  telegraphed  to  prominent  “Christian  Scientists”  to 
treat  the  child.  Its  condition  having  become  alarming,  the 
family  refused  longer  to  have  it  go  unattended,  and  assured 
me  that  they  would  themselves  thereafter  care  for  it.  On 
examination  I found  the  child  in  extremis,  arid  in  spite  of  all 
I could  do  the  little  one  passed  away  two  days  later. 

Case  2. — I was  called  in  consultation  with  Dr. of 

this  city  to  see  the  young  daughter  of  a devout  “Christian 
Science”  woman.  The  doctor  informed  me  that  he  had  re- 
cently been  called  to  see  the  case.  Inquiry  disclosed  that  the 
child  had  been  sick  for  eight  weeks  with  a high  fever  begin- 
ning with  bowel  trouble,  and  the  only  treatment  received  had 
been  of  the  “Christian  Science”  kind.  It  is  probable  that 
during  its  delirium  the  child  had  scratched  its  eye,  and  the 
appearance  of  the  face  and  the  history  given  by  the  mother 
indicated  this  origin  of  a corneal  ulcer  which  slowly  lead  to 
extensive  invasion  of  the  entire  eyeball.  The  cornea  was 
white  and  opaque,  the  eyeball  enlarged  an'd  protruding  and 
the  child  delirious  and  suffering  excruciating  agony.  The 
eyeball  was  lanced  without  anesthetic,  liberating  a large 
amount  of  pus  and  giving  instant  relief.  After  the  child’s 
condition  had  improved,  chloroform  was  given  and  the  .entire 
eyeball  was  eviscerated.  There  seems  little  doubt  from  the 
history  of  the  case  that  this  disastrous  result  might  have  been 
averted  by  prompt  and  proper  treatment.  In  the  beginning 
the  mother  had  refused  to  employ  medical  relief  and  attrib- 
uted the  failure  of  “Christian  Science”  treatment  to  the 
wickedness  of  the  neighborhood  and  its  counter-acting  ma- 
licious influence. 

Exposure  of  Eddyisni. — Such  sacrifice  of  the 
innocents  demands  correction  by  thinking  people  every- 
where, and  to  this  end  it  is  necessary  that  every  physi- 
cian should  understand  the  magnitude  of  this  imposi- 
tion, the  scope  of  its  teachings  and  the  extent  of  its  in- 
fluence. We  have  just  received  the  second  edition  of  a 
work  on  Eddyism.*  Concerning  this  work  the  New 
York  Times  prints  an  editorial  in  part  as  follows: 

“Mr.  Frederick  \V.  Peabody,  who  for  years  past  has  en- 
livened his  practice  of  the  law  in  Boston,  by  devoting  .his 
leisure  to  the  pleasure  of  the  chase — which  for  him  means 
hunting  down  the  crimes  and  frauds  of  ‘Christian  Science,’ 
has  just  issued  an  enlarged  and  revised  edition  of  his  pam- 
phlet, telling  much  of  what  he  knows  and  something  of  what 
he  believes,  or  suspects,  in  regard  to  the  grimy  cult  and  its 
diversely  experienced  exploiter.  In  its  earlier  form  the  essay 
was  a sufficiently  lively  piece  of  literature  and  well  deserved 
the  attentive  perusal  of  sane  people,  and  the  frenzied  denun- 
ciations of  the  few  Eddyites  who  had  the  audacity  to  examine 
his  charges,  but  now  the  arraignment  of  ‘mother’  is  supported 
by  many  facts  not  hitherto  accessible — facts  that  could  .have 
been  dug  up  by  nobody  not  spurred  to  their  discovery  by  keen 
interest  in  the  subject  and  a full,  perhaps  exaggerated  appre- 
ciation of  its  importance.  At  any  rate,  Mr.  Peabody  has 
gone  deep  and  far  into  the  history  of  Mrs.  Eddy,  and  of  the 
healing  system,  which,  for  purely  commercial  reasons,  she 
calls  hers  * * * the  whole  at  least  puts  upon  every 
‘Christian  Scientist’  the  obligation  either  to  refute  these 
heaped  up  accusations,  or  else  to  abandon  their  allegiance 

’Plain  Truth  in  Plain  Terms  -Regarding  Mary  Baker  G.  Eddy,  by 
Frederick  W.  Peabody,  No.  2 Kilbv  Street,  Boston,  Mass.  Price,  25 
cents, 


to  the  Concord  prophetess.  There  is  absolutely  no  middle 
ground.  Either  Mr.  Peabody  is  the  most  shameless  of  calum- 
niators, or  Mrs.  Eddy  is  the  basest  of  charlatans.  And  Mr. 
Peabody  expresses  an  eager  readiness  to  have  this  question 
submitted  to  any  test.  He  yearns  to  be  sued  for  libel,  and 
certainly  it  would  be  the  easiest  of  things  to  convict  him  of 
it,  if  he  has  misstated,  or  even  distorted  any  one  of  a hundred 
events  in  which  he  says  Mrs.  Eddy  and  her  agents  and  repre- 
sentatives have  had  a part;  His  charges  run  the  whole  gamut 
from  attempted  murder  to  accomplished  theft,  with  endless 
lying  scattered  all  along  between.  They  are  not  vague,  but 
definite,  and  every  one  of  them  can  be  settled  as  true  or 
untrue.  Why  do  the  Eddyites  wait?  The  courts  of  Massa- 
chusetts are  open  and  until  Mr.  Peabody  is  a convicted  slan- 
derer no  sane  and  decent  person,  man  or  woman,  can  afford 
to  give  any  countenance  to  Christian  Science.” 

The  following  is  a review  of  the  book,  using  freely 
the  language  of  the  text: 

The  Real  Mrs.  Eddy. — Mrs.  Baker  G.  Edd  y is  now 
an  aged  woman  of  84.  In  youth  she  received  only  the 
most  rudimentary  education.  The  stories  of  her  knowl- 
edge of  Hebrew  and  other  classical  languages  are  fables, 
and  in  the  writings  of  her  books  she  has  employed 
scholarly  amanuenses.  At  one  time  she  picked  up  a 
precarious  existence  as  a spiritualistic  medium,  giving 
public  seances  for  money  in  and  about  Boston.  In  1843 
she  married  George  Washington  Glover,  by  whom  she 
had  her  only  child.  She  was  soon  widowed,  and  Mr. 
Glover  was  buried  in  the  Potters’  field,  and  still  rests 
among  the  unnumbered  in  Wilmington,  N.  C.  In  1853 
she  married  Daniel  Patterson,  who,  it  appears,  ran 
away,  and  she  obtained  a divorce.  Mrs.  Eddy  does  not 
believe  in  marriage  for  others,  yet  with  a distinct  per- 
sonal fancy  for  matrimony,  at  the  age  of  56  she  con- 
ferred upon  one  Gilbert  A.  Eddy,  the  happy  distinc- 
tion of  successor  to  the  deceased  Glover  and  the  de- 
parted Patterson,  recording  her  age  as  40.  After  years 
of  troubles,  conflict  and  discord,  Mr.  Eddy  was  gathered 
to  his  fathers.  Many  believe  there  was  a fourth  mar- 
riage to  one  Calvin  A.  Frye.  He  has  been  ostensibly  her 
servant  for  twenty  or  thirty  years.  He  rides  in  the 
livery  of  a footman  upon  the  driver’s  seat  of  her  car- 
riage. He  handles  her  mail  and  at  his  pleasure  discards 
or  permits  her  to  peruse  communications  addressed  to 
her.  He  strangely  holds  the  legal  title  to  her  capacious 
residence  at  Concord,  N.  H.,  and  its  beautiful  grounds, 
to  all  the  personal  property  upon  the  place,  her  crops, 
horses,  carriages,  furniture  and  costly  jewels,  the 
diamond  cross  at  her  throat.  These  things  do  not  prove, 
but  have  given  rise  to  the  hypothesis  that  Mrs.  Eddy 
and  Mr.  Frye  are  man  and  wife.  Mrs.  Eddy  has  one  son 
who  now  lives  in  a western  town  and  who  seldom  visits 
her.  Some  j^ears  ago  she  legally  adopted  a male  child, 
a medical  man  named  Foster,  then  aged  40,  who  took  the 
name  of  E.  J.  Foster  Eddy,  and  became  a member  of 


1905. 


EDITORIAL. 


123 


her  family.  “After  a too  brief  period  of  harmonious  co- 
habitation, the  sweet  domestic  relation  was  for  reasons 
not  made  public,  interrupted.”  He  now  lives  elsewhere. 

The  Theft  of  “Christian  Science”.—  Mrs.  Eddy 
affirms  herself  to  be,  and  her  followers  believe 
that  she  is,  the  “discoverer  and  founder  of  ‘Chris- 
tian Science.’  ” An  old  copy  of  the  Portland  Evening 
Courier  of  November  7,  1862,  has  been  recently  un- 
earthed to  which  Mrs.  Mary  M.  Patterson  contributed 
an  article  describing  how  she  placed  herself  under  the 
teaching  of  one  P.  P.  Quimby,  and  outlines  his  psyco- 
pathic  teaching,  which  is  identical  witli  “Christian 
Science”  now  taught  by  her.  Dr.  Quimby  died  January 
16,  1866,  and  during  the  next  month  Mrs.  Patterson 
Eddy  fell  at  Lynn,  Mass.,  on  an  icy  sidewalk.  She  dates 
her  discovery  of  Christian  Science  from  that  time.  The 
Christian  Science  Publishing  Society,  of  Boston,  pub- 
lished the  following  authorized  statement  of  this  inci- 
dent : 

“The  manner  of  the  discovery  has  been  vividly  described. 
In  company  with  her  .husband,  she  was  returning  from  an 
errand  of  mercy,  when  she  fell  upon  the  icy  curbstone,  and 
was  carried  helpless  to  .her  home.  The  skilled  physicians  de- 
clared that  there  was  absolutely  no  hope  for  her,  and  pro- 
nounced the  verdict  that  she  had  but  three  days  to  live.  Find- 
ing no  hope  and  no  help  on  earth,  she  lifted  .her  heart  to  God.' 
On  the  third  day,  calling  for  her  Bible,  she  asked  the  family 
to  leave  the  room.  Her  Bible  opened  to  the  heading  of  the 
palsied  man,  Matt.  9:2.  The  truth  which  set  him  free  she 
saw.  The  power  which  gave  him  power  she  felt.  The  life 
divine  which  healed  the  sick  of  the  palsy  restored  her,  and  she 
arose  from  the  bed  of  pain  healed  and  free.’’ 

Fortunately  for  the  truth,  Dr.  Alvin  M.  Cushing,  of 
Springfield,  who  treated  her  on  this  occasion,  is  still 
alive,  and  has  his  record  book  in  which  he  at  the  time 
recorded  each  visit,  with  the  symptoms  and  particulars 
of  treatment.  In  the  Springfield  Union  he  publishes 
this  illuminating  version  of  Mrs.  Patterson  Eddy’s  re- 
covery from  the  fall : 

“On  February  1st,  1866,  I was  called  to  the  residence  of 
Samuel  M.  Bubier,  who  was  a shoe  manufacturer,  and  Later 
mayor  of  Lynn,  to  attend  a Mrs.  Patterson,  wife  of  Daniel 
Patterson,  who  had  fallen  upon  the  icy  sidewalk  in  front  of 
Mr.  Bubier’s  factory  and  had  injured  her  head  by  the  fall. 
Mrs.  Patterson  has  .since  become  Mrs.  Mary  Baker  Glover 
Eddy.  I found  her  very  nervous,  partially  unconscious,  semi- 
hysterical,  complaining  by  word  and  action  of  .her  head  and 
neck.  This  was  early  in  the  evening,  and  I gave  her  medicines 
every  fifteen  minutes  till  she  was  more  quiet,  then  left  her 
with  Mrs.  Bubier  for  a little  time,  ordering  the  medicine 
to  be  given  every  half  hour  until  my  return.  I made  a second 
visit  later  and  left  Mrs.  Patterson  at.  midnight  with  directions 
to  give  the  medicine  every  half  hour  or  hour  as  seemed  nec- 
essary, when  awake,  but  not  to  dsturb  her  if  asleep.  In  the 
morning  Mrs.  Bubier  told  me  that  my  directions  had  been 
carried  out  and  Mrs.  Patterson  had  slept  some.  I found  her 


quite  rational  but  complained  of  a severe  pain,  almost  spas- 
modic on  moving,  but  she  was  going  to  her  home  in  Swamp- 
scott  whether  we  consented  or  not.  On  account  of  the  severe 
pain  and  her  nervousness,  I gave  her  one-eighth  of  a grain  of 
morphine,  not  as  a curative  remedy,  but  as  an  expedient  to 
lessen  the  pain  on  removing.  As  soon  as  I could  I procured 
a long  sleigh  with  robes  and  blankets  and  two  men  from  a 
nearby  stable  and  on  my  return,  to  my  surprise,  found  her 
sound  asleep.  We  placed  her  in  the  sleigh  and  carried  her  to 
her  home  in  Swampscott  without  a moan.  At  her  home  the 
two  men  undertook  to  carry  her  upstairs,  but  she  was  so 
sound  asleep  and  limp,  she  doubled  up  like  a jackknife;  so  I 
placed  myself  on  the  stairs  on  my  hands  and  feet,  and  they 
laid  her  on  my  back,  and  in  that  way  we  carried  her  upstairs 
and  placed  her  in  her  bed,  and  she  slept  until  nearly  2 
o’clock  in  the  afternoon;  so  long  I began  to  fear  there  had 
been  some  mistake  in  the  dose.  Mrs.  Patterson  proved  to  be 
a very  interesting  patient,  and  one  of  the  most  sensitive  to 
the  effects  of  medicine  that  I ever  saw,  which  accounted  for 
the  effects  of  the  small  dose  of  morphine.  Probably  one- 
sixteenth  of  a grain  would  have  put  her  sound  asleep.  Each 
day  that  I visited  her  I dissolved  a small  portion  of  a highly 
attenuated  remedy  in  one-half  a glass  of  water  and  ordered 
a teaspoonful  given  every  two  hours,  usually  giving  one  dose 
while  there,  and  she  told  me  she  could  feel  each  dose  to  the 
tips  of  her  fingers  and  toes,  and  gave  me  much  credit  for  my 
ability  to  select  a remedy.  I visited  her  twice  on  February 
1st,  twice  on  the  2d,  once  on  the  3d,  and  once  on  the  5th,  and 
on  the  13th  day  of  the  same  month  my  bill  was  paid.  During 
my  visita  to  her,  she  spoke  to  me  of  a Dr.  Quimby  of  Portland, 
Me.,  who  had  treated  her  for  some  severe  illness  with  remark- 
able success,  but  did  not  tell  me  what  his  method  was,  but  I 
inferred  that  it  was  not  the  usual  method  of  either  school  of 
medicine.” 

Dr.  Cushing  further  expressly  denies  that  he  at  any 
time  believed  or  said  that  Mrs.  Patterson  was  in  a crit- 
ical condition,  or  that  there  was  no  hope  for  her,  or 
that  she  had  but  three  or  other  limited  number  of  days 
to  live,  and  he,  with  great  positiveness,  says  that  Mrs. 
Patterson  did  not,  on  the  third  or  any  other  day  of  her 
iliness,  say  or  suggest,  or  pretend,  or  in  any  way  wnat- 
ever,  intimate  that  she  had  miraculously  recovered  or 
been  healed,  or  that,  discovering  or  perceiving  the  truth 
of  the  power  employed  by  Christ  to  heal  the  sick,  she 
had,  by  it  been  restored  to  health;  and  that,  on  the  con- 
trary, on  the  third  and  later  days  of  this  illness,  he  him- 
self gave  her  medicine,  and  again  in  August  of  the  same 
year  called  upon  her  four  or  five  times  and  treated  and 
dosed  her  for  a severe  cold. 

In  1867  she  taught  from  Dr.  Quimby’s  manuscript 
this  system  of  mental  healing  to  a man  named  Crafts, 
who  attempted  to  practice  it,  and  had  hand-bills  printed 
announcing  it.  In  1866  she  lived  for  three  years  a mem- 
ber of  Mrs.  Wentworth’s  family,  whose  children  and 
relatives  are  still,  living  and  testify  to  her  reiterations 
of  having  learned  the  system  from  Dr.  Quimby.  One 
Mrs.  Clapp  testifies  to  having  been  employed  to  copy 
Mrs.  Eddy’s  first  manuscript,  which  she  drew  up  from 
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the  Quimby  treatise.  It  is  perfectly  clear  that  Mrs. 
Eddy’s  claims  to  have  received  this  as  a final  revelation 
of  God  is  a fiction  and  a fraud. 

The  Claim  of  Divine  Power.  — Mrs.  Eddy 
claims  her  life  and  person  to  be  the  fulfill- 
ment of  prophecy  (Revelations,  Chapter  xii),  “and 
there  appeared  another  wonder  in  Heaven,  a 

woman  clothed  with  the  sun  and  with  the  moon 
under  her  feet,  and  upon  her  head  a crown  of 
twelve  stars.”  In  the  Christian  Science  Journal  of 
April,  1889,  owned  and  published  by  her,  it  was  claimed 
for,  and  with  her  sanction,  that  she  was  equal  with 
Jesus,  and  an  elaborate  effort  was  made  to  establish 
the  claim.  In  the  late  editions  Mrs.  Eddy  speaks  of 
Jesus  as  the  masculine  representative  of  the  spiritual 
idea,  she  being  the  last  and  feminine  repiesentative. 
He  will  eventually  rule  all  nations  arid  peoples  with  her 
Divine  Science,  that  is,  Christian  Science.  In  “Christ 
and  Christmas,”  written  by  Mrs.  Eddy,  there  is  a pic- 
ture entitled,  “Christian  Unity,”  in  which  Jesus  is  rep- 
resented as  seated  upon  a stone,  holding  the  right  hand 
of  a standing  woman ; in  the  woman’s  left  hand  is  a 
scroll  bearing  the  legend,  “Christian  Science,”  with  a 
halo  above  the  head  of  each  figure. 

Mrs.  Eddy  has  not  only  claimed,  like  Christ,  power 
over  disease,  but  also  death.  She  has  claimed  twice  to 
have  restored  Asa  G.  Eddy  to  life  after  he  was  dead. 
It  is  not  explained  why  his  potent  helpmeet  did  not  re- 
store him  the  third  time  he  died.  Perhaps  he  showed 
unbearable  perversity  in  thrice  insisting  on  shuffling  off. 
In  a letter  to  the  New  York  Sun  some  years  ago  she 
definitely  stated  that  she  had  healed  consumption  in  its 
last  stages,  the  lungs  being  mostly  consumed;  that  she 
had  healed  carious  bones  which  could  be  indented  with 
the  fingers,  while  the  doctors  were  preparing  their  in- 
struments for  operation ; that  she  had  healed  at  one  visit 
a cancer  that  had  so  eaten  into  the  neck  as  to  expose 
the  jugular  vein  so  that  it  stood  out  like  a cord.  She 
gave  no  names,  dates,  locality  nor  any  substantial  thing 
to  enable  the  incredulous  to  investigate,  and  every  effort 
to  induce  her  to  particularize,  failed.  We  do  know  that 
her  much  beloved  sister-in-law  died  of  cancer  of  the 
breast  in  spite  of  all  the  “Christian  Science”  treatment 
applied.  Christ  performed  no  greater  miracles  than 
these  claimed  by  Mrs.  Eddy.  His  claims  rested,  like- 
wise, upon  his  immaculate  life  and  character.  Contrast 
this  with  the  spirit  of  Mrs.  Eddy,  “who,  to  a friend, 
in  speaking  of  a woman  she  disliked,  savagely  said,  T 
would  like  to  tear  her  heart  out  and  trample  it  under 
my  feet’;  who,  at  Stoughton,  being  denied  hospitality 
she  had  abused,  mutilated  the  furniture  of  the  room 
she  had  occupied,  cut  each  breadth  of  matting  its  en- 
tire length,  slashed  the  mattress  into  shreds,  and,  with 


obvious  intent,  left  live  coals  from  her  stove  upon  a heap 
of  newspapers  in  the  closet;  who,  at  Lynn,  because  of 
the  abuse  of  her  husband  and  violent  outbursts  of  tem- 
per, was  known  as  the  'She  Devil.’  ” It  is  difficult  to 
attribute  statements  like  the  following  to  the  Creator : 
“The  condition  of  the  stomach,  bowels,  blood,  clothing, 
etc.,  is  of  no  serious  import  to  your  child.”  “The  blood, 
heart,  lungs,  brain,  etc.,  have  nothing  to  do  with  life.” 
“The  less  we  know  or  think  about  hygiene,  the  less  we 
are  disposed  to  sickness.” 

Mrs.  Eddy’s  Commercial  Enterprises. — In 

1881  Mrs.  Eddy  established  in  Massachusetts  a 
Metaphysical  College,  an  institution  for  the  train- 
ing of  “Christian  Science”  healers.  Her  hus- 
band, her  adopted  son,  who  was  a physician,  and 
herself  constituted  the  faculty  and  the  institution, 
whose  entire  college  course  consisted  of  twelve  and 
one-half  days.  Tuition,  $300,  strictly  in  advance. 
Four  thousand  students  have  taken  the  course  con- 
tributing $1,200,000 — -a  fairly  reasonable  compensa- 
tion for  seven  years’  work.  After  a few  years  the  les- 
sons were  reduced  to  seven.  In  1875  she  had  her  labor- 
iously-compiled book  of  logical  rubbish  on  her  hands. 
With  the  declaration  of  inspiration,  she  conceived  that 
this  would  sell.  The  inspiration  of  this  book  she  then 
proceeded  to  affirm  to  the  same  extent  as  the  Scriptures. 
Since  then  she  has  sold,  at  $3  per  copy,  300,000  copies, 
bringing  $900,000,  exclusive  of  more  expensive  volumes, 
at  500  per  cent  profit.  The  college  and  later  the  First 
Church  of  Christ,  Scientist,  established  some  eight  or 
ten  years  ago,  have  greatly  aided  in  distributing  the 
books.  Every  “Christian  Science”  healer  must  have  a 
copy  and  keep  up  with  the  new  editions.  Every  Eddy- 
ite  teacher  is  under  obligation  to  impart  a knowledge 
of  Eddyism  to  others  and  sell  as  many  hooks  as  possible. 
The  annual  dues  to  the  Mother  Church  are  $1.  The 
present  membership  is  upwards  of  30,000,  embracing 
nearly  all  the  devout  and  loyal  Eddyites  everywhere. 
The  income  from  this  church  from  all  sources  is  up- 
wards of  $100,000  a year.  Mrs.  Eddy  as  its  head  and 
front,  dictates  all  its  actions  and  ceremonies,  formu- 
lates rules  and  appoints  and  removes  officers. 

Her  boasted  generosity  seems  to  be  a myth;  it  has 
never  been  shown  where  Mrs.  Eddy  has  ever  given 
money  save  to  enhance  her  comfort,  to  extend  her  power 
or  add  to  her  glory.  Her  gifts  to  the  Mother  Church, 
of  ground,  and  her  gift  of  the  publishing  house,  were 
merely  loans,  she  retaining  the  right  to  re-enter  and  re- 
possess. 

“Christian  Science”  Witchcraft.— Eddyism 
not  only  teaches  that  the  mind  is  capable  of  curing  dis- 
ease, but  likewise,  when  maliciously  disposed,  capable  of 
producing  any  form  of  sickness,  the  most  horrible  of 
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deaths  and  complete  domestic,  social  or  business  dis- 
aster to  others.  She  says : “One  of  the  greatest  crimes 
practiced  in,  or  known  to  the  ages,  is  mental  assassina- 
tion. A mind  liberated  to  the  beliefs  of  sense  to  do 
good  by  perverting  its  power,  becomes  warped  into  the 
lines  of  evil  without  let  or  hindrance.”  In  the  latest 
edition  of  her  book,  July,  1901,  Mrs.  Eddy  re-affirms 
her  belief  in  the  malicious  power  of  mind,  and  again 
warns  her  followers  against  it.  Her  personal  teaching 
is  even  more  extravagant,  sufficient  to  frighten  the  young 
with  the  dreadful  fear  of  a malicious  animal  magnetism, 
threatening  unspeakable  disaster.  Eddyites  have  in 
numerous  instances  singled  out  persons  in  a community 
and  charged  them  with  exercising  this  power.  (The  re- 
cent Texas  example  shows  how  Eddyites  attribute  fail- 
ure in  mental  healing  to  the  evil  of  the  community.)  In 
several  instances  Mrs.  Eddy  has  attempted  to  blast  her 
enemies  by  mental  means.  Mr.  D.  H.  Spofford  was  one 
against  whom  she  repeatedly  sought  the  use  of  this 
power.  She  had  solicited  “Christian  Scientist”  after 
“Christian  Scientist”  to  exercise  his  or  her  mind  to  cause 
disease  to  said  Spofford.  Finally,  failing  to  mentally 
dispose  of  him,  we  know  that  her  husband  was  held  in 
$3000  bail,  and  after  examination  by  the  Suffolk  grand 
jury,  was  indicted  for  conspiracy  to  murder  him.  Rich- 
ard Kennedy,  Clara  Choate,  and  J.  Ahrens  likewise  fell 
under  Mrs.  Eddy’s  ban.  “Christian  Science”  is  a devil- 
try and  mediaeval  witchcraft  in  the  name  of  Christ. 

The  influence  of  Eddyism  extends,  likewise,  disas- 
trously to  the  domestic  life  and  marriage  relation.  The 
latter  is  regarded  as  sensuous  and  impure.  More  than 
one  family  has  been  separated.  She  teaches  that  women 
have  and  may  become  pregnant  by  mental  power.  In 
time  there  will  be  no  marriage,  and  human  generation 
will  be  entirely  independent  of  sex.  Woman  will  con- 
ceive through  an  effort  of  the  will  merely. 

“It  is  time  the  public  and  the  whole  public  should 
know  the  truth  and  the  whole  truth  regarding  the  foun- 
der of  “Christian  Science.”  It  is  time  that  an  effort 
should  be  put  forth  to  rescue  from  the  influence  of  this 
wicked  and  avaricious  woman  the  lives  of  thousands  of 
pure  and  lovable  people,  who  give  to  her,  the  imposter, 
the  veneration  of  their  souls  and  govern  their  lives  ac- 
cording to  her  detestable  teachings;  that  an  end  should 
be  put  to  her  power  to  induce  belief  in  her  so-called 
‘malicious  animal  magnetism,’  -that  is,  of  making  people 
insane  with  superstitious  fear  ; that  an  end  should  be 
put  to  her  power  to  break  up  families,  to  separate  hus- 
band and  wife,  parent  and  child;  that  an  end  should  be 
put  at  once  and  forever  to  her  power  to  so  influence  the 
thought  of  parents  that  they  will  deliberately  and  wil- 
fully permit  their  children  to  suffer  and  to  die  under 
the  insane  belief  that  siiffering  and  death  are  not  real- 
ities.” 


The  New  Pharmacopeia  and  the  Profession. 

— The  new  Pharmacopeia  went  into  effect  September 
1st.  It  was  due  in  1900,  but  was  delayed  by  six  deaths 
among  the  revisors,  and  by  the  great  advances  in 
chemistry  and  pharmacy.  The  present  volume  will  be 
known  as  the  Eightli  Revision,  ana  takes  rank  as  the 
leading  Pharmacopeia  of  the  world. 

The  Pharmacopeia  is  distinctly  a physician’s  book, 
originating  with  the  medical  profession.  Prior  to  the 
issuance  of  the  National  volume  in  1820,  pharmacopeias 
had  been  published  by  the  Massachusetts  Medical  So- 
ciety, New  York  Hospital,  and  the  U.  S.  army.  It 
establishes  a standard  of  purity  for  medicinal  drugs,  and 
varies  from  revision  to  revison  with  the  demands  of  the 
medical  profession.  It  does  not  distinguish  between 
worthy  and  unworthy  drugs,  but  enables  the  apothecary 
to  furnish  articles  demanded  of  uniform  strength  and 
purity.  Dr.  H.  C.  Wood  is  quoted  as  saying: 

“The  question  which  the  framers  of  a Pharmacopeia  ask 
themselves  is  not,  is  this  drug  of  value,  but  is  there  a demand 
for  it  by  the  profession  of  medicine?  If  five  thousand  doctors 
in  the  United  States  believed  brick  dust  to  be  a valuable 
remedy  and  habitually  used  it,  brick  dust  would  have  to  go 
into  the  Pharmacopeia.  Witch  hazel  is  probably  as  active  and 
as  useful  as  is  brick  dust,  but  witch  hazel  is  a fad  and  is 
enormously  called  for,  and  so  witch  hazel  must  go  into  the 
Pharmacopeia.  The  Pharmacopeia  exists  for  the  purpose  of 
requiring  the  apothecary  to  give,  in  the  first  place,  pure  brick 
dust  or  pure  witch  hazel  when  asked  for;  and,  in  the  second 
place,  uniform  preparations  of  these  remedies.” 

The  medical  profession  should  be  more  familiar  with 
the  various  standard  preparations  contained  therein. 
The  neglect  of  such  information  is  largely  responsible 
for  the  increase  in  proprietary  remedies. 

The  new  Pharmacopeia  has  supplied  under  Cata- 
plasma  Kaolini  (containing  kaolin,  boric  acid,  thymol, 
methyl  salicylate,  oil  of  peppermint  with  glycerin),  a 
standard  antiphlogistic  paste.  Liquor  antisepticus  (a 
solution  of  boric  and  benzoic  acids,  thymol,  eucalyptal, 
oils  of  gaultheria,  peppermint  and  thyme  in  water  and 
alcohol)  furnishes  a meritorious  preparation  in  place 
of  the  much  advertised  and  often  uncertain  and 
expensive  antiseptic  solutions.  Under  Liquor  cresilis 
compositus  has  been  supplied  a standard  prepara- 
tion to  take  the  place  of  a large  number  of 
proprietary  solutions  supposed  to  contain  about 
50  per  cent  cresol  and  linseed  soft  soap,  variously 
named,  lysol,  creolin,  disinfectol,  enterocresol,  germol, 
cresolin,  lysitol,  etc.  In  the  past  theie  has  been 
no  guarantee  for  the  purity  of  such  prepara- 
tions on  the  market.  Constituents  might  vary  with 
the  market  price  of  ingredients  or  the  whim  of  the 
manufacturers.  Among  the  117  additions  are  likewise 
found  Serum  antidiphthericum  and  glandular  prepara- 
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tions  of  the  thyroid  and  suprarenal s.  There  are  oliates 
of  atropin,  cocain,  and  qiiinin  and  a standard  formula 
for  proprietary  lepactic  pills.  Collodion  is  thicker,  sup- 
positories smaller,  etc. 

The  Eighth  Revision  was  marked  by  an  unexpected 
conservatism.  Indeed,  the  revisors  refused  to  strike  out 
the  last  “o”  in  pharmacopoeia,  the  revised  spelling 
adopted  by  all  national  pharmacopeias,  save  one  other. 
Still  the  changes  in  titles  and  strengths  together  with 
additions  have  been  sufficient  for  the  medical  profes- 
sion to  easily  keep  in  mind.  These  can  only  be 
acquired  by  a careful  study  of  the  volume.  For  those 
who  do  not  wish  to  purchase  the  Pharmacopeia,  the  Pub- 
lic Health  and  Marine  Hospital  Service  has  issued  a 
122-page  monograph,  incorporating  important  changes, 
which  pamphlet  can  be  obtained  from  the  Surgeon  Gen- 
eral's office  at  Washington.  We  note  Phenol  for  carbolic 
acid,  Phenylis  sal  icy  las  for  salol,  Thymolis  iodidum  for 
aristol,  etc. 

The  most  marked  advance  in  the  revision  is  the  adop- 
tion of  assay  methods  for  alkaloids,  insuring  standard 
strengths  of  tinctures  and  extracts  of  such  drugs  as  aco- 
nite, cinchona,  colchicum,  coniurn,  hyoscyamus,  ipecac, 
nux  vomica,  scopola,  pilocarpus,  stramonium,  etc. 

The  following  changes  in  strengths  of  standard  tinc- 
tures it  is  especially  desirable  for  the  profession  to  care- 
fully note: 
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Aconite  formerly  35 

Belladonna  Leaves  formerly  15 

Benzoin  Compound  formerly  124 

Cannabis  Indica  formerly  15 

Cantharides  formerly  5 

Capsicum  formerly  5 

Colchicum  Seed  formerly  15 

Digitalis  formerly  15 

Gelsemium  formerly  15 

Hydrastis  formerly  20 

Hyoscyamus  formerly  15 

Lobelia  formerly  20 

Physostigma  formerly  15 

Sanguinaria  formerly  15 

Squill  formerly  15 

Stramonium  formerly  15 

Strophanthus  formerly  5 

Veratrum  formerly  40 
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FEELING  WEAK. 

Tincture  Aconite:  Dose,  10  m.  (Formerly  3 m.) 
Tincture  Veratrum:  Dose,  15  m.  (Formerly  5 m.) 


In  our  August  Journal  the  cuts  of  two  operating  tables 
in  the  advertisement  of  Noa  Spears  Co.,  page  2,  were  through 
error  reversed,  making  the  cheaper  table  appear  priced  higher 
than  the  high  grade  table.  Readers  will  kindly  note  tills  cor- 
rection. 


BY 

ISADORE  DYER,  PII.  B.,  M.  D., 

Associate  Professor  on  Diseases  of  the  Skin,  Medical  Department, 

Tulane  University;  Professor  on  Diseases  of  the  Skin,  New 
Orleans  Polyclinic;  Visiting  Dermatologist  to  Charity  Hos- 
pital; Consulting  Dermatologist  to  the  Eye,  Ear,  Nose 
and  Throat  Hospital,  New  Orleans;  Consulting  Lep- 
rologist  to  the  Louisiana  Leper  Home;  Member  of 
the  American  Dermatological  Association;  Col- 
laborator, Lepra  Bibliotheca  Internation- 
alis;  Editor  New  Orleans  Medical  and 
Surgical  Journal,  etc. 

NEW  ORLEANS,  LA. 

“And  the  leper  in  whom  the  plague  is,  his  clothes  shall  be 
| rent,  and  his  head  bare,  and  he  shall  put  a covering  upon  his 
I upper  lip  and  shall  cry,  ‘Unclean,  ‘Unclean.’  All  his  days 
' wherein  the  plague  shall  be  in  him,  he  shall  be  defiled;  he  is 
I unclean.  He  shall  dwell  alone;  without  the  camp  shall  his 
habitation  be.”  (Leviticus,  xiii:44.) 

Wherever,  in  historic  reference,  Levitical  guidance, 
holy  appeal,  or  in  divine  interference,  remark  of  leprosy 
has  been  made,  the  leper  has  been  indicated  as  a morbid 
element  in  the  field,  and  in  Mosaic,  Talmudic,  or 
Mohammedan  law  the  victim  of  the  disease  was  always 
classed  among  the  living  dead.  Small  wonder  that  the 
humanitarian  evolution  in  centuries  of  material  pro- 
gress should  have  cast  aside  even  the  slightest  attempt 
at  remedying  more  than  the  evil  of  the  existence  of  the 
disease;  and  that  this  should  have  been  only  arrived  at 
through  the  crudest  and  most  barbaric  methods. 

Here  and  there  in  the  modern  world  some  desultory 
charge  was  taken  of  leprosy,  at  times  directed  at  the 
care  of  the  afflicted,  but  more  for  the  protection  of  the 
public.  Wherever,  however,  a leper  came  into  existence, 
there  was  hardly  more  than  a casual  interest  excited,  or 
a bit  of  passing  pity  for  the  immolated.  So  long  as  the 
epochal  story  of  leprosy  is  told,  and  so  long  as  the  world 
finds  time  to  listen  to  the  dramatic  theme,  the  name  of 
the  Belgian  martyr  priest,  J.  Damien  de  Vuester,  must 


*Read  before  the  Section  on  Medicine,  State  Medical  Association 
of  Texas,  Houston,  April  27,  1905. 
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ring  out  in  no  uncertain  tones.  He  was  called  by  an 
inspiration  to  a solemn  duty,  which  lie  fulfilled  so  well 
that  with  the  word  “leprosy”  today  the  name  of  Father 
Damien  sounds  an  echo.  Unconsciously  he  worked  out 
the  signal  which  the  time  demanded : First,  the  world 

needed  to  be  aroused  to  the  conditions;  and  second,  that 
only  by  his  trying  the  hope  of  the  leper  might  be  awak- 
ened to  a thought  of  better  things  amid  the  chaotic  in- 
aninity  of  their  state  of  neglect  and  abhorrence  at  the 
hands  of  the  rest  of  mankind.  With  Father  Damien’s 
death  in  1889,  the  thought  of  leprosy  was  spread 
throughout  the  world.  The  public  prints  heralded  the 
exit  of  the  priest  and  noted  what  had  been  done  by  him. 
The  genesis  of  modern  views  of  the  disease  so  far  as  its 
care  and  treatment  are  concerned  date  from  this  time. 

The  British  government  in  1890  and  1891  located  a 
qualified  commission  in  India  to  investigate  the  disease. 
The  death  of  Damien,  as  a statement  in  the  introduction 
to  the  report  of  this  commission  affirms,  was  responsible 
for  this  step.  “His  martyrdom  did  not  appeal  in  vain 
to  humanity.”  The  report  of  this  commission  was  wideb 
disseminated  and  excited  a similar  study  of  leprosy 
wherever  the  disease  was  found.  Desultory  reports  fol- 
lowed, until  the  interest  of  the  whole  world  centered  and 
was  crystalized  in  the  Berlin  Leprosy  Conference  in 
1897. 

Among  the  facts  deduced  were  the  actual  numerical 
occurrence  of  the  disease;  the  hardihood  of  many  ob- 
servers in  their  patient  pathological  investigations  re- 
sulting in  the  demonstration  of  the  germs  in  every 
organ  of  the  body;  the  measures  already  in  vogue  in 
many  countries ; the  absolute  denial  of  heredity  in  the 
etiology  of  the  disease  and  a better  argument  for  conta- 
gion as  the  cause.  More  than  this,  sufficient  argument 
was  brought  to  bear  to  make  it  almost  certain  that  the 
channel  of  entrance  of  the  contagion  was  through  the 
mouth  and  nose. 

Since  1897,  the  work  has  gone  on.  Enlightened  care 
of  the  disease  is  now  practiced  the  world  over.  Today 
the  exact  types  of  the  disease  are  known  and  recognized. 
In  older  countries,  as  in  the  Orient,  Norway,  and 
Sweden,  and  in  China  and  India,  where  the  disease  has 
been  indefinitely,  the  phases  of  leprosy  vary  from  in- 
significant, markings  of  the  disease  to  horrible  mutila- 
tions, so  transforming  the  person  afflicted  as  to  remove 
all  semblance  to  a human  form.  We  recognize,  how- 
ever, leprosy  as  a distinct  disease,  capable  of  exact  study 
and  determinable  at  the  slightest  evidence. 

There  are  two  general  forms,  that  of  nerve  type  and 
that  of  skin  leprosy,  both  starting  alike  but  varying  as 
the  symptoms  develop.  The  picture  of  nerve  leprosy 
is  that  which  is  the  more  appalling ; that  of  skin  leprosy 
the  more  horrible. 

Nerve  leprosy  begins  with  small  warning,  flashes  of 
eruption  here  and  there,  spots  of  reddish  brown  which 
come  and  go,  small  blisters  on  the  hands  and  feet  which 
either  superficially  form  and  dry,  leaving  slight  marks 
behind,  or  which  leave  ulcers,  growing  deeper  and 
deeper  until  a part,  of  a finger  or  a toe  dries  up  or  falls 
off,  leaving  the  stub  behind.  Sometimes  there  is  only  a 
loss  of  power  in  the  member.  The  victim  of  the  dis- 
ease drops  things,  feels  numbness  of  the  fingers,  burns 
himself  without  knowing  it.  Then  there  is  contractio 
until  the  hand  becomes  a claw,  the  muscles  atrophy  and 


the  flesh  shrinks  away,  leaving  only  skin  and  bone.  Not 
only  fingers,  but  even  the  muscles  of  the  face  may  do 
the  same;  the  hair  falls,  and  staring  eyes  look  out  of  a 
hairless  face;  the  skin  grows  wrinkled,  drying,  and  then 
over  bones  a thinned  and  parchment  skin  covers  what 
was  once  a rotund  visage.  The  ears  lose  tone  and  hang 
like  bits  of  pendulous  leather  on  the  sides  of  the  head ; 
meantime  the  gums  recede,  the  muscles  of  the  throXp 
become  affected  — the  voice  first  changes  to  a metallic 
tone  and  then  drops  to  a raucous  whisper.  Ulcers  come 
on  hands  and  feet,  and  then  God  is  merciful, — the  leper 
loses  the  balance  of  his  brain  control  and  drivels  as  an 
idiot,  or  passes  into  a paretic  state,  softening  of  the 
brain,  and  dies  forgetful  of  the  way  in  which  the  grim 
destroyer  has  snatched  the  brand  from  him,  with  eyes 
blinded  and  his  senses  stunned  or  bereft  of  the  reason 
ing  power. 

Skin  leprosy  is  more  patent.  Thickening  in  reddish 
patches  usually,  on  the  face  and  hands,  as  well  as  other 
parts;  the  skin  grows  tense,  masking  the  face  and  giv- 
ing to  a skin  of  normal  shape  a fixed  and  tanned  hue. 
Here,  too,  the  hair  falls,  and  the  expression  is  that  of  a 
satyr,  lips  thickened,  eyelids  dense,  and  eyes  glassy  and 
staring  in  the  leprous  change.  Here  and  there  the 
masses  of  flesh  rise  above  the  skin,  forming  nodose 
areas,  some  small,  some  large.  At  times  these  lumps, 
really  tubercles,  come  fresh,  in  twos  and  threes,  mass- 
ing around  the  nose,  on  the  ears,  on  the  lips,  and  on 
the  hands ; they  grow  to  the  size  of  acorns,  deep  red  and 
brown  in  color.  Then  they  run  together,  forming  alter- 
nate nodose  bands  and  deep  depressions,  almost  like  a 
perpetual  smile,  were  it  not  for  the  fact  that  the  everted 
lips  and  glistening  teeth  make  the  grin  that  of  a fury. 
Once  these  bumps  or  tubercles  reach  their  maximum  in 
size,  scabs  start,  the  color  becomes  a deeper  brown  and 
the  expression  grows  truly  leonine,  except  that  the  eyes 
are  furtive — staring  as  if  in  perpetual  night.  The  voice 
sounds  a note  of  nasal  tone — at  the  same  time  raucous, 
as  if  a high  nasal  note  were  interrupted  by  the  filing  of 

How  far  we  have  come  from  those  days  when  the  leper 
found  his  only  treatment  in  a sought-for  surcease  in  the 
cities  of  the  living  dead ; from  that  time  when  on'  his 
lip  he  bore  the  leathern  thong  which  named  him,  even 
before  he  cried,  “unclean,  unclean.”  Carry  the  picture 
of  the  leper  scourged  with  thorny  brush  until  his  bleed- 
ing sides  begged  pity  or  else  the  means  to  end  his  un- 
welcome life.  Farther  along  let’s  draw  the  picture  of 
the  native  of  the  Fijis  wrapped  in  shrub  and  herb  and 
laid  upon  a pyre,  his  blistering  limbs  yielding  either  to 
the  loss  of  flesh  or  else  giving  way  to  death  in  the  hope 
of  survival.  Among  the  South  Americans  even  today 
the  lepra  victim  submits  his  life  to  the  bite  of  venom- 
ous reptiles  in  the  hope  that  by  this  means  he  may  re- 
cover, and,  in  fact,  that  he  may  succumb  in  the  process, 
else  to  spend  his  life  in  exile  or  a burden  to  those  more 
tender  of  his  kind. 

Today  in  India,  Hawaii,  Japan,  the  British  Colonies, 
in  Russia,  and  in  almost  every  civilized  country  in  the 
world,  fairly  decent  habitations  have  been  provided,  and 
in  some  even  proper  domestic  and  medical  cafe.  More 
than  this,  the  treatment  of  the  disease  has  been  lifted 
from  barbaric  custom  into  scientific  practice,  and  in 
almost  every  therapeutic  field,  serum,  medicinal,  and 
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hygienic,  treatment  has  been  essayed  to  ameliorate,  and 
even  in  the  hope  of  cure.  No  longer  is  the  leper  set 
aside  to  end  his  days  in  watching  members,  one  by  one, 
fall  away;  he  realizes  that  intelligent  direction  has 
mapped  the  road  which  leads,  no  matter  by  how  many 
turns,  to  a possible  relief.  Empiricism  and  exact  labor- 
atory experimentations  have  added  much  to  the  knowl- 
edge of  the  treatment  of  this  disease,  and  today  we  have 
arrived  at  the  conclusion  that  here,  as  in  any  other  field 
of  nature,  the  combat  is  between  the  Morbid  and  the 
True. 

I believe  leprosy  is  curable.  I believe  leprosy  is  cur- 
able as  I believe  syphilis  is  curable,  and  as  I believe 
tuberculosis  is  curable.  There  are  cases  of  all  three  dis- 
eases which  are  only  arrested,  and  others  which  do  not 
respond  to  any  treatment  and  which  destroy  the  patient 
in  their  processes.  Twenty-five  years  ago  the  victim  of 
tuberculosis  was  condemned  to  die  of  the  disease,  and 
the  way  was  made  easy  for  him.  Syphilis,  even  today, 
is  looked  upon  as  incurable  by  the  conservative,  and  yet 
both  of  these  diseases,  like  leprosy,  are  self-limited  dis- 
eases. Leprosy  begins  with  the  acceptance  in  the  econ- 
omy of  the  bacillus,  and  if  it  finds  a fit  soil  in  which  w- 
sistance  is  below  the  normal,  it  spreads,  in  degree,  to  one 
or  to  every  organ  in  the  body.  As  vet  there  is  no  treat- 
ment which  can  be  said  to  cure  all  cases  of  the  disease, 
but  a multitude  of  workers  are  traveling  along  the 
lines  leading  to  the  avenue  of  final  success.  Each  man 
who  works  in  the  field  where  leprosy  exists,  has,  now 
and  then,  seen  a ray  of  light  pointing  to  a final  solu- 
tion. There  is  no  evil  for  which  nature  has  provided  no 
remedy,  and  it  remains  for  some  discoverer  to  find  the 
one  for  this.  Meantime  a life  is,  here  and  there, 
snatched  from  the  leper’s  fate,  and  whenever  another 
is  added  to  those  already  cured,  it  means  just  one  more 
signal  of  hope  to  the  darkened  spirit  of  those  who  live 
in  that  state  which,  formerly,  was  indeed  a synonym 
for  despair. 

The  treatment  of  leprosy  must  be  based  upon  the  in- 
dividual case.  In  Louisiana  we  have  striven  with  var- 
ious remedies,  but  the  results  have  been  based  on  the 
physiologic  state  of  the  patient.  T saw  my  first  case  of 
leprosy  in  New  Orleans  in  1893  at  the  Charity  Hospital. 
In  June  of  1894  I had  seen  twenty-five  cases;  up  to 
April.  1905,  I have  seen  224  cases  in  Louisiana,  six 
cases  from  Texas,  one  from  Mississippi,  and  one  from 
Alabama  ; I have  also  seen  two  cases  referred  to  me  from 
distant  States.  My  early  experiences  with  leprosy  were 
Jar  from  reassuring.  The  Leper  Home  had  become  an 
asylum,  without  hospital  management  or  pretension, 
and  persons  not  in  the  Home  would  avoid  clinics  and 
public  places  for  fear  of  being  sent  to  the  Home.  My 
first  attempts  at  the  treatment  of  leprosy  were  based 
upon  the  experience  of  others.  In  1894,  the  accepted 
treatment  of  leprosy  was  with  chaulmoogra  oil,  hoang- 
nan,  strychnin,  arsenic,  gurgun  oil,  salol,  salicylate  of 
soda,  ichthyol,  europhen,  and  bichloride  of  mercury. 
No  success  with  any  of  these  had  been  reported,  al- 
though chaulmoogra  oil  evidently  occupied  the  position 
of  being  a remedy  capable  of  ameliorating  the  disease. 

Beginning  in  1894,  T have  employed  a number  of 
remedies  in  treating  leprosy  with  varying  results,  which 
it  is  the  object  of  this  paper  to  relate.  It  must  be  re- 
membered that  each  case  treated  was  treated  under  the 
most  adverse  circumstances.  Some  patients  were  not  seen 
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for  months  apart ; while  others  would  take  treatment 
quite  irregularly.  I have  already  stated  that  I believe 
leprosy  curable.  In  ten  cases  to  be  related  below  I have 
demonstrated  this.  I wish  further  to  state  that  no  case 
of  leprosy,  in  early  or  not  advanced  types,  has  failed  to 
respond  to  treatment;  amelioration  occurs  invariably, 
and  where  treatment  lias  commenced  early  enough  and 
has  been  kept  up  long  enough,  a certain  number  have 
recovered. 

I have  used  at  various  times  the  following  remedies : 

Ichthyol. 

Salicylate  of  Soda. 

Arsenic. 

Strychnin. 

Bichloride  of  Mercury. 

Chaulmoogra  Oil. 

Antivenomous  Serum. 

Normal  Horse  Serum. 

Red  Mangrove  Bark. 

The  derivative  fatty  acids  of  Chaulmoogra  Oil. 

The  only  remedies  giving  results  were: 

Strychnin. 

Antivenomous  Serum. 

Chaulmoogra  Oil. 

Chlorate  of  Potash. 

With  chlorate  of  potash  one  case  was  rid  of  the  lesions 
in  three  weeks’  time,  but  he  did  not  maintain  treatment, 
and  relapsed. 

Tn  1897,  I began  experimenting  with  Calmette’s  anti- 
venomous serum.  The  occasion  which  led  me  to  this 
treatment  has  already  been  related  in  my  paper  pre- 
sented to  the  Berlin  Conference  ( New  Orleans  Medical 
and  Surgical  Journal,  October,  1897).  In  that  paper 
the  results  obtained  were  interesting.  Of  the  cases  there 
recorded,  five  in  all,  one  died  unimproved,  another  sub- 
sequently materially  improved  under  chaulmoogra  oil, 
a third  disappeared,  while  two  cases  entirely  recovered. 
Of  these  two,  one  was  a policeman,  who,  since  1897, 
now  eight  years,  still  fulfills  his  usual  task,  and  has  had 
no  treatment  since  (excepting  strychnin).  The  other, 
a carpenter,  resumed  his  work,  had  no  return  of  the 
disease,  without  further  treatment  (excepting  strych- 
nin). He  died,  however,  of  pneumonia  during  the  win- 
ter of  1902. 

The  serum  was  not  at  all  effective  in  a series  of  cases 
afterwards  experimented  with,  but  I attribute  this  re- 
sult largely  to  the  facts  that  the  serum  was  not  always 
fresh  and  that  the  expense  attached  prevented  as  full 
dosage  as  would  have  been  indicated.  Woodson’s  report 
of  the  use  of  the  serum  in  one  case  shows  that  others 
did  obtain  results. 

At  the  suggestion  of  Calmette  himself,  I experimented 
with  normal  horse  serum— prepared  expressly  for  me  by 
Messrs.  Parke,  Davis  & Co.  This  treatment  was  essayed 
in  a series  of  eight  cases  for  over  a year,  but  without 
results.  Ichthyol,  salicylate  of  soda,  etc.,  likewise 
failed  to  secure  results. 

Chaulmoogra  oil  has  been  used  so  long  for  leprosy 
and  with  apparently  such  good  results,  up  to  a certain 
point,  that  it  occurred  to  me  to  experiment  with  the 
derivatives  of  crude  chaulmoogra  oil.  Accordingly, 
Messrs.  Parke,  Davis  & Co.  separated  the  oil  into  its  fat 
acids  and  delivered  these  to  me  with  the  residuum  of 
the  waste.  I made  pills  of  each  of  the  acids  and  of  the 
waste,  and  experimented  with  each  of  these  separately 
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and  combined.  Again  without  result.  In  the  meantime 
I was  employing  the  usual  stock  chaulmoogra  oil  in 
most  of  my  cases,  but  without  permanent  results.  I 
then  asked  Messrs.  Parke,  Davis  & Co.  to  supply  me 
with  chaulmoogra  oil  in  as  crude  a state  as  they  could 
and  yet  have  it  liquid.*  1 secured  a quart  of  such  oil, 
and  began  now  giving  this  in  maximum  doses.  The  re- 
sults have  been  better  than  ever  before,  and  1 believe 
that  such  oil  more  nearly  approximates  a specific  for 
leprosy  than  any  treatment  as  yet  suggested. 

During  the  several  years  of  my  observation  of  leprosy 
I have  acquired  certain  points  which  I have  noted  in 
the  treatment  of  these  patients : 

1.  Full  diet,  restricting  only  indigestible  foods,  is 
indicated.  The  disease  seems  in  no  wise  to  be  affected 
by  fish  or  any  other  particular  article  of  diet. 

2.  Baths  are  essential  in  the  treatment.  Hot  baths 
twice  a day,  with  or  without  soda,  are  effective. 

3.  The  patient  needs  tonics,  febrifuges,  and  should 
be  watched  for  intercurrent  or  complicating  diseases, 
such  as  malarial  infection,  pleurisy,  pneumonia,  grippe, 
and  the  like. 

4.  Strychnin  is  a sine  qua  non  in  the  treatment  of 
leprosy.  My  assistants  and  I lay  down  the  rule  that  a 
leper  should  always  take  strychnin — the  sort  and  size 
of  dose  to  be  regulated  by  the  patient  himself. 

5.  When  chaulmoogra  oil  is  given  it  is  better  en- 
dured before  meals  than  after.  It  is  best  taken  in  cap- 
sules, in  hot  milk,  or  in  milk  of  magnesia.  The  dosage 
should  be  begun  small,  say  three  drops,  and  increased 
every  second  or  third  day  until  as  much  as  120  to  150 
drops  of  the  oil  are  taken  at  the  dose. 

At  times  it  is  advisable  to  give  the  oil  in  pill  form. 
This  can  be  done  either  combining  it  with  extract  of  mix 
vomica  and  ordinary  excipients,  or  a very  effective  way 
is  with  tragacanth  and  common  soap. 

6.  Above  all  things  individualize  the  patient. 
Watch  for  improvement,  and  if  it  does  not  show  in 
three  months,  wait  six  months;  if  it  does  not  show  in 
six  months,  wait  a year  or  longer.  But  keep  on  driving 
at  the  treatment  until  the  patient  dies  or  gets  well.  I 
have  on  record  one  patient  who  did  not  show  any  signs 
of  improvement  for  two  years,  but  who  is  now  well. 

7.  When  all  evidences  of  the  disease  are  gone,  in- 
sist on  a continuance  of  treatment.  It  may  not  be  neces- 
sary, but  it  makes  sure. 

I am  not  the  first  to  argue  the  curability  of  leprosy. 
Every  center  of  leprosy  shows  the  disease  one  which 
runs  a natural  course.  Some  cases  fulminate  and  de- 
stroy the  patient  in  a few  months.  Other  cases  are  slow 
in  their  onset  and  are  slow  in  their  outcome.  Yet  other 
cases  will  show  small  evidence,  which  disappears,  leav- 


ing no  trace  and  never  returning.  There  are  all  grades 
of  the  disease,  and  the  care  of  each  must  be  as  each 
directs.  It  only  remains  for  me  to  tabulate  those  cases 
of  my  own  which  in  my  opinion  are  cured  of  the  dis- 
ease. 

Case  I.  Lizzie  O’C.,  age  10.  First  came  under  observa- 
tion at  the  Charity  Hospital  in  the  early  part  of  1894.  She 
presented  characteristic  macules  on  both  legs.  On  her  left 
foot,  plantar  surface,  under  the  ball  of  the  great  toe,  there 
was  a typical  trophic  ulcer,  with  the  odor  and  process  char- 
acteristic of  this  leprous  manifestation.  Treatment  with 
strychnin  and  chaulmoogra  oil  was  established.  In  six 
months  the  lesions  of  the  disease  disappeared,  and  after  more 
than  a year  had  not  returned. 

Case  II.— Martin  O’C.;  father  of  Case  I.  Disease  devel- 
oped seven  years  after  it  had  appeared  in  daughter.  This 
ease  presented  the  following  history:  Age  62;  native  of  Ire- 

land; laborer.  Seen  at  Charity  Hospital  in  the  fall  of  1895. 
Lesions  presented:  One  large  leprous  macule  on  the  fore- 

head ; one  on  the  arm  of  the  right  side,  and  one  on  the  leg. 
All  of  these  were  uniform  in  size,  being  about  two  inches  in 
their  long  and  one  and  a half  inch  in  the  shorter  diameter. 
The  lesions  were  in  the  form  of  irregular  ellipses  of  a dull 
red  color  and  somewhat  elevated.  Anesthesia  was  marked  in 
each.  The  eruption  had  been  out  only  a few  months,  and 
because  of  the  rapid  recovery  of  the  daughter  she  had 
brought  her  father  for  treatment.  The  evidences  of  the  dis- 
ease rapidly  disappeared  under  strychnin  and  chaulmoogra 
oil.  The  patient  reported  for  observation  for  six  months,  and 
after  that  was  lost  sight  of. 

Case  III. — August  R.;  male.  Native  of  Louisiana;  age 
47.  Macular  anesthetic  leprosy,  tropho-neurotic  type.  Came 
under  observation  in  April,  1897.  The  antecedent  history  in 
this  case  was  clear.  Periodic  attacks  of  rheumatoid  pains 
in  the  right  arm  and  forearm  were  followed  by  first  a sense 
of  numbness  and  then  contraction  of  the  fingers.  When  seen 
the  arm  was  swollen  and  the  ulnar  nerve  somewhat  thick- 
ened, with  a nodosity  the  size  of  a hazel  nut  just  below  the 
elbow. 

The  last  three  fingers  were  contracted  and  could  not  be 
straightened,  the  effort  to  do  so  causing  pain  along  the  whole 
forearm.  On  these  three  fingers  there  was  an  eruption  of 
bulla;,  in  size  about  that  of  a silver  dime;  in  number  four  or 
five.  On  the  dorsum  of  the  hand  there  were  typical  anes- 
thetic macules.  The  anesthesia  could  be  well  determined 
fully  one-third  the  way  up  the  ulnar  side  of  the  forearm. 
From  April  6th  to  June  22d  salicylate  of  soda,  strychnin, 
and  iodides  were  given  with  varying  result  so  far  as  the 
pain  was  concerned.  The  deformity  persisted.  On  June 
28th,  injections  of  antivenomous  serum  were  begun.  In  all 
eleven  injections  were  given  in  doses  varying  from  1J  e.c.  to 
3 c.c.,  and  injected  in  various  points  of  the  body,  chiefly 
along  the  ulnar  nerve  and  in  the  interscapular  area.  Total 
amount  injected,  341  c.c.  On  August  30,  1897,  the  follow- 
ing note  was  made:  “There  is  faint  rosiness  over  base  of 

third  finger,  at  second  and  third  joints  and  over  last  phal- 
anx; the  same  discoloration  over  the  phalanx  of  little  finger. 
The  patient  has  complete  use  of  the  hand  and  forearm,  and 
complains  only  of  stiffness  at  night  in  the  third  finger.  He 
has  improved  in  general  health  and  weighs  186  against  174 
pounds  at  beginning  of  injections.”  This  case  took  strychnin 
sulphate  in  l-60th-grain  doses  throughout,  and  this  was  main- 
tained afterwards  for  some  months.  In  January,  1898,  there 
was  no  evidence  of  the  disease,  and,  up  to  1902,  when  patient 
was  last  seen,  there  has  been  no  further  evidence. 


♦Detroit,  Mich.,  XJ.  S.  A.,  June  8,  1904. 
Isadore  Dyer,  M.  D.,  No.  124  Baronne  Street,  P.  O.  Box  778,  New 
Orleans. 

Dear  Sir:  Under  date  of  May  12th  we  wrote  you  that  we  would 

postpone  a final  report  on  chaulmoogra  oil,  pending  an  attempt 
to  obtain  more  definite  information  as  to  the  source  and  process  of 
manufacture  from  our  importing  branch  in  New  York. 

We  are  sorry  to  have  to  say  that  no  one  in  this  country  to  whom 
we  have  applied  has  been  able  to  get  us  any  definite  details  as  to 
the  manufacturing  process.  We  are  today  addressing  a letter  to 
our  Indian  representative,  and  hope  to  obtain  through  him  some 
further  facts  of  first  hand.  As  it  will  be  some  weeks  before  we  can 
obtain  a reply  from  this  gentleman,  we  hand  you  herewith  such  ex- 
cerpts from  the  literature  as  we  think  may  be  of  some  interest  to 
you.  As  you  will  see  this  information  pertains  rather  to  sources  of 
supply  than  to  the  method  of  manufacture. 

*****  ********** 

- In  "the  Pharmaceutical  Journal  of  Great  Britain,  September  14, 
1901: 


“Oleum  Gynocardiae  is  obtained  by  expression  from  the  seeds  of 
Taraktogenous  kurzii,  King  (N.  O.  Bixaceae),  a native  of  Burmah. 
The  oil  possesses  alterative  and  emetic  properties.  It  is  adminis- 
tered in  the  form  of  an  emulsion,  or  mixed  with  other  oils,  and  the 
dose  is  from  5 to  10  minims,  gradually  increased  to  0.5  to  1 fluid 
drachm.  , . . 

Characters  and  Test.— Chaulmoogra  oil  is  a brownish-yellow  oil 
or  fat  of  varying  consistence,  having  a characteristic  odor  and  a 
somewhat  acrid  taste.  It  has  an  acid  reaction,  and  may  fully 
liquify  only  at  42  degrees  C.,  resolidifying  in  different  periods,  at 
temperatures  from  15.5  degrees  C.,  upwards.  The  specific  gravity  of 
the  oil  is  also  not  constant,  but  is  usually  from  0.930  to  0.954  at 
30  degrees  to  40  degrees  C.  The  oil  is  soluble  in  purified  ether, 
chloroform,  or  carbon  bisulphide,  and  the  greater  part  of  it  is  dis- 
solved by  cold  90  per  cent  alcohol,  the  remainder  being  dissolved 
by  repeated  treatment  with  warm  alcohol.  A little  insoluble,  non- 
fatty matter  is  sometimes  present  in  the  oil,  and  causes  turbidity 
of  solutions  in  the  liquids  mentioned.  A reddish-brown  coloration, 
changing  to  olive-green,  is  produced  on  mixing  twenty  drops  of  the 
oil  with  one  drop  of  strong  sulphuric  acid. 
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Case  IV.  Henry  B.;  male;  45  years  old;  carpenter. 
Macular  anesthetic  leprosy,  with  trophic  changes  in  the  left 
hand.  First  seen,  November,  1896,  at  the  New  Orleans 
Polyclinic.  Ihe  evidences  of  leprosy  presented  were  as  fol- 
lows: Face,  general  duskiness,  without  distinct  lesions. 

Ears,  thickened.  Back,  one  small  macule  over  the  loin.  On 
the  right  arm  a distinct  mottled  lesion,  just  at  the  origin  of 
the  ulnar  nerve;  it  was  irregular  in  shape,  rather  ovid,  with 
the  long  axis  running  diagonally  across  the  inner  aspect  of 
that  part  of  the  forearm.  Lesions  dark  brown,  reddish.  On 
the  left  arm,  one  lesion  just  at  elbow  joint.  On  the  outer  as- 
pect of  the  arm,  another  lesion  like  that  on  the  right  arm.  On 
the  flexor  surface  and  inner  aspect  of  this  forearm,  three 
inches  above  the  wrist,  a lesion  as  large  as  a silver  dollar, 
purplish  brown  in  hue.  On  the  third  finger,  dorsum,  deep 
purplish  lesion,  running  the  entire  length  of  the  finger.  A 
similar  lesion  covered  the  first  phalanx  of  the  second  finger. 
The  left  hand  presented  the  characteristic  claw  hand.  On 
the  right  thigh  a large  round  lesion,  one  and  one-half  inches 
in  diameter.  All  lesions  markedly  anesthetic  to  pain.  Up 
to  July  7,  1897,  patient  had  been  treated  variously  with 
chlorate  of  potash,  salicylate  of  soda,  together  with  strych- 
nin, without  result.  The  strychnin  was  continued  and  anti- 
venomous  serum  injections  begun  on  July  7,  1897.  A total 
of  eighteen  injections , was  employed,  484  c.c.  in  all ; maxi- 
mum injections,  5 c.c.;  minimum,  1 c.c.  A note  made  Au- 
gust 30,  1897,  relates  that  the  lesions  had  disappeared  in 
half  their  total  area.  The  full  use  of  hand  restored.  All 
injections  had  become  painful  and  the  patient  had  gained  5 
pounds  in  weight.  The  injections  in  this  case  were  kept  up 
at  less  frequent  intervals  until  the  spring  of  1898,  when  they 
were  discontinued  because  of  the  difficulty  of  getting  proper 
serum.  The  strychnin  was  maintained,  however,  and  the  pa- 
tient reported  regularly  for  observation.  In  June,  1898,  he 
resumed  his  work  as  a carpenter,  with  no  evidence  of  the 
disease  left  about  him  and  without  any  recurrence  whatever 
up  to  1902.  Then  he  died  of  pneumonia. 

Case  V.— -Mr.  K.  G.,  age  45.  A merchant.  Presented  July 
20,  1898,  with  some  six  leprous  tubercles  on  his  face  and  as 
many  more  distributed  on  different  parts  of  the  trunk  and 
legs.  Each  of  these  was  fully  as  large  as  a small  marble 
and  characteristic  in  clinical  appearance.  One  of  the  tuber- 
cles was  excised  and  the  leper  bacillus  demonstrated.  Pa- 
tient was  put  under  treatment,  but  inside  of  three  weeks  his 
face  was  covered  with  new  lesions;  proportionately  as  many 
developed  on  the  rest  of  the  body.  As  this  case  had  devel- 
oped altogether  in  less  than  three  months,  he  was  advised  to 
change  climate,  and  left  New  Orleans.  He  returned  at  the 
end  of  two  years,  having  been  subjected  to  very  rigorous 
treatment  in  Europe,  and  on  my  examination  was  found  free 
of  the  disease.  Since  1900  I have  seen  this  patient  at  regu- 
lar intervals  of  four  or  six  months,  and  there  has  been  no 
evidence  in  any  way  whatever  of  a recurrence.  His  treat- 
ment consisted  in  strychnin  and  chaulmoogra  oil. 

Case  VI. — Mrs.  G.  Peterson,  age  27.  Applied  for  treat- 
ment at  the  Charity  Hospital,  September  22,  1899.  She  pre- 
sented a deep-seated  macular  leprosy  tubercle  the  size  of  a 
silver  dollar  on  the  right  side  of  her  neck.  There  were  two 
lesions  twice  this  size  on  each  leg.  On  both  hands  there 
were  leprous  nodules,  and  the  ulnar  nerve  on  the  left  side 
was  perceptibly  enlarged.  Some  contraction  of  the  two  last 
fingers.  Patient  took  strychnin  in  l-50th-grain  doses  and 
chaulmoogra  oil  in  increasing  doses  until  forty  drops  at  the 
dose  were  taken.  In  October,  1902,  there  was  no  evidence  of 
the  disease.  This  patient  has  reported  regularly  at  inter- 
vals of  every  four  months  up  to  the  present  time,  and  there 
has  been  no  recurrence. 

Case  VII. — Blanche  B.,  age  12.  Reported  for  treatment 
July  22,  1901.  presenting  a typical  lesion  the  size  of  a silver 


Notes. — It  has  been  supposed  that  the  cource  of  chaulmoogra  oil 
is  Gynocardia  odorata,  R.  Browne,  or  G.  prainii,  Desprez,  but 
neither  of  these  plants  appears  to  produce  the  chaulmoogra  seeds 
of  commerce  from  which  the  oil  is  obtained.  The  ch,ief  constituent 
and  active  principle  of  the  oil  is  gynocardic  acid,  which  causes  the 
coloration  produced  on  mixing  the  oil  with  sulphuric  acid.  The  oil 
contains  gynocardic  and  palmitic  acids,  both  in  the  free  state  and 
as  glycerides  while  the  glycerides  of  hypogaeie  and  cocinic  acids  are 
also  present.  Gynocardic  acid  can  be  obtained  in  crystalline  plates, 
and  has  an  acrid,  burning  taste.” 

As  you  will  note  from  the  above  quotations,  the  true  source  of 
chaulmoogra  oil  has  been  uncertain  till  within  very  recent  times. 
The  quotation  from  the  Pharmaceutical  Journal  of  September  14, 
1901,  above  cited,  is  probably  the  most  reliable  summing  up  of  the 
facts  in  the  case.  The  statements  there  made  as  regards  physical 
properties  and  chemical  tests  are  characteristic  of  the  oil  which  we 
handle  and  which  we  import  direct  from  India.  As  you  will  note 
from  the  facts  above  quoted,  there  is  a slight  difference  between  I 


quarter  over  the  right  maxillary  region.  Another  lesion  as 
large  as  the  palm  on  the  right  leg.  Both  typical  leprous 
macules.  One-sixtieth-grain  doses  of  strychnin  sulphate  and 
increasing  doses  of  chaulmoogra  oil  were  administered.  A 
maximum  of  thirty  drops  was  reached.  In  June,  1902,  both 
lesions  had  disappeared.  Patient  has  reported  at  intervals 
since  then,  and  there  has  been  no  recurrence. 

Case  VIII.: — A.  G.,  age  33.  Female.  History  of  the  dis- 
ease of  ten  years’  standing,  progressively  increasing  until  I 
saw  the  case.  At  this  time  the  face  was  covered  with  ulcer- 
ating tubercules;  the  hands  were  considerably  swollen,  here 
and  there  presenting  bull®  and  ulcers  of  typical  character. 
No  area  of  the  body  was  free  of  discoloration,  macules  or 
tubercles.  Treatment  was  begun  in  March,  1901.  One-fif- 
tieth grain  strychnin  sulphate  was  administered  three  times 
a day.  Chaulmoogra  oil  was  given  in  increasing  doses  to 
sixty  drops  three  times  a day.  In  addition,  arsenic  and  gly- 
cerophosphates were  administered  from  time  to  time.  The 
nose  was  kept  flushed  with  glycothymolin  and  hot  baths  with 
carbonate  of  soda  at  95°  were  given  twice  a day.  In  July. 
1903,  the  patient  was  free  of  any  leprosy  lesion.  Bacterio- 
logie  examinations  of  secretions  and  skin  proved  negative. 
Up  to  the  present  time  the  patient  has  been  bacteriologically 
examined  three  times  with  negative  result.  There  has  been 
no  recurrence  of  the  disease. 

Case  IX. — -T.  C.,  age  13.  This  boy  has  been  the  subject  of 
widespread  newspaper  report  because  of  his  discharge  from 
the  Louisiana  Leper  Home.  He  was  admitted  in  1902  as  a 
typical  case  of  tubercular  leprosy.  His  treatment  consisted 
of  l-60th-grain  doses  of  strychnin  sulphate  and  chaulmoogra 
oil  up  to  100  minims  at  the  dose.  His  improvement  began 
promptly,  and,  at  the  end  of  one  year,  the  tubercle  had  dis- 
appeared. In  June,  1904,  there  were  some  small  areas  of 
pigmentation  left.  In  December,  1904,  after  negative  bac- 
teriological examination,  and  the  lack  of  any  evidence  what- 
soever of  the  disease,  the  bov  was  discharged.  He  is  still 
kept  under  observation,  and  up  to  the  present  time  remains 
well. 

Case  X. — •S.  J.,  age  38.  Native  of  New  Orleans.  First 
seen  March  30,  1898.  Typical  tubecular  leprosy,  involving 
face,  hands,  legs  and  back.  The  patient  persistently  im- 
proved under  chaulmoogra  oil  and  strychnin,  never  reaching 
more  than  forty  drops  of  the  oil.  She  has  been  free  of  any 
evidence  of  the  disease  since  1903. 

The  Louisiana  Leper  Home  might,  have  afforded  wide 
opportunity  of  successful  therapeutic  investigation  were 
it  not  for  the  fact  that  the  policy  of  the  Board  of  Con- 
trol, after  I resigned  in  1896,  directed  the  Leper  Home 
as  more  of  an  asylum  than  a hospital.  As  a result,  dur- 
ing the  years  1896-1902,  no  specific  treatment  was  ap- 
plied to  the  inmates  of  the  Home,  and  they  were  al- 
lowed to  fulfill  the  natural  outcome  of  the  disease. 
Since  1902,  regular  systematic  treatment  has  been 
adopted,  with  the  result  that  marked  amelioration  has 
been  obtained  in  every  case  not  too  far  gone.  Dr.  Ralph 
Hopkins,  my  chief  of  clinic  in  the  Tulane  Medical  De- 
partment, and  clinical  assistant  in  the  New  Orleans 
Polyclinic,  has  systematic  charge  of  the  Home,  and  it  is 
to  his  care  and  judgment  that  whatever  results  that  have 
been  obtained  are  due.  An  analysis  of  his  very  able  re- 
port, embodied  in  the  last  report  of  the  Louisiana  Leper 
Home  (1904)  to  the  Louisiana  State  Legislature, 


the  oil  as  prepared  by  the  more  or  less  crude,  native  process  of 
expression  and  that  prepared  by  the  more  modern,  scientific  methods 
of  expression  by  solvents.  The  latter  oil  prepared  by  the  solvent 
process  is  most  likely  to  be  obtained  from  European  sources,  where 
such  plants  for  the  economical  extraction  of  vegetable  oils  are  lo- 
cated. On  the  other  hand,  the  oil  obtained  from  India  is  most 
likely  to  be  made  by  the  old-fashioned  process,  and  we  have  con- 
tinued to  obtain  our  oil  from  East  Indian  sources,  as  it  is  upon 
such  expressed  oil  that  the  reputation  of  this  remedy  is  based.  You 
will  understand  that  we  are  not  prepared  to  state  that  the  highly 
refined  oil  prepared  by  the  solvent  process  in  Europe  is  not  entirely 
as  good  as  the  crude  oil  made  by  the  natives  in  India,  but,  so  long 
as  this  has  not  been  demonstrated  by  actual  clinical  tests,  we  have 
thought  it  advisable  to  stick  to  the  Indian  supply. 

* ************** 

With  best  wishes,  we  remain,  yours  very  trulv, 

(Signed)  PARKE,  DAVIS  & CO., 

J.  M.  F. 
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clearly  evidences  what  results  have  been  obtained.  In 
the  forty  odd  cases  treated  a variety  of  remedial  agents 
were  employed.  Of  these  the  most  effective  were  chaul- 
moogra  oil,  strychnin,  and  salicylate  of  soda.  The  red 
mangrove,  normal  horse  serum  and  miscellaneous  agents 
experimented  with,  proved  of  little  avail.  It  is  to  be  re- 
marked that  almost  all  patients  taking  chaulmoogra  oil 
as  supplied  by  Messrs.  Parke,  Davis  & Co.,  have  im- 
proved. 

Of  the  present  inmates  in  the  Home,  there  are  fully 
a half  dozen  who  have  improved  to  the  point  of  certain 
arrest  in  the  disease,  two  of  them  being  now  kept  under 
observation,  with  the  idea  of  their  discharge  at  no  far 
distant  date. 

So  much  newspaper  notoriety  has  attached  to  my 
work  with  leprosy  that  1 have  considered  it  a privilege 
to  present  this  whole  subject  before  the  association  of 
medical  men  in  my  native  State  of  Texas.  I am  not 
alone  in  believing  leprosy  curable,  and  can  cite  such 
men  as  Fox,  Unna,  Crocker,  Hutchinson,  as  among 
those  who  have  cured  the  disease  and  who  have  recorded 
their  work  in  this  direction.  I believe  that  no  such 
number  has  as  yet  been  recorded  as  those  given  above  by 
me.  Mr.  J.  F.  Tonkin,  officially  representing  the  Brit- 
ish government,  reports  upon  the  conditions  in  Jamaica 
in  his  report  for  1903,  and  states  that  since  the  Kings- 
ton Leper  Hospital  was  instituted,  a total  of  sixteen 
cases  have  been  discharged. 

I can  not  conclude  this  paper  without  referring  to  the 
able  contributions  to  this  subject  by  another  Texan,  Dr. 
R.  H.  L.  Bibb,  now  located  at  Saltillo,  Mexico.  Be- 
sides having  written  the  most  exhaustive  paper  yet  pub- 
lished on  the  treatment  of  the  disease  (Alvarenga  prize 
essay  for  1895),  he  has  emphatically  declared  himself 
in  believing  that  chaulmoogra  oil  is  the  specific  for 
leprosy. 

It  may  be  some  time  before  the  majority  of  the  pro- 
fession can  be  persuaded  to  the  precept  which  this 
article  conveys,  but  if  I have  succeeded  in  stimulating 
a discussion,  contrary  or  otherwise,  I shall  be  satisfied 
that  the  work  embodied  has  not  been  in  vain. 

DISCUSSION. 

Dr.  Jno.  T.  Moore,  Galveston:  It  is  not  my  intention  to 

discuss  this  classical  paper  except  to  refute  the  assertion 
that  there  are  no  cases  of  leprosy  in  Texas.  It  was  a mat- 
ter of  some  concern  that  Dr.  Dyer  made  the  diagnosis  of  a 
case  of  leprosy  that  was  referred  from  our  city  to  him.  It 
was  a cause  of  some  chagrin  that  the  case  was  not  diagnosed 
in  our  own  city.  I saw  the  case  after  Dr.  Dyer  made  the 
diagnosis  and  confirmed  it  by  taking  a specimen  from  the 
skin  and  the  nasal  secretions  and  staining  the  organism  of 
leprosy.  I have  seen  five  or  six  cases  of  genuine  leprosy  in 
our  city,  and  if  you  were  to  go  on  the  streets  of  Galveston 
I might  point  out  to  you  a case  of  leprosy ,\ and  take  you  to 
the  house  where  there  are  two  cases  of  leprosy  in  one  family. 
I believe  that  leprosy  exists  not  only  in  Galveston  but  in 
Texas — not  all  over,  but  probably  in  many  localities.  Not 
keeping  in  mind  the  presence  of  leprosy  has  probably  made 
us  err  in  diagnosis.  When  we  come  to  consider  the  sim- 
plicity of  diagnosis  of  many  cases  by  the  microscope,  by 
staining  the  nasal  secretions  and  the  secretions  from  the 
tubercles  which  may  be  found  in  the  skin,  cases  should  be 
diagnosed  and  the  treatment  begun.  I am  greatly  pleased 
that  Dr.  Dyer  has  so  forcibly  pointed  out  the  curability  of 
this  disease. 

KNOCKERS. 

Opportunity  knocks  but  once.  Other  knockers  please 
copy. — Life. 


PATHOGENY  OF  FEVER.* 

BY 

J.  W.  MCLAUGHLIN,  M.  D., 

AUSTIN,  TEXAS. 

A THEORETICAL  DISCUSSION. 

Fever  has  been  defined  as  a morbid  state  resulting 
from  the  exaggeration  of  the  metabolic  changes  con- 
cerned in  the  production  of  animal  heat.  “These  pro- 
cesses may  be  more  active  and  still  retain  their  normal 
character,  or  they  may  differ  from  those  produced  under 
normal  conditions.  But  whether  deviated  from  their 
habitual  type  or  not,  the  metabolic  changes  are  more  in- 
tense, and  this  is  the  characteristic  of  fever.” 

The  temperature  of  the  animal  body  is  the  result  of 
combustion  in  both  normal  and  pathological  conditions, 
and  is  an  expression  in  considerable  part  of  the  hydro- 
lytic and  oxidation  changes  of  the  foods  and  tissues  of 
the  body.  The  changes  which  ingested  foods  undergo 
from  the  time  they  are  eaten  until  they  are  finally  pre- 
pared for  assimilation  by  the  tissues  of  the  living  body, 
are  associated  with  the  production  of  heat  and  energy. 
The  glycogen  stored  in  the  liver,  and  the  fatty  deposits 
in  the  tissues  are  to  the  human  machine  what  bunkers 
of  coal  are  to  the  steam  engine — reserves  of  fuel  sup- 
ply. In  fact,  heat,  however  and  whenever  developed, 
within  the  organism  or  without  it,  is  a result  of  chem- 
ical or  physical  action. 

A tracing,  step  by  step,  of  the  many  changes  which 
ingested  food  undergoes  in  the  animal  body  in  the  de- 
velopment of  animal  heat,  in  the  maintenance  of  the 
bodily  functions,  in  repair  of  tissue  waste — constituting 
the  normal  process  of  nutrition,  and  the  nature  and 
causes  of  perversions  of  this  process,  leading  up  to  de- 
velopment of  fever,  is  impossible  in  view  of  imperfect 
knowledge  of  the  nature  and  causes  of  tissue  meta- 
bolism. It  is  known  that  ferments,  especially  enzymes, 
play  an  important  and  necessary  role  in  these  processes 
The  changes  which  food  undergoes  from  the  time  it 
enters  the  mouth  until  its  final  conversion  into  end- 
products,  the  development  of  animal  heat  and  func- 
tional energy,  and  quite  probably  the  repair  of  tissue 
waste,  are  intimately  associated  with,  if  not  quite  de- 
pendent upon,  the  action  of  various  ferments  which  are 
normal  to  the  organism  and  which  are  known  to  exist 
in  the  digestive  tract,  and  in  the  various  organs  and 
structures  of  the  body.  It,  therefore,  behooves  us  to 
learn  what  we  can  of  the  nature,  the  phenomena,  and 
the  actions  of  ferments,  and  of  the  role  they  play  in 
health  and  in  disease. 

Two  grand  divisions  of  ferments  are  recognized — the 
living,  organized  ferments,  represented  by  the  smallest 
microscopic  fungi;  and  the  non-living,  unorganized  fer- 
ments or  enzymes,  products  of  living  cells.  But  since 
no  ferment  has  ever  been  separated  in  a pure  state  from 
its  substratum,  neither  its  chemical  nor  its  physical  na- 
ture is  known.  Some  authorities  regard  ferments  as 
possessing  no  substance,  being  simply  centers  of  special 
forms  of  energy;  other  authorities  regard  ferments  as 
being  of  the  nature  of  albumins  and  of  nucleo-proteids ; 
but  these  opinions  are  purely  speculative,  and  we  can 

♦Read  before  the  Section  on  Medicine,  State  Medical  Association 
of  Texas,  Houston,  April  27,  1905. 
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only  know  a ferment  by  its  properties — its  ability  to 
cause  chemical  changes  in  certain  other  substances  with- 
out itself  being  permanently  changed  in  the  process. 
The  world  knows  no  more  of  the  intimate  nature  of 
ferment  action  than  it  does  of  the  ferment  itself,  and 
we  must  rely  for  our  conceptions  of  this  energy  upon 
our  knowledge  of  the  known  phenomena  of  fermenta- 
tion. 

Ferment  action,  whether  it  is  caused  by  living  fer- 
ments or  by  enzymes,  is  a manifestation  of  specific 
energy;  that  is,  a form  of  energy  which  acts  only  on 
substances  that  bear  a definite  specific  relation  to  the 
ferment.  Since  the  activity  of  a living  ferment  may 
survive  its  vegetative  or  vital  function,  the  two  functions 
— fermentative  and  vegetative — are  not  identical.  Emil 
.Fisher,  in  his  exhaustive  investigations  into  the  nature 
of  fermentation  of  the  polysaccharides,  experimentally 
proved  that  a certain,  more  or  less  definite,  relation  in 
molecular  structure,  stereo-chemical  configuration  of 
molecules,  must  exist  in  the  ferment  and  sugar  that  fer- 
mentation may  take  place.'  He  said  the  required  rela- 
tion between  the  ferment  and  sugar  (it  can  decompose) 
was  similar  to  that  between  a lock  and  its  key. 

The  end  or  decomposition  products  of  a fermentation 
occupy  a certain  more  or  less  definite  relation  to  the 
process ; for  example,  alcohol  is  an  anti-ferment  to 
alcoholic  fermentation.  This  subject  has  been  thor- 
oughly investigated  experimentally  by  Tamman  and 
other  workers  in  this  department  of  science;  and  the 
conclusions  they  have  formed  are,  that  end-products  of 
fermentations  are  quite  frequently  specific  anti-fer- 
ments. The  important  researches  of  Hill  and  of  Loven- 
hart  and  Kastle  in  maltase  and  lipase  have  greatly  en- 
larged our  knowledge  of  the  scope  of  activity  of  fer- 
ments. Formerly  it  was  believed  that  ferment  action 
was  altogether  of  a reducing  or  catabolic  character,  but 
it  is  now  proved  by  Hill  in  the  case  of  maltase,  and  by 
Lovenhart  and  Kastle  in  the  case  of  lipase,  that  these 
ferments  may,  by  a reversibility  of  ferment  activity,  be- 
come active  agents  in  anabolic  or, tissue  building  pro- 
cesses, as  ferments  are  known  to  be  in  tissue  reduction 
processes. 

The  possibility  of  attenuating  living  ferments,  par- 
ticularly the  saccliaromyces  of  alcoholic  fermentation, 
lias  long  been  recognized  and  utilized  in  the  manufac- 
ture of  Germon  barm;  but  it  is  to  Pasteur  that  we  are 
indebted  for  the  experimental  proof  that  pathogenic 
micro-organisms  may  likewise  be  similarly  changed,  by 
forcing  them  to  live  under  unfavorable  conditions  of 
life.  Attenuation  of  micro-organisms  does  not,  however, 
appreciably  change  their  vegetative  qualities  nor  their 
morphological  characteristics.  Its  influence  is  appar- 
ently limited  to  the  control  of  the  ferment — pathogenic 
or  chromogenic  producing  power.  It  has  been  shown 
that  the  quality  of  the  resulting  product  is  not  changed 
in  the  process  of  attenuation,  only  the  quantity,  and  this 
varies  directly  with  the  intensity  and  time  of  exposure 
of  the  micro-organisms  to  attenuating  agencies.  It  has 
been  further  shown  that  the  condition  of  attenuation, 
once  imposed,  may  in  some  cases  be  transient,  while  in 
other  instances  it  is  permanent  and  can  be  transmitted 
by  heredity  through  many  generations  of  the  micro- 
organisms. And  further,  that  the  tendency  of  atten- 
uated micro-organisms  to  regain  normal  activities  may 


be  hastened  by  exposing  them  to  favorable  influences. 
In  fact  the  degree  of  attenuation  of  micro-organisms 
and  the  permanency  of  this  condition  is  largely  in  the 
hands  of  the  operator,  who  can  vary  the  results  at  his 
will.  Stahl,  the  founder  of  the  phlogiston  theory,  was 
the  first  to  propound  a theory  of  ferment  action.  He 
ascribed  to  the  ferment  an  internal  motion  which  it  con- 
veyed by  contact  to  quiescent  substances  and  thus  caused 
them  to  undergo  decomposition.  By  ferment  was  under- 
stood a certain  conveyer  of  force  which  decomposed  and 
broke  up  the  quiescent  groups  of  atoms.  . This  theory 
was  generally  accepted  for  a long  time,  but  was  finally 
overthrown  by  Lavoisier,  who  suggested,  not  a theory 
of  action,  but  an  explanation  of  the  chemical  changes 
involved  in  fermentation,  hence  he  gave  but  little  atten- 
tion to  the  ferment.  He  dwelt  particularly  on  the  chem- 
ical changes  involved  in  the  transformation  of  sugar 
into  alcohol  and  carbon  dioxid.  Berzelius  attempted  to 
rectify  this  defect  in  Lavoisier’s  explanation  by  ascrib- 
ing ferment  action  to  catalysis,  but  as  the  nature  of 
catalysis  is  still  as  great  an  enigma  as  is  that  of  fer- 
mentation, he  only  succeeded  in  substituting  one 
mystery  for  another.  The  next  important  theory  of  fer- 
ment action  was  the  decomposition  theory  advanced  by 
Liebig,  which,  after  a long  reign  of  authority,  was 
finally  overthrown  by  Pasteur’s  vitalistic  theory. 

Liebig  held  that  ferments  were  albuminous  substances 
undergoing  a process  of  molecular  disintegration  with 
ability  to  transfer  their  molecular  motions  of  decay  by 
contact  to  other  substances,  and  thereby  cause  in  them 
also  molecular  changes  of  decomposition.  But,  since 
neither  yeast  nor  albuminous  ferments  were  observed  to 
be  in  a state  of  molecular  decay  in  fermentation  pro- 
cesses, Liebig’s  theory  met  with  opposition.  Neverthe- 
less, it  continued  to  hold  general  confidence  until  it  was 
finally  overthrown,  after  a bitter  struggle,  by  the  im- 
portant discovery  by  Pasteur,  that  living  micro-organ- 
isms are  true  ferments,  and  that  in  many  instances  are 
the  essential  causes  of  fermentation.  Pasteur  also  dis- 
covered the  important  fact  that  an  abundance  of  oxygen 
increased  the  growth  of  the  yeast  and  relatively  de- 
creased its  capacity  as  a ferment.  The  discovery  of  this 
fact  led  Pasteur  to  erroneously  conclude  that  fermenta- 
tion was  simply  “life  without  qir” ; that  when  the  yeast 
was  deprived  of  air  it  obtained  the  oxygen  required  for 
its  growth  from  the  sugar  molecules,  thus  causing  them 
to  fall  to  pieces,  the  yeast  cells  meanwhile  breathing  in 
the  oxygen  of  the  sugar  and  exhaling  carbon  dioxid, 
while  the  unused  residue  of  the  sugar  molecules  was 
excreted  by  the  yeast  cells  as  alcohol.  As  Pasteur’s 
theory  includes  only  living  ferments,  the  enzymes  were 
barred.  Their  specific  activities,  as  for  example,  the 
action  of  the  gastric  intestinal  ferments  on  ingested 
foods  were  said  to  be,  not  fermentative,  but  bio-chem- 
ical. This  opinion  was  not  then  universally  accepted, 
and  is  now  generally  believed  to  be  untenable.  But  the 
blow  which  finally  gave  Pasteur’s  theory  the  coup  de 
grace  was  the  fact  proved  by  Buchner,  Brown,  and 
Rapp,  that  fermentation  of  sugar  by  yeast  can  take 
place  when  freely  exposed  to  the  air,  and  that  under 
these  conditions  six-sevenths  of  the  sugar  is  fermented, 
only  one-seventh  being  consumed  in  the  metabolism  of 
the  cells. 

Contemporaneous  with  Pasteur’s  vitalistic  theory  is 
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the  announcement  of  a dynamic  theory  by  Naegeli,  who 
made  an  important  advance  when  he  substituted  the 
natural  vibration  of  molecules  and  atoms  within  mole- 
cules of  ferments  for  molecular  motions  of  decomposi- 
tions (Liebig’s  theory).  Naegeli  concludes  that  the 
vibrations  of  a molecule  or  its  atoms  could  be  so  in- 
creased by  corresponding  vibrations  of  a second  sub- 
stance that  by  mere  contact  with  this  substance  a dis- 
ruption of  the  molecules  of  the  first  siibstance  was 
brought  about,  the  catalytic  agent  which  induced  the  de- 
composition being  itself  unaffected. 

With  some  diffidence  I offer  for  your  consideration 
another  theory  of  ferment  action.  This  theory  is  my 
own.  It  is  really  a modification,  and  if  I may  say  so,  a 
marked  advance  on  Naegeli’s  theory.  When  I first  advo- 
cated it,  I knew  absolutely  nothing  of  the  existence  of 
Naegeli’s  theory.  The  energy  of  a ferment  molecule, 
according  to  my  theory,  is  not  derived  directly  from  the 
velocity  and  impact  of  molecules  with  molecules  of  an- 
other substance,  as  taught  by  Naegeli.  In  fact,  I hold 
that  molecular  energy  is  not  directly  derived  from  the 
bombardment  of  atoms  upon  atoms  and  molecules  upon 
molecules.  There  is  something  else  required  to  explain 
the  scope  and  the  specific  nature  of  ferment  energy  and 
the  inhibitory  activity  of  ferment  products.  This  some- 
thing is  a condition  of  ether  disturbances  in  the  mole- 
cular-magnetic field,  produced  by  moving  atoms  which, 
for  the  sake  of  clearness,  we  will  call  ether-waves.  A 
molecule  is  composed  of  actively  moving  atoms  of  var- 
ious kinds,  arranged  within  the  molecule  in  various 
groups.  The  movements  of  atoms  are  known  to  be  defi- 
nite for  each  kind  of  atom.  Surrounding  the  moving 
atoms  in  the  molecule  is  “the  universal  ether,”  which 
pervades  all  space  and  transmits  as  ether  disturbances 
or  waves,  the  motion  of  inter-molecular  atoms.  The 
inter-molecular  ether  disturbances  or  wave  motions  are 
influenced  by  two  factors : one  of  these  is  molecular 
structure  or  stereo-chemistry;  the  other  is  that  prin- 
ciple which  Sir  John  Herschell  says,  “Regarded  as  a 
physical  law,  has  hardly  its  equal  for  beauty,  simplicity, 
and  extent  of  application  in  the  whole  circle  of  science” 
— the  law  of  interference. 

The  great  number  of  ether  waves  produced  in  the 
molecule  by  moving  atoms  must  surely  conflict,  but  just 
as  surely  is  the  conflict  adjusted  by  interference.  Now, 
the  adjusted  waves  which  surround  the  molecule  as  a 
zone,  result  from  the  kind  and  number  of  atoms  con- 
tained, their  stereo-chemical  arrangements,  and  adjust- 
ment by  interference  of  the  inter-molecular  ether  waves 
produced  by  the  moving  atoms.  And  since  the  zone  of 
molecular  ether  waves  represents  molecular  energy,  the 
nature  of  this  energy  will  necessarily  vary  with  the 
stereo-chemical  configuration  of  the  molecules,  and  be- 
comes active  energy  only  when  brought  into  contact  with 
another  molecule  whose  zone  of  waves  it  can  influence  ; 
this  again  is  a question  of  interference.  Take  alcoholic 
fermentation,  simply  to  illustrate  how  this  theory  will 
explain  the  phenomena.  How  do  yeast  cells  bring  about 
the  dissociation  of  the  sugar  without  themselves  under- 
going permanent  change?  We  must  assume  that  the 
molecular  waves  of  the  yeast  cells  and  the  sugar  are 
so  timed  in  periods  of  vibration  that  when  in  contact 
the  energy  of  their  waves  is  increased,  and  by  this  in- 
creased energy  the  atoms  are  swung  further  and  further 


apart  until  the  atoms  of  that  substance  weakest  in  its 
chemical  bonds — the  sugar  — are  swung  beyond  their 
chemical  attractions,  and  the  sugar  is  dissociated. 
Why  are  ferment  products  anti-ferments?  The  dis- 
sociated sugar  atoms  must  in  obedience  to  chemical  law 
enter  again  into  combination  along  the  lines  of  least  re- 
sistance. In  the  case  of  the  sugar  atoms  a recombination 
must  take  place  under  the  bombarding  energy  of  the 
yeast  waves,  and  since  the  specific  energy  of  yeast — rep- 
resented by  its  molecular  waves — dissociates  sugar  be- 
cause of  a coincidence  of  wave  energy  of  botii  sub- 
stances, it  seems  evident  that  the  sugar  atoms  can  not 
combine  into  sugar  or  other  substances  of  like  stereo- 
chemistry while  exposed  to  the  wave  energy  of  the  yeast. 
And  since  a coincidence  of  wave  energy  caused  the  dis- 
ruption, a non-coincidence  is  necessary  to  recombination. 
Hence,  among  the  possible  substances  that  may  form 
from  a recombination  of  the  sugar  atoms,  only  those 
whose  molecular  waves  (stero-chemistry)  do  not  coin- 
cide with  those  of  the  yeast  are  possible — the  less  the 
coincidence  the  more  readily  may  recombination  occur. 
Stereo-chemical  combinations  developing  under  these 
conditions  will  be  anti-ferments,  because  the  energy  of 
their  waves  will  oppose  the  energy  of  the  yeast  waves. 
Alcohol  is  an  anti-ferment  to  alcoholic  fermentation, 
because  it  recombined  the  sugar  atoms  disrupted  by  the 
yeast,  and,  therefore,  possess  an  opposing  wave  energy. 
The  experimental  observations  of  Tamman,  that  the 
end  or  decomposition  products  of  a fermentation  are 
often  anti-ferments,  here  receives  an  explanation. 

The  time  given  the  presentation  of  certain  phenomena 
of  fermentation,  and  the  theoretical  explanations  of  the 
causes  of  ferment  action,  has  considerably  extended  the 
limits  of  this  paper,  notwithstanding  the  brevity  and  in- 
completeness of  the  descriptions  given.  But  the  many 
striking  analogies  between  the  phenomena  of  infection 
and  fermentation,  and  the  intimate  relations  the  phe- 
nomena of  this  latter  process  bear  to  the  pathogenesis 
of  the  fevers,  made  the  discussion  of  these  features 
necessary  to  a clear  understanding  of  the  relations  which 
I hold  exist  between  pathogenic  micro-organisms  and 
the  phenomena  of  specific  fevers. 

Fevers  may  be  classified  etiologically  into  two  groups 
of  cases  (1)  those  in  which  abnormal  increase  in  tem- 
perature is  chiefly  due  to  catabolic  metabolism  of  the 
carbohydrate  and  fats  by  ferments  normal  to  the  organ- 
isms; and  (2)  fevers  associated  with  both  catabolic  and 
anabolic  metabolism  of  the  proteids  by  ferments — patho- 
genic micro-organisms — foreign  to  the  organism. 

The  first  group  will  comprise  all  cases  of  fever  due 
to  other  than  specific  microbic  causes;  for  example, 
fevers  due  to  primary  disturbances  of  the  nervous  sys- 
tem, to  fatigue,  to  traumatism,  to  gastro-intestinal  de- 
rangements, to  thermic  influences,  and  to  exposure  to 
cold.  The  factors  involved  in  the  febrile  process  will  be 
disturbances  of  the  mechanism  of  heat  production — the 
oxidation  processes  of  the  organism  — by  normal  fer- 
ments; of  heat  radiation,  and  perversions  of  the  heat 
center — which  regulates  the  production  of  animal  heat. 
The  symptoms  would  be  due  to  a too  rapid  tissue  com- 
bustion of  carbohydrates,  an  accumulation  of  end-pro- 
ducts, or  of  failure  of  the  organism  (o  dispose  of  them. 

The  second  group  of  cases,  the  larger  and  more  im- 
portant group,  comprise  the  infectious  fevers.  Fevers 
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of  this  group  are  also  caused  by  ferments.  These  fer- 
ments, unlike  those  of  the  first  group,  are  foreign  to  the 
organism.  They  are  the  atomic  recombination  products 
of  the  pathogenic  micro-organisms,  called  toxins  or 
toxalbumins.  Many  years  ago,  when  my  theory  of  in- 
fection and  immunity  was  first  announced,  I held  that 
pathogenic  micro-organisms  and  their  associated  toxins 
were  ferments.  The  opinion  was  then  based  upon  pre- 
sumptive evidence  deduced  from  the  phenomena  of  in- 
fection and  immunity,  but  now  it  is  established,  that  a 
very  large  number  of  these  bacteria  and  their  toxins  are 
of  the  nature  of  ferments. 

Infection  of  the  organism  is  a result  of  its  invasion 
by  pathogenic  micro-organisms,  when  it  contains  sub- 
stances fermentable  by  micro-organisms,  and  capable  of 
dissection  and  recombination  into  toxins,  since  the  symp- 
toms are  directly  due  to  toxins  and  not  the  bacteria  them- 
selves. In  certain  conditions  the  organism  does  not  con- 
tain substances  that  are  susceptible  to  dissociation  by 
one  or  another  species  of  pathogenic  bacteria,  and  it  is 
then  immune  to  the  particular  species.  The  absence  of 
substances  susceptible  to  the  energy  of  a species  of 
bacterium  may  be  natural  or  acquired.  The  resulting 
immunity  to  this  species  of  bacterium  is,  therefore, 
named  natural  immunity  in  the  one  case,  and  acquired 
immunity  in  the  other. 

The  substances  of  the  organism  which  pathogenic 
bacteria  can  most  easily  dissociate,  and  which  present 
conditions  most  favorable  to  dissociation  by  the  largest 
number  of  bacterial  species,  are  the  body  juices,  espe- 
cially the  blood  serum.  This  contains  a vast  number  of 
proteid  molecules,  to  be  appropriated  by  the  cells  of  all 
the  various  tissues  of  the  organism  in  repair  of  their 
waste,  in  their  growth,  and  in  the  supply  of  energy  for 
their  various  functional  processes.  It  is  conceivable  that 
a tissue  possessing  such  wonderful  nutritional  capabil- 
ities must  possess  a molecular  composition  of  the  most 
varied  character  and  groups  of  homologous  proteid 
molecules  of  many  isomers.  And  since  the  groups  of 
homologous  molecules  are  products  manufactured  from 
the  food  bv  the  digestive  machinery,  they  must  neces- 
sarily vary  in  stereo-chemistry  in  different  species  of 
animals,  and  possibly  in  varieties  of  the  same  species  ac- 
cording to  the  nature  of  the  food  eaten  and  machinery 
for  its  elaboration.* 

This  conception  of  the  stereo-chemical  composition  of 
the  blood  serum  and  other  body  juices,  not  only  fur- 
nishes an  intelligible  conception  of  the  nature  of  tissue 
metabolism,  but  it  also  elucidates  puzzling  phenomena 
of  infection.  While  molecules  of  the  various  groups 
present  features  characteristic  of  proteid,  differences  in 
their  stereo-chemistry  create  corresponding  differences 
in  susceptibility,  in  each  particular  group,  to  the  special 
form  of  energy  of  a given  pathogenic  micro-organism. 
The  absence  of  certain  molecular  groups  in  species  of 
varieties  of  animals  explains  why  these  animals  are  im- 
mune to  the  energy  of  certain  pathogenic  micro-organ- 
isms, which  are  infectious  to  other  species.  The  mas- 
siveness, complexity,  plasticity,  and  lines  of  weak 
union  which  characterize  proteid  molecules  are  addi- 
tional factors  which  make  them  susceptible  to  disrup- 
tion, or  to  simple  atomic  rearrangements  of  various 
kinds,  by  specific  forms  of  ferment  energy. 

Another  factor  concerned  in  the  process  of  infection 


is  that  condition  of  the  organism,  often  described  but 
never  explained,  called  “tissue  resistance”  or  “vital  re- 
sistance, the  importance  of  which  is  equaled  by  the  mys- 
tery of  its  methods.  Unlike  the  factors  discussed — 
microbic  energy  and  molecular  instability — tissue  resist- 
ance is  a strengthening  and  protective  influence,  and  is 
manifested  in  various  conditions.  Probably  the  in- 
herited predisposition  to  certain  diseases  may  be  due  to 
perversions  of  this  function,  and  vice  versa.  Moreover, 
tissue  resistance  is  a specific  quality  which  does  not 
necessarily  depend  on  constitutional  vigor  or  robustness. 

It  is  a matter  of  common  observation  that  when  per- 
sons are  exposed  to  infection,  say,  during  an  epidemic, 
many  will  escape  entirely,  while  others  will  sicken  at 
various  periods  during  the  time  of  exposure.  Exclud- 
ing those  who  are  immune,  there  will  be  found  among 
the  exposed  some  who  have  escaped,  probably  to  contract 
the  disease  later,  and  others  who  resisted  for  some  time, 
but  finally  sicken.  The  explanation  of  this  function, 
from  my  view  point,  is  to  be  found  in  the  conditions 
which  determine  the  stability  of  the  proteid  molecules. 
Regarding  these  as  products  manufactured  from  the 
food  by  the  machinery  of  the  digestive  metabolism,  first, 
their  strength  and  stability,  in  whole  or  in  certain 
groups,  will  be  correspondingly  weakened  by  defects  in 
the  machinery  itself;  defects  of  this  character  may  be 
congenital  or  possibly  acquired.  While  this  explana- 
tion applies  chiefly  to  instability  in  the  proteids  of  the 
body  juices,  a congenital  or  acquired  defect  in  certain 
groups  of  cells  of  the  solid  tissues  of  the  organism,  im- 
pairing their  ability  to  metabolize  nutrient  materials, 
may  impair  their  resisting  power.  Second,  the  proteid 
molecules  of  the  body  juices,  being  the  chief  tissue 
builders  of  the  organism,  are  vital  structures,  and  as 
such  are  under  nervous  regulation.  Hence,  disturbances 
of  innervation,  from  fright,  over-fatigue,  grief  and  ex- 
cesses would  tend  to  weaken  the  cohesive  bonds  of  pro- 
teid molecules  and  thus  to  increase  their  susceptibility 
to  the  energy  of  the  infectious  micro-organism. 

Toxins  or  toxalbumins,  as  they  are  called,  are  recom- 
bination products  of  dissociated  proteid  atoms  by  pa- 
thogenic micro-organisms.  They  are,  therefore,  inhibit- 
ory bodies  which,  individually,  will  arrest  the  pathoge- 
nic activity  of  the  associated  micro-organism,  or  the  in- 
fectious fever  caused  by  this  micro-organism,  as  alcohol 
will  arrest  the  activity  of  the  yeast  micro-organism — 
when  a definite  per  cent  accumulation  of  the  toxin  has 
developed.  The  self-limited  characteristic  of  infectious 
fevers  is  doubtless  due  in  many  instances  to  the  inhibit- 
ory properties  of  the  toxins.  Toxins  are  also  pathoge- 
nic ferments,  and  are  responsible  for  the  symptoms  and 
the  specific  lesions  of  infectious  fevers.  But  since  they 
are  non-living  ferments  or  enzymes,  and  can  not,  there- 
fore, reproduce  themselves  as  do  living  ferments — micro- 
organisms— their  activities  are  soon  exhausted  and  are 
not  renewed  except  by  the  continued  presence  of  the 
living  active  pathogenic  micro-organism.  Being  pa- 
thogenic and  the  essential  causes  of  the  symptoms  and 
the  specific  lesions  of  infectious  fevers,  toxins  must 
find  among  the  innumerable  groups  of  homologous  pro- 
teid molecules  of  the  body  juices  one  or  more  groups 
individually  susceptible  to  the  forms  of  energy  possessed 
by  separate  species  of  pathogenic  enzymes,  as  other- 
wise neither  the  enzymes  or  bacteria  would  be 
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pathogenic  or  toxic.  The  susceptible  proteid  molecules 
will  be  affected  differently  by  enzymic  energy,  according 
to  its  intensity,  persistence  and  direction;  when  most 
intense  the  susceptible  proteid  molecules  will  be  dis- 
sociated with  a recombination  into  anti-toxin.  The  dis- 
sociation of  the  proteid  by  the  toxin  may  continue  until 
all  the  susceptible  proteid  molecules  are  converted  into 
anti-toxins,  or  the  conversion  may  be,  and  nearly  always 
is,  early  arrested  by  the  antagonizing  energy  of  the  anti- 
toxin before  this  end  is  reached.  In  either  case  immun- 
ity of  the  organism  will  result.  If  all  the  susceptible 
group  of  proteids  are  converted  the  immunity  will  hold 
good  until  they  are  restored ; if  they  are  only  converted 
in  part,  the  immunity  will  hold  good  only  as  long  as  the 
organism  contain  the  anti-toxins,  and  as  they  are 
usually  eliminated  quickly  by  the  kidneys,  the  sweat 
and  milk  glands,  the  period  of  anti-toxic  immunity  is 
short. 

Another  form  of  immunity  results  from  the  action 
of  the  toxin  on  proteid  molecules.  But  in  this  form 
the  molecules  acted  upon  are  not  susceptible  to  the 
direct  energy  of  the  toxin,  the  molecular  waves  of  the 
proteid  molecules  and  the  toxin  do  not  coincide;  on  the 
contrary,  the  waves  of  the  two  substances  are  antagon- 
istic. The  energy  of  the  toxin  acts  upon  the  proteid 
molecules  concerned  in  this  one  form  of  immunity  in  a 
reverse  direction,  and  as  a considerable  part  of  the  wave 
energy  is  lost  in  neutralizing  the  energy  of  the  proteid 
molecules,  the  residue  of  energy  left  over  is  insufficient 
to  cause  dissociation  even  though  it  possessed  the  other 
requisites.  It  is  conceivable,  however,  that  this  residue 
of  enzymic  energy  may  act  in  a reversible  manner  on  the 
group  of  proteid  molecules  to  which  it  is  etiologically 
related — the  group  primarily  susceptible  to  the  wave 
energy  of  the  associated  pathogenic  micro-organism — 
and  produce  in  them  an  atomic  re-arrangement  in 
the  molecules.  When  this  is  accomplished  this  group  of 
proteid  molecules  will  become  immune  to  the  pathoge- 
nic energy  of  the  micro-organism  to  which  it  had  prev- 
iously been  susceptible  and  the  organism  itself  will  be 
immune  to  the  infection  which  an  invasion  by  this 
species  of  micro-organism  produces  in  a susceptible 
animal.  And,  since  atomic  re-arrangement  in  molecular 
groupings,  or  changes  in  the  stereo-chemical  configura- 
tion, does  not  necessarily  impair  the  nutritive  qualities 
of  molecules,  they  may  still  remain  tissue  builders  and, 
as  stereo-chemical  changes  once  imposed  are  often  per- 
manent, and  may  be  transmitted  from  parent  to  prog- 
eny through  generations  of  the  cells,  lasting  immunity 
may  be  acquired,  since  lasting  immunity  of  its  proteid 
molecules  is  equivalent  to  lasting  immunity  of  the 
organism  itself. 


X-RAY  TREATMENT  OF  SKIN  CANCER,  LUPUS 
AND  KERATOSIS.* 

BY 

J.  M.  MARTIN,  M.  D., 

HILLSBORO,  TEXAS. 

The  long  years  of  study  and  research  of  our  pathol- 
ogists and  clinicians,  with  the  best  laboratories  at  their 
command  have,  so  far,  resulted  in  no  definite  knowledge 
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of  the  etiology  of  malignant  diseases.  The  accepted 
opinion  that  malignant  tissue  is  made  up  of  normal 
cells  out  of  place,  possessing  an  inherent  tendency  to 
destructive  growth  and  the  development  of  metastasis, 
has  not  been  proven.  A positive  prognosis  is  impos- 
sible; for  tumors  apparently  identical  in  macroscopic 
and  microscopic  appearance  differ  widely  in  their  ma- 
lignancy and  clinical  manifestations. 

The  purpose  of  this  paper  is  not  to  discuss  the  etiol- 
ogy and  histology  of  epithelioma  nor  the  theories  of 
X-ray  cures,  but  rather  to  help  with  my  own  experience 
to  get  a more  thorough  and  practical  technic  of  this  new 
method.  That  the  Roentgen  ray  does  effect  a cure  in 
many  desperate  cases,  we  can  no  longer  doubt,  but  much 
of  the  literature  on  the  subject  is  unscientific  and  con- 
fusing, owing  to  the  fact,  that  few  operators  have  kept 
careful  records  of  their  work. 

Success  depends  most  upon  the  ability  of  the  operator. 
The  better  mechanic  and  electrician  he  is  the  more  in- 
telligently he  manipulates  his  machine  and  the  better 
the  results  obtained.  Next  in  importance  to  the  op- 
erator is  the  tube.  No  matter  how  perfect  the  machine, 
if  the  tube  is  not  right  the  work  is  a failure. 

The  best  tubes  for  treating  abnormal  conditions  of 
the  skin  are  very  low  in  vacuum,  i.  e.,  soft  tubes,  back- 
ing up  a spark  gap  of  one-half  to  one  inch. 

At  first,  treatment  should  be  given  daily,  lasting  from 
six  to  ten  minutes,  with  the  tube  about  six  inches  from 
the  parts  treated.  The  time  and  distance  must  neces- 
sarily vary  with  the  susceptibility  of  the  tissues  and  the 
results  to  be  desired,  and  can  only  be  learned  by  exper- 
ience. 

Unless  the  growth  is  very  extensive,  I always  screen 
the  surrounding  parts,  especially  the  hair,  eyebrows, 
lashes,  etc.  A few  times  I have  neglected  to  do  this 
and  have  always  regretted  it.  The  best  screen  for  the 
face  is  one  of  my  own  devising,  and  consists  of  an  ordi- 
nary false  face,  through  which  a hole  is  cut  some  larger 
than  the  place  to  be  treated.  The  mask  is  then  covered 
with  two  or  three  thicknesses  of  Grubbe  foil  fastened 
on  with  LePage’s  glue.  These  masks  are  cheap,  en- 
abling you  to  have  one  for  each  patient  and  saving  a 
great  deal  of  time  usually  spent  in  arranging  and  ad- 
justing shields.  The  hair  and  other  parts  of  the  body 
may  b£  protected  by  sheets  of  block  tin  or  lead  foil  ac- 
cording to  the  requirements  of  the  case. 

Before  beginning  the  treatment  a photograph  should 
be  taken,  also  a complete  history  of  the  case  with  refer- 
ence to  age,  sex,  occupation,  family  history,  patient’s 
opinion  of  the  first  cause,  length  of  time  it  has  been 
forming,  the  kind  and  results  of  former  treatment,  if 
any,  the  location,  nature  and  extent  of  the  growth  and 
the  constitution  and  general  condition  of  the  patient. 
When  possible,  a microscopic  study  of  the  structure  of 
each  tumor  should  be  made.  I regret  that  I was  unable 
to  do  this,  but  will  try  to  overcome  this  difficulty  in  the 
future.  The  date  of  each  treatment  should  be  recorded 
together  with  the  make  and  kind  of  machine  used.  The 
size  and  vacuum  of  the  tube,  its  distance  from  the  tis- 
sues and  the  length  of  exposure  with  a detailed  de- 
scription of  the  tissue  changes  as  they  occur. 

When  the  tumor  is  broken  down  it  should  be  irri- 
gated daily  with  a hot  bichloride  solution  and  all  pus 
cavities  drained  and  washed  out  with  peroxide  of  hydro- 
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gen.  All  necrotic  tissues  must  be  removed  before  ray- 
ing is  begun.  If  this  is  neglected  the  penetration  of  the 
rays  are  hindered  and  toxemia  is  favored  from  local  de- 
composition, producing  a complication  to  be  avoided. 
Deaths  are  often  reported  after  irradiation  of  extensive 
growths  with  large  quantities  of  necrotic  tissue  and  the 
treatment  blamed,  when  as  a matter  of  fact,  had  the 
field  of  operation  been  kept  clean  and  well  drained, 
septic  infection  would  have  been  prevented  and  a life 
saved,  as  well  as  the  reputation  of  the  operator.  When 
treating  large  vascular  growths,  the  treatment  should  be 
conducted  with  great  caution,  for  a too  rapid  tissue 
necrosis  is  often  followed  by  so  great  an  absorption  of 
the  products  of  degeneration  as  to  cause  a severe  toxemia 
that  may  prove  fatal. 

The  Roentgen  ray,  like  other  powerful  remedies,  is 
perfectly  safe  when  thoroughly  understood  and  prop- 
erly applied.  It  is  to  be  regretted  that  some  severe  burns 
have  been  reported,  which  through  sensational  articles 
for  the  secular  press,  have  been  greatly  exaggerated. 
Most  of  these  occurred  during  the  early  days  of  X-ray 
work  and  were,  no  doubt,  due  to  the  inexperience  of  the 
operator.  Dermatitis  of  the  first  or  second  degree  is 
sometimes  necessary,  but  beyond  this  I have  never  gone, 
for  such  burns  are  troublesome  and  slow  to  heal.  The 
incubation  period  of  an  X-ray  dermatitis  is  from  ten 
to  twenty  days.  Some  people  are  more  susceptible  than 
others,  therefore  the  necessity  of  exercising  the  great- 
est care  when  treating  new  cases. 

We  are  told  by  most  operators  that  in  the  treatment 
of  these  growths  the  tumor  should  be  removed  by  the 
knife  and  the  wound  treated  by  the  Roentgen  ray.  This 
statement  is  open  to  some  exceptions  since  much  de- 
pends upon  the  size  and  location  of  the  tumor  and  the 
cosmetic  results  desired.  In  all  of  my  X-ray  work  on 
abnormal  skin  growths,  I have  never  operated  on  a 
single  case,  yet  my  results  have  been  all  that  could  have 
been  expected. 

As  physicians  we  are  consulted  almost  daily  by  pa- 
tients with  innocent-looking  growths  of  different  kinds 
upon  the  face  and  body  as  to  whether  they  are  cancers 
and  as  to  the  advisability  of  having  them  removed.  The 
conscientious  physician,  knowing  that  he  can  not  make 
a diagnosis  of  cancer  offhand,  yet  wishing  to  allay  the 
fears  of  his  patient,  tells  him  that  he  need  npt  feel 
alarmed,  and  dismisses  the  subject.  In  some  cases  this 
is  good  advice,  for  it  prevents  the  patient  from  falling 
a victim  to  some  fake  cancer  cure ; vet  many  of  these 
innocent-looking  tumors  assume  more  and  more  an 
atypical  growth  until  they  must  be  regarded  as  carcin- 
omas. Furthermore,  there  are  carcinomas  the  structure 
of  which  is  so  orderly  as  to  resemble  that  on  an  innocent 
fibro-epithelial  growth.  When  these  tumors  are  upon  the 
face  they  are  unsightly  and  their  possessors  are  willing 
to  make  almost  any  sacrifice  to  be  rid  of  them.  This 
is  why  the  fake  cancer  specialists  thrive  and  grow  fat. 
The  way  to  prevent  this  traffic  in  human  life  is  to 
qualify  and  fit  up  for  the  work  and  keep  these  patients 
at  home  where  they  will  be  honestly  dealt  with. 

I would  not  have  you  feel  too  enthusiastic  over  the 
X-ray  treatment  of  cancers  in  general,  yet  from  my  own 
experience  I feel  reasonably  certain  that  in  epithelioma 
and  lupus  of  the  face  and  head,  we  can  promise  better 
results  from  this  than  from  any  other  method  of  treat- 


ment. In  the  past  few  patients  came  to  the  X-ray  until 
they  had  been  operated  and  reoperated  upon  until  their 
condition  became  inoperable.  In  their  desperation  they 
came  to  the  Ronetgen  ray  as  a last  resort,  making  it  a 
dumping  ground  for  many  incurables.  When,  through 
better  technic  and  apparatus,  the  treatment  becomes 
general  and  patients  are  treated  in  the  early  stages  of 
these  malignant  diseases,  we  can  hope  to  record  many 
cures. 

These  conclusions,  mostly  borrowed  from  other  op- 
erators, are  demonstrated  as  true  by  my  own  experience 
in  treating  the  following  cases: 

Case  I.— July  23d.  Mr.  H.  J.  A.,  age  72  (Fig.  I),  con- 
sulted me  for  an  epithelioma  of  the  lower  lip.  It  had  begun 
as  a little  wart-like  scale  about  ten  years  before,  and  for  a 
long  time  grew  very  slowly.  About  one  year  before  I saw 


Fig.  1- 

him  some  doctor  cauterized  it,  after  which  it  began  to  grow 
rapidly.  At  the  time  I saw  him'  he  was  using  some  kind  of 
oil  from  a cancer  fake  of  Dallas.  At  this  time  the  tumor 
measured  about  three  inches  from  side  to  side  and  one  and 
one-half  inches  in  thickness,  presenting  a cauliflower  appear- 
ance, and  was  bathed  in  a creamy  purulent  discharge,  emit- 
ting a foul  odor.  He  suffered  intense  pain,  and  as  a result 
slept  very  little.  He  was  given  twenty-two  treatments  cover- 
ing a period  of  thirty  days.  Part  of  the  time  I used  a five- 
inch  Van  Houten,  and  the  remainder  of  the  time  a self-regu- 
lating Queen  tube,  each  of  which  was  placed  ten  or  twelve 
inches  from  the  tumor;  the  seance  lasting  ten  minutes.  After 
the  third  treatment  he  was  free  from  pain,  but  if  there  was 
any  further  improvement  I failed  to  discover  it.  The  old 
man  being  mentally  unbalanced,  insisted  on  coming  into  the 
office  at  all  hours  in  the  day,  and  as  other  patients  objected 
to  his  presence,  I advised  his  people  to  take  him  home,  where 
he  died  six  months  later.  This  was  my  first  case,  and  I see 
plainly  where  I made  mistakes.  First,  the  tubes  were  not  of 
the  proper  kind  for  this  class  of  work ; second,  the  tubes  were 
placed  too  far  from  the  tumor;  third.  I should  have  removed 
the  necrotic  tissue  before  making  the  exposure. 

Case  II. — November  25,  1903.  Mr.  W.  H.  B.,  farmer,  age 
50.  (Fig.  2.)  Epithelioma.  He  first  noticed  a little  dry 
scale  in  front  of  the  ear  about  twenty-two  years  ago.  This 
scale  would  occasionally  come  off,  but  would  soon  re-form. 
It  was  not  sore  and  caused  no  inconvenience,  more  than  a 
slight  itching.  About  ten  years  ago  he  noticed  that  it  was 
growing  and  that  the  scale  had  disappeared.  Two  years  later 
it  took  a rapid  growth.  Five  years  ago  he  was  treated  for 
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cancer  without  beneficial  results.  After  this  treatment  the 
tumor  began  to  break  down  and  became  very  painful.  At  the 
time  he  came  to  me  he  was  under  the  treatment  of  one  of 
our  druggists,  and  was  suffering  so  much  pain  that  he  walked 


Fig.  2. 


the  floor  day  and  night,  unless  under  the  influence  of  mor- 
phine. You  will  notice  that  this  man  has  the  characteristic 
epithelial  scales  all  over  his  face.  This  tumor  had  its  origin 
in  the  skin,  but  later  dipped  down  into  the  submaxillary 
gland.  This  case  was  treated  for  fifteen  minutes  every  day 
with  a soft  tube  placed  eight  inches  from  the  surface.  Each 
treatment  was  followed  hy  the  indirect  static  spray  from 


Fig.  3. 

the  point  electrode  for  five  minutes.  The  shield  used  in  this 
ease  was  a heavy  piece  of  sheet  lead  having  a window  three 
and  a quarter  by  four  and  three-quarter  inches,  through 
which  the  raying  was  done.  At  each  treatment  as  much  of 
the  necrotic  tissue  as  possible  was  removed  by  the  knife  or 


curette,  and  the  wound  irrigated  with  hot  bichloride  solu- 
tion and  thoroughly  cleansed  with  peroxide  of  hydrogen. 
After  the  fourth  treatment  he  was  clear  of  pain  and  could 
sleep  all  night.  After  the  seventh  treatment  I removed  the 
greater  part  of  the  mass  without  causing  him  any  pain  what- 
ever. He  had  ten  treatments  in  all.  Considerable  dermititis 
around  the  tumor  was  produced  and  the  hair  above  the  tem- 
ple came  out.  The  tumor  had  all  disappeared,  leaving  an 
ulcer  in  its  stead.  About  this  time,  owing  to  some  family 
discord,  he  left  home,  and  I did  not  see  him  any  more  for  a 
period  of  three  months.  He  surprised  me  one  morning  by 
walking  into  ray  office  to  show  me  that  lie  was  well,  and  stated 
that  he  had  been  doing  hard  labor  ever  since  he  left.  There 
was  a very  slight  scar  just  in  front  of  the  ear.  (Fig.  3.) 
All  of  the  scales  had  disappeared  from  that  side  of  his  face 
and  the  skin  was  as  soft  and  pink  as  that  of  a child.  Quite 
a contrast,  indeed,  from  that  of  the  other  side  of  the  face, 
which  was  not  treated,  and  still  remains  scaly  and  rough. 

Case  III. — April  3,  1904.  Mr.  J.  P.  T.,  farmer,  age  68. 
(Fig.  4.)  I did  not  promise  this  pian  one  ray  of  hope,  for 
his  condition  seemed  beyond  all  possible  aid.  He  first  noticed 
a small  dry  scale  on  the  left  side  of  his  nose  about  eighteen 


Fig.  4. 

years  ago.  About  thirteen  years  ago  it  took  on  a slow  growth 
and  now  completely  covers  the  nose.  The  growth  was  covered 
with  hard  dry  scabs  and  emitted  a foul,  sickening  odor.  It 
was  highly  vascular,  bleeding  freely  on  the  least  disturbance. 
Some  two  years  ago  the  tumor  on  the  right  side  of  his  face 
made  its  appearance  with  a rapid  growth  from  the  start.  It 
measured  three  inches  across  and  more  than  one  inch  in  thick- 
ness. You  will  notice  another  tumor  on  the  left  cheek  near 
the  nose  and  another  near  the  lobe  of  the  left  ear.  He  was 
in  poor  general  health  and  was  barely  able  to  get  up  to  my 
office.  Contrary  to  the  history  of  most  of  these  cases,  this 
man  had  never  allowed  any  one  to  treat  him.  The  large 
tumor  on  the  right  side  of  his  face  was  treated  first,  making 
daily  exposures  of  ten  minutes  each  with  a five-inch  No.  3E. 
R.  F.  tube  plae.ed  six  inches  from  the  tumor.  Daily  treat- 
ment was  continued  until  April  18th,  when  it  was  changed  to 
every  other  day  and  continued  until  May  25th,  at  which  time 
there  was  so  much  dermititis  around  the  tumor  that  raying 
was  left  off  for  two  weeks.  At  this  time  he  had  considerable 
fever  but  it  subsided  soon  after  the  treatment  was  discon- 
tinued. Every  attempt  was  made  to  keep  the  tumor  clean. 
Before  each  treatment  as  much  of  the  necrotic  tissue  was  cut 
away  as  could  be  without  causing  pain.  After  each  raying 
a plaster  of  bland  ointment  was  placed  over  the  raw  surfaces. 
(Fig.  4J.)  This  acted  as  a protection,  hid  it  from  view  and 
kept  the  tissues  soft,  preventing  scabs  from  forming.  Photo 
graph  5 was  taken  after  the  tumor  had  been  completely  de- 
stroyed, at  which  time  he  had  a temperature  of  103  degrees 
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F.,  accompanied  by  considerable  swelling  of  the  face.  This 
condition  lasted  for  several  days,  during  which  time  hi5  ap- 
petite failed  and  he  complained  of  a general  indisposition. 
At  the  end  of  two  weeks  I began  treating  the  ulcer  daily  with 
the  brush  discharge  from  the  static  machine.  This  seemed 
to  stimulate  granulation  and  promoted  slow  but  continuous 
healing.  Fig.  6 will  show  the  condition  of  this  patient  on 


Fig.  4*. 


June  10th  better  than  I can  describe  it.  The  two  small 
tumors  on  the  left  side  of  the  face  were  next  removed,  re- 
quiring but  a few  exposures.  The  last  and  most  important 
growth  was  that  on  the  nose,  which  extended  up  into  the 
inner  canthus  of  the  left  eye.  This  eye  had  been  blind  for 
several  years.  Here  I expected  to  be  balked,  for  I feared 
that  the  elements  of  the  growth  had  penetrated  deep  into  the 


Fig.  5. 

tissues  of  the  orbit,  making  a cure  impossible.  Fig.  7 will 
show  the  result  of  the  treatment  of  the  eye  and  nose.  There 
is  not  a trace  of  the  repulsive  growth  remaining.  There  is 
not  even  a scar  on  the  nose,  and  the  skin  is  smooth  and  white. 
The  only  evidence  left  of  what  was  one  of  the  worst  disfig- 
ured faces  I ever  saw,  is  a small  scar,  less  than  a 5-cent  piece 
on  the  right  cheek.  This  was  caused  by  the  destruction  of 
the  periostum,  resulting  in  necrosis  of  the  malar  bone,  thereby 
preventing  rapid  healing.  But  for  this  accident  this  man 
would  not  have  a single  scar  to  show  for  what  he  thought,  a 


few  short  months  ago,  would  cause  his  early  death.  This 
case  had,  in  all,  fifty-six  treatments  with  the  X-ray,  besides 
a number  of  static  treatments,  accompanied  by  special  atten- 
tion to  his  general  health.  He  being  quite  old  and  frail,  I 
was  afraid  some  other  trouble  might  slip  in  and  cause  his 
death,  for  which  the  treatment  would  be  blamed. 


Fig.  6. 


Case  IV. — April  23,  1904.  Farmer,  age  40.  (Fig.  8.)  He 
noticed  this  growth  as  a small  hard  papule  four  years  ago. 
About  one  year  before  I saw  him  the  tumor  took  on  a rapid 
growth  and  began  to  give  him  considerable  pain.  About  the 
same  time  another  growth  appeared  in  the  inner  corner  of 
the  left  eye.  Epithelial  pearls  covered  both  sides  of  his  face, 
and  he  looked  the  picture  of  despair.  He  was  treated  with  a 


Fig.  7. 

No.  3E.  R.  F.  tube  eight  inches  from  the  surface  every  day 
for  ten  treatments,  then  every  second  day  for  fifteen  treat- 
ments, then  irregularly  for  six  weeks.  At  the  end  of  this 
time  the  growth  in  the  corner  of  the  eye  had  entirely  disap- 
peared and  the  tumor  on  the  right  side  was  gone,  leaving  a 
healthy  looking  ulcer.  I now  recommended  two  weeks’  rest, 
and  he  went  to  Western  Texas  to  visit  some  relatives,  and 
made  a special  point  not  to  come  back,  so  I lost  sight  of  him 
as  well  as  my  bill  for  the  work. 

Case  V.— June  7,  1904.  Mrs.  K.  M.,  age  63.  (Fig.  9.) 
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This  photograph  very  imperfectly  presents  a ease  diagnosed 
as  lupus  vulgaris.  The  history  of  this  ease  is  incomplete. 
About  all  the  patient  could  tell  me  was  that  the  condition 
was  of  twelve  years’  standing,  during  which  time  she  had 


Fig.  8. 


been  treated  by  various  physicians  and  in  various  ways,  with 
no  beneficial  results  whatever.  For  five  years  the  affected 
part  had  been  very  troublesome,  compelling  her  to  keep  it 
bound  up  because  of  a copious  discharge  of  serous  matter. 
She  was  given  a ten-minute  exposure  each  day  until  she  had 
taken  ten  treatments.  By  this  time  a slight  dermititis  began 
to  show,  and  I advised  rest.  Ten  days  later,  to  my  surprise, 
I found  an  X-ray  burn  of  the  second  degree,  accompanied  by 


Fig.  9. 

some  toxaemia,  producing  a high  fever  and  a general  indis- 
position. This  condition  lasted  but  a short  time,  however, 
and  as  soon  as  the  patient  was  able  treatment  was  resumed, 
but,  instead  of  the  X-ray,  the  high-frequency,  vacuum  elec- 
trode was  used  every  third  day  for  three  weeks.  By  August 
10th  the  ease  was  ready  for  dismissal,  the  affected  parts  pre- 
senting a perfectly  normal  condition.  (Fig.  10.)  As  a pre- 
caution against  a possible  return,  I gave  the  patient  an  oc- 
casional raying  for  several  weeks. 


CaseVL— January  16,  1905.  T.  J.  B.,  age  64,  farmer, 
(iig.  11.)  Two  years  before  consulting  me  the  patient  had 
noticed  a small  scab  coming  and  going  on  the  left  side  of  his 
nose  near  the  inner  corner  of  the  eye.  This  condition  lasted 
tor  several  weeks,  when  a small  papule  appeared,  which  soon 
began  to  grow.  This  papule  became  very  tender  and  often 


Fig.  10. 

annoyed  him  by  periods  of  intense  itching.  By  the  end  of 
the  year  it  became  quite  painful  at  times,  and  was  causing 
further  discomfort  by  having  crowded  into  the  corner  of  the 
eye  and  in  a measure  obstructing  his  vision.  He  took  his 
first  treatment  January  16th  and  each  alternative  day  there- 
after for  seventeen  days,  making  in  all  eight  treatments.  A 
low  vacuum  No.  3E.  R.  F.  five-inch  tube  was  used,  the  sit- 
tings lasting  ten  minutes,  with  tube  five  inches  from  the 
affected  parts.  By  February  21st  the  growth  had  disap- 


Fig.  11. 

peared,  leaving  the  skin  quite  red  and  covered  with  bran- 
like scales.  By  March  14th  all  this  had  disappeared,  with- 
out leaving  so  much  as  a sear  to  mark  the  spot.  (Fig.  12.) 

Case  VII.— June  23,  1904.  Miss  H.  H.,  age  17;  telephone 
girl.  (Fig.  13.)  Keratosis  follicularis.  Had  tonsilitis  at 
age  of  4,  for  which  kerosene  had  been  freely  used,  resulting 
in  blisters  about  the  neck,  followed  later  by  the  beginning  of 
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a desperate  case  that  was  greatly  benefited  by  similar  treat- 
ment. I feel  certain  that  my  case  would  have  been  entirely 
well  long  ere  this  could  she  have  had  regular  treatment  from 
the  first. 


Fie.  13. 


J.  M.  FRAZIER,  M.  D.,  PII.  D.. 


that  I had  no  remedy  unless  it  was  the  X-ray.  She  insisted 
that  I try  it.  She  received  her  first  treatment  on  June  23d 
from  a soft,  five-inch,  non-regulation  R.  F.*  tube  placed  eight 
inches  from  the  surface,  the  exposures  lasting  about  ten  min- 
utes. Both  front  and  back  were  treated  at  the  same  sitting. 
After  twelve  exposures,  varying  from  three  to  ten  days  apart, 
there  was  unmistakable  evidence  of  improvement.  Treatment 
was  continued  very  irregularly,  averaging  about  one  treat- 
ment every  two  weeks,  to  the  present  time.  The  growth  is 


BELTON,  TEXAS. 

Viewed  in  the  light  of  modern  achievements  in  med- 
icine, a retrospective  glance  over  an  experience  of 
twenty  years  brings  many  sad  regrets  to  the  mind  of 
every  conscientious  general  practitioner. 

Many  sins,  both  of  omission  and  commission,  stare  us 
in  the  face,  and  the  field  of  obstetrics  is  probably  more 


•The  R.  F.  tubes  mentioned  above  are  the  tubes  sold  by  R.  Fried- 
lander,  of  Chicago,  and  are  the  best  I have  ever  used. 


•Presented  to  the  Section  on  Obstetrics  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Houston,  April  26,  1905. 


the  skin  affection  for  which  she  now  consulted  me.  Nothing 
unusual  in  family  history,  she  being  the  only  member  ever 
having  had  any  skin  disease  whatever.  On  local  examina- 
tion I found  a growth  somewhat  resembling  pine  bark  in  ap- 
pearance, but  soft  and  oily  to  the  touch,  extending  from  the 


almost  all  gone.  In  places  where  it  was  thickest,  and  the 
treatment  particularly  concentrated,  it  has  entirely  disap- 
peared. leaving  the  skin  dark  but  soft  and  smooth.  (Fig. 
15.)  'More  than  thirty  days  after  I began  the  treatment  of 
this  case,  Dr.  Lieberthal,  of  Chicago,  published  his  case  of 


Fig.  12. 


waist  line  well  up  into  the  hair  on  the  back  and  from  the 
lower  third  of  the  sternum  to  a little  above  the  clavicles  in 
front.  (Fig.  14.)  The  growth  presented  neither  crusts  or 
secretion,  and  there  was  no  pain  at  any  time.  She  had  been 

treated  at  intervals  for  thirteen  years,  both  locally  and  con- 

stitutionally, without  either  relieving  the  condition  or  check- 
ing its  spread.  At  the  time  she  came  to  me  I had  never  seen 

a case  of  keratosis,  nor  could  T find  one  on  record  that  had 

been  cured,  for  X-ray  treatment  for  the  disease  had  not  come 
to  my  notice  at  that  time.  I frankly  told  the  young  lady 


IMPORTANCE  AND  ADVANTAGE  OF  IMMEDI- 
ATE REPAIR  OF  LACERATIONS 
OCCURRING  DURING 
CHILDBIRTH.* 

BY 


Fig.  14. 


keratosis  in  the  Journal  of  the  A.  M.  A.,  Vol.  43,  page  242. 
This  case  had  X-ray  treatment  with  great  benefit.  In  the 
discussion  that  followed,  Dr.  Bulkley,  of  New  York,  reports 
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fruitful  of  sad  regrets  than  any  other.  How  many 
things,  0 ye  disciples  of  Penrose  and  Playfair,  how 
many  things  have  we  done  that  we  ought  not  to  have 
done,  and  how  many  things  have  we  left  undone  that 
we  ought  to  have  done?  Witness  the  great  crying  neces- 
sity that  has  mothered  a new  specialty  in  medicine, 
y-clept  “gynecology,”  the  only  possible  excuse  for  whose 
existence  is  a claim  to  restore  and  correct  the  defects, 
deformities  and  diseases  which  a self-satisfied  obstetri- 
cian and  not  “Providence”  has  permitted  to  cripple  his 
patient. 

From  the  very  nature  of  the  mechanical  ordeal  of 
labor,  injuries,  lacerations  and  contusions,  more  or  less 
extensive,  are  the  rule,  and  their  absence  the  exception 
in  obstetric  practice.  That  these  injuries  are  the  cause, 
direct  or  indirect,  of  a host  of  subsequent  ills  and  ail- 
ments, no  observing  doctor  can  now  deny.  Subinvolu- 
tion, displacements,  prolapse  and  endometritis,  pelvic 
cellulitis  and  local  and  general  infection  are  a few  of 
the  post-puerperal  phenomena  with  which  we  are  all 
familiar,  and  which  mar  the  happiness,  prolong  the 
convalescence  and  jeopardize  the  lives  of  our  obstetric 
patients. 

In  this  paper  I desire  to  add  my  feeble  efforts  to  those 
of  Hirst,  Davis  and  all  our  modern  masters  in  empha- 
sizing the  importance  of  a thorough  examination  and 
inspection  after  the  conclusion  of  the  third  stage  of 
labor  as  a routine  measure.  This  examination  should 
be  made  with  the  patient  placed  across  the  bed  or  up 
on  a good  table,  and  in  a good  light,  and  should  in- 
clude, not  alone  the  perineum,  but  also  the  anterior  sub- 
pubic  sulci,  post  vaginal  floor  and  the  cervix  uteri. 

If  injuries  are  found,  and  in  a majority  of  cases  a 
careful  inspection  will  reveal  them,  their  extent  and 
nature  should  be  carefully  noted  and  necessary  prepara- 
tion made  for  their  repair. 

What  better  time  than  the  present?  Our  patient  is 
necessarily  condemned  to  a few  days  at  least  of  an  en- 
forced rest  in  the  recumbent  position,  and  a restricted 
diet.  Her  mind  is  in  a favorable  condition  to  accept 
any  suggestion  of  necessary  operative  procedure.  The 
parts  are  more  or  less  anesthetized  from  pressure.  The 
edges  of  lacerations  are  certainly  fresh  and  in  a fair 
state  for  a reparative  process,  and  if  the  patient  has 
been  properly  prepared  for  labor,  she  is  prepared  for 
any  surgical  procedure,  and  if  not,  a thorough  scrub- 
bing and  douching  with  a 1-4000  or  1-6000  bichloride 
solution  for  outside  and  a 1 per  cent  lysol  and  normal 
salt  solution  for  mucous  membrane  will  render  the  field 
fairly  aseptic.  Needles,  suture  material  and  all  neces- 
sary instruments  should  be  sterilized  at  the  bedside. 
The  success  of  the  operation  will  depend  in  large  meas- 
ure upon  the  care  which  is  taken  to  render  it  as  nearly 
aseptic  as  possible. 

Lacerations  of  the  cervix,  if  extensive  and  especially 
if  the  cause  of  free  hemorrhage,  should  be  first  repaired 
with  a few  stitches,  beginning  at  the  upper  angle  of  the 
tear,  then  the  perineum  and  posterior  floor  of  the  vag- 
inal walls,  being  careful  to  include  a sufficient  amount 
of  tissue  to  insure  good  firm  union  and  when  possible 
bring  muscle  in  contact  with  muscle.  If  the  laceration 
is  complete,  repair  that  of  the  rectum  first,  with  buried 
sutures,  then  with  deep,  strong  perineal  sutures,  catch- 
ing up  the  torn  fibers  of  the  sphincter  muscle.  Finally, 


carefully  inspect  the  anterior  walls  and  subpubic  sulci 
for  possible  solutions  of  continuity  of  tissues  which  may 
be  submucous  and  not  easily  apparent.  If  the  parts  are 
badly  contused,  swollen  and  discolored,  a prolonged 
douching  with  a hot  salt  solution  will  do  much  to  re- 
store a more  normal  appearence.  Chromacized  catgut 
forms  the  most  satisfactory  suture  material  in  these 
cases. 

Complications  may  follow  the  performance  of  the 
operation.  Hemorrhage  usually  ceases  when  the  stitches 
are  tied.  Should  it  persist,  pressure  may  be  applied 
upon  the  perineum  by  a firm  pad  of  gauze,  and  a gauze 
tampon  may  be  used  in  the  vagina.  Infection  may 
occur  independently  of  infection  in  the  uterus  or  a gen- 
eral septic  infection.  I have  had  this  happen  once, 
and  was  compelled  to  remove  the  sutures,  and,  of  course, 
failed  to  get  union.  Thorough  asepsis  prevents  this 
complication  in  most  cases,  and  the  avoidance  of  a 
strong  bichloride  solution  is  a matter  of  some  impor- 
tance. Vaginal  douches  should,  in  my  opinion,  be 
avoided  in  these  cases,  because  of  the  danger  that  the 
douche  may  carry  infective  material  from  the  perineum 
upward  to  the  cervix. 

The  after-treatment  of  these  cases  consists  of  surgical 
cleanliness,  so  applied  as  least  to  disturb  the  tissues  and 
parts  which  are  healing. 

Convalescence  is  not  retarded  by  the  operation,  and  if 
successful,  our  patient  is  saved  from  the  embarrassment 
of  a later  introduction  to  a gynecologist.  Indeed,  if 
the  obstetrician  did  his  whole  duty  in  these  cases  the 
field  of  the  gynecologist  would  be  much  curtailed. 


REPAIR  OF  INJURIES  TO  BIRTH  CANAL.* 

I!Y 

MILUS  L.  MOODY,  M.  D., 

GREENVILLE,  TEXAS. 

The  purpose  of  this  paper  is  only  to  magnify  the 
importance  of  our  duty.  Permit  me,  therefore,  to  be 
very  brief  in  considering  the  subject  under  three  heads: 
why,  when,  and  how. 

First.  Why  should  these  injuries  be  repaired ? In 
unrepaired  cervical  tears,  inasmuch  as  healing  takes 
place  by  cicatrization,  the  cicatricial  tissue  may  press 
upon  nerve  filaments  and  through  intimate  connection 
with  the  cerebro-spinal  and  sympathetic  systems  occa- 
sion varied  and  widespread  nervous  symptoms.  The 
contraction  of  this  newly-formed  tissue  may  produce 
eversion  of  the  cervical  lips,  showing  a glandular  hyper- 
trophy very  closely  resembling  the  condition  known  as 
“granular”  or  “ulcerated  os.”  The  importance  of  this 
distinction  had  not  been  so  forcibly  impressed  upon  me 
until  reading  Reed’s  late  work  on  gynecology,  when  I 
was  sure  I had  made  application  after  application  for 
granulation,  not  realizing  the  condition  as  one  of  gland- 
ular hypertrophy  due  to  laceration,  in  which  a simple 
trachelorraphy  would  have  given  the  desired  results. 

In  deep  tears,  as  a result  of  interference  with  circula- 
tion, engorgement  and  enlargement  ensues,  whereas 
atropic  conditions  are  sometimes  sequels  of  superficial 

•Read  before  the  Section  on  Obstetrics  and  Diseases  of  Children. 
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tears.  In  vaginal  and  perineal  tears  the  evil  conse- 
quences are,  of  course,  dependent  upon  the  degree  of 
laceration,  and  can  be  readily  appreciated  if  there  is 
called  to  mind  the  anatomy  and  physiology  of  the  pelvic 
floor.  When  a foundation  is  rent  in  twain,  the  over- 
lying  structure  must  suffer;  the  pelvic  floor,  being  the 
main  support  of  the  internal  generative  organs,  when 
ruptured,  gives  rise  to  visceral  prolapse  with  the  accom- 
panying symptoms;  the  various  ligaments  are  stretched, 
and,  therefore,  invite  uterine  and  ovarian  deviation. 
The  effect  of  complete  tears  is  apparent  to  all.  All  of 
these  lacerations  furnish  avenues  of  infection  and  ren- 
der involution  more  or  less  tardy. 

Many  a noble  mother  has  dragged  out  a miserable  ex- 
istence, suffering  this  way  and  that  way,  and  now  and 
then  as  a result  of  the  obstetrician’s  negligence.  For 
fear  of  having  to  shoulder  the  burden  of  criticism,  many 
fail  to  examine  for  or  make  known  these  tears,  and, 
hence,  permit  the  condition  to  continue  with  a long 
train  of  symptoms.  May  I not  say  here  that  I believe 
the  laity  is  fast  becoming  to  recognize  the  fact  that  the 
percentage  of  tears  is  very  large  even  in  the  hands  of 
the  ablest  obstetricians,  hence  will  not  so  readily  criti- 
cise a physician  if  he  has  done  his  duty.  In  fact,  he 
is  honored  all  the  more  if  he  makes  a careful  examina- 
tion, and  after  explaining  the  effect  of  such,  makes  an 
effort  to  restore  the  normal  condition.  This  will  in- 
sure a more  kindly  feeling  than  to  allow  the  condition 
to  go  unnoticed  and  have  some  gynecologist  later  on  to 
inform  her  as  to  the  cause  of  her  troubles.  When  we, 
as  physicians,  learn  to  deal  honestly  with  our  patients, 
just  so  soon  will  there  be  utmost  confidence  in  the  pro- 
fession, and  until  then  we  do  not  merit  such.  It  should 
be  the  very  pride  and  ambition  of  the  physician’s  life  to 
leave  the  parturient  woman  in  good  condition.  For 
such  means  the  substitution  of  health  and  happiness  for 
misery  and  woe. 

Second.  When  should  these  injuries  receive  atten- 
tion? Obstetricians  differ  concerning  vaginal  and 
perineal  repairs,  some  believing  we  are  justified  in  in- 
troducing stay  sutures  some  time  during  labor ; others 
prefer  waiting  a short  time  after  the  completion  of 
labor,  while  others  think  the  best  results  are  attained  by 
doing  a secondary  operation  in  sixty  or  ninety  days.  If 
the  general  condition  is  good,  not  much  exhaustion,  and 
if  there  is  not  much  bruising  of  the  tissues  and  the 
edges  can  be  closely  approximated,  I think  the  repair 
should  be  just  after  labor  is  over,  giving  time  for  proper 
preparation.  By  doing  it  at  this  time,  no  anesthetic  is 
required,  which  is  a source  of  gratification  to  the  pa- 
tient. But  if  the  conditions  are  not  favorable,  do  not 
attempt  a repair,  but  wait  sixty  or  ninety  days.  Realiz- 
ing the  great  difficulty  in  securing  union  by  first  inten- 
tion in  these  cases,  I really  believe  that  in  the  majority 
of  cases  a more  satisfactory  result  comes  from  the  sec- 
ondary operation.  But  women  entertain  such  dreads  of 
operative  procedure  that  many  would  go  through  life 
suffering  rather  than  to  submit.  For  this  reason  it  is 
proper  to  make  an  effort  at  immediate  repair,  as  they 
do  not  consider  it  an  operation  and  will  offer  no  objec- 
tion. In  cervical  tear#,  unless  the  hemorrhage  is  alarm- 
ing, the  secondary  operation  only  is  proper. 

Third.  How  should  such  injuries  be  dealt  with ? It 
is  not  the  purpose  of  this  paper  to  describe  the  different 
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forms  of  operative  procedure,  for  it  would  be  useless 
before  this  body,  but  merely  to  emphasize  a few  points 
in  the  technic.  Precautions  should  be  taken  to  remove 
ragged  edges  and  secure  accurate  apposition  of  the 
deeper  parts  in  order  to  leave  no  dead  space  in  which 
the  lochia  and  infectious  matter  may  enter  and  avert 
good  results.  Care  should  be  taken  to  approximate  the 
divided  muscles.  On  account  of  the  swelling  and  ten- 
dency to  cut  through,  the  sutures  should  be  placed  some 
distance  from  the  edge  of  wound  and  being  careful  to 
tie  them  loosely  and  leave  them  about  two  inches  long, 
that  they  may  be  bunched,  thereby  preventing  pain  and 
irritation.  A careful  regard  for  asepsis  and  the  above 
points  will  insure  more  perfect  results. 

DISCUSSION. 

Dr.  Homer  Hill,  Austin:  I recently  had  a case  of  exten- 

sive laceration  of  the  perineum,  and  extensive  bi-laceration 
of  the  cervix,  with  complete  prolapsus  of  the  womb  and  ac- 
companying rectocele  and  cystocele.  She  had  been  twice  op- 
erated on  by  different  physicians,  who  had  failed  to  get 
union,  and  who  had  ignored  the  lacerated  cervix.  I curetted 
the  uterus,  amputated  the  cervix  and  repaired  the  perineum. 
I repaired  the  perineum  after  the  method  described  by  Dr. 
Lee  of  Galveston,  at  the  San  Antonio  meeting,  and  published 
in  the  volume  of  Transactions  for  1903.  I was  fortunate 
enough  to  get  a perfect  result  and  complete  union  through- 
out. That  woman’s  vulva  now  has  the  almost  identical  ap- 
pearance of  that  of  a virgin.  She  completely  recovered,  and 
is  relieved  of  all  those  reflex  symptoms  she  suffered  with  for 
years;  constipation  and  cystitis  disappeared  in  three  months. 
I did  three  operations  at  one  sitting  on  this  patient,  and 
feel  that  I would  not  have  been  successful  without,  as  failure 
to  correct  either  condition  would  have  jeopardized  the  suc- 
cess of  those  attempted. 

Dr.  Johnson,  Greenville:  I have  never  yet  been  able  to 

find  a woman  who,  after  giving  birth  to  a child,  is  in  such  a 
condition  that  I can  introduce  some  three,  four  or  five  su- 
tures without  hurting  her.  It  has  always  been  my  custom, 
in  later  years,  to  postpone  doing  it  until  next  day — twenty- 
four  hours  after  confinement  is  over.  My  results  have 
been  better.  Immediately  following  the  birth  of  a child,  the 
patient  is  worn  out  and  the  field  is  not  clean  by  any  means, 
and  the  conditions  obtained  are  decidedly  adverse  to  get- 
ting good  results.  I do  not  know  what  results  others  may 
have  had,  but  my  percentage  of  results  from  operations  per- 
formed the  first  two  or  three  years  was  very  small,  and  I 
was  very  much  discouraged;  so  much  that  I tried  to  wait 
twenty-four  hours.  It  does  not  take  a great  while,  the  sur- 
face is  raw  and  you  can  do  the  operation  with  decidedly 
more  satisfaction  to  yourself  and  decidedly  better  results  to 
the  patient. 

J.  P.  Oliver,  Caldwell : Not  long  ago  in  my  practice  there 

occurred  in  a primipara  a complete  laceration  of  the  peri- 
neum down  to  the  sphincter  ani,  involving  about  half  that 
muscle.  The  lower  end  of  the  vagina  was  completely  sepa- 
rated down  to  the  rectum.  Dr.  Krueger  and  myself  per- 
formed a primary  operation.  1 kept  her  legs  tied  together 
ten  days,  and  drew  all  the  urine  off  that  she  passed  during 
that  time.  I used  antiseptic  cotton  with  iodoform  gauze  ap- 
plied to  the  perineum  after  dusting  with  boric  acid,  kept 
her  bowels  confined  four  days  and  kept  her  on  a light  diet. 
Stitches  were  removed  on  the  tenth  day.  She  made  a com- 
plete recovery.  Union  was  excellent.  All  who  have  done 
secondary  operations  know  that  contraction  is  what  we  have 
to  contend  with.  The  sutures  are  liable  to  cut  out.  In  pri- 
mary operations  the  tissues  are  all  relaxed.  Don’t  make 
your  ligatures  too  tight,  andM  if  conditions  are  favorable,  you 
will  get  good  results  in  most  cases. 

Dr.  J.  W.  Scott,  Houston : Professor  Lusk  says  if  a tear 

is  more  than  two-thirds  of  a inch  deep  it  should  be  sutured, 
while  those  of  less  extent  should  be  left  to  heal  by  granula- 
tion. Professor  Williams,  on  the  other  hand,  advocates  sew- 
ing up  the  very  slightest  lacerations,  even  those  involving 
only  the  fourehette.  I am  inclined  to  agree  with  this  opin- 
ion. In  the  first  place,  it  lessens  the  chance  of  septic  infec- 
tion. The  very  minutest  wound  can  become  the  entrance 
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point  for  pathogenic  micro-organisms.  There  is  less  puer- 
peral sepsis  in  hospitals  than  in  prviate  practice,  because  in 
hospitals  the  smallest  tears  are  sutured ; whereas,  in  private 
practice  they  are  left  to  heal  by  granulation.  In  the  second 
place,  sewing  up  lacerations,  even  though  very  small,  lessens 
the  pain  of  the  lying-in  period.  If  these  small  tears  are  al- 
lowed to  heal  by  granulation  a certain  amount  of  scar  tis- 
sue results,  which  presses  upon  the  nerve  endings  and  give 
rise  to  various  reflex  disturbances. 

Dr.  J.  E.  Gilcreest,  Gainesville:  I think  that  perhaps  one 

reason  why  a great  many  men  do  not  get  good  results  is  on 
account  of  faulty  technique  and  after-treatment.  I believe 
that  the  sooner  repair  is  done  the  better.  If  we  wait  a few 
hours  the  swelling  and  tenderness  has  increased,  and  the  pa- 
tient will  suffer  and  will  require  a geriferal  anesthetic,  when 
if  the  operation  is  done  immediately  after  the  delivery  there 
is  considerable  numbness  of  the  tissues  from  the  pressure 
that  they  have  just  undergone,  and  a little  cocaine  anesthesia 
is  all  that  is  required. 

My  technique  is  as  follows:  After  the  placenta  has  been 

delivered  and  the  uterus  well  contracted,  in  complete  tears,  I 
commence  by  passing  my  first  suture  near  the  lower  angle 
of  the  wound  on  the  right  side.  I start  it  inside  of  the  tear 
directly  under  the  skin,  and  let  it  dip  back  so  as  to  catch 
the  ends  of  the  torn  muscle  and  pass  through  the  wound  at 
the  upper  angle,  immediately  under  the  vaginal  mucous  mem- 
brane, and  come  out  on  the  left  side  opposite  where  it  en- 
tered, making  a complete  circle.  A sufficient  number  of  su- 
tures are  put  in  to  close  the  wound  completely,  and  then  I 
begin  tying  at  the  bottom  and  finish  at  the  top.  Should 
any  places  gap,  superficial  sutures  are  put  in  the  skin  or 
mucous  membrane  to  coapt  the  edges  perfectly.  I bunch  the 
sutures  and  tie  them  together — to  be  removed  in  five  days — 
apply  a sterile  gauze  pad,  put  the  patient  to  bed,  and  di- 
rect the  nurse  to  wash  the  external  surface  with  a 1 to  3000 
bichloride  solutioh  two  or  three  times  a day  by  letting  the 
solution  flow  from  a fountain  syringe  against  the  surface 
over  the  stitches,  and  use  a bed  pan  in  which  to  catch  it. 
If  a sponge  is  used  to  cleanse,  the  friction  may  break  up  the 
union  in  places  and  thereby  cause  imperfect  re-ults.  I al- 
ways try  to  procure  an  easy  evacuation  of  the  bowels  every 
day,  and  have  the  parts  washed  with  the  bichloride  solution 
every  time  the  kidneys  act. 

Dr.  S.  A.  Lowrie,  Talpa:  One  of  the  gentlemen  said  that 

there  was  only  one  condition  under  which  a woman  should 
not  go  through  a primary  operation,  and  that  is  where  there 
is  a dirty,  filthy  nurse.  I* would  prefer  a primary  operation 
even  under  this  condition.  The  parts  will  heal  quicker  and 
there  will  be  less  danger  of  infection,  with  that  same  nurse 
to  care  for  her.  Regarding  fhe  depth  of  sutures,  it  is  neces- 
sary to  pass  them  deep  into  the  tissues  in  order  to  bring  the 
parts  in  apposition.  If  we  pass  them  superficially  they  fail 
to  bring  the  parts  together,  and  we  are  very  liable  to  have  a 
blood-clot  formed  in  the  center  which  prevents  healing. 

Dr.  A.  C.  Scott,  Temple:  I do  not  feel  that  any  physi- 

cian is  secure  or  safe  in  rendering  a sweeping  prognosis,  such 
as  our  friend.  Dr.  Becton,  has  just  made.  Although,  success 
is  to  be  expected  in  a large  number,  we  can  not  safely  assure 
any  patient  of  success  beforehand.  Some  get  primary  union 
and  some  sufficient  union  to  get  permanent  relief,  but  there 
is  a surprising  number,  who,  while  they  get  union,  do  not 
get  a return  of  the  strength  that  they  had  in  the  perineum 
before  labor.  I beg  to  object  very  seriously  to  plain  sterile 
catgut  used  for  vaginal  sutures.  It  will  not,  ordinarily,  re- 
tain its  strength  and  hold  its  position  longer  than  two  or 
three  days.  Not  long  ago  I had  a talk  with  Mr.  Sawtell, 
manager  of  the  firm  of  Van  Horn  & Sawtell,  which  furnishes 
us  some  of  the  strongest  and  most  durable  catgut  to  be  had 
anywhere.  He  told  me  that  it  was  an  exceedingly  difficult 
matter  to  even  chromicize  catgut  sufficient  to  stand  vaginal 
secretions  as  much  as  ten  days.  Catgut  prepared  to  remain 
forty  days  in  other  tissues,  is  pretty  sure  not  to  remain 
longer  than  ten  days,  if  that  long,  in  the  vagina.  If  forty- 
day  chromicized  catgut  will  not  last  longer  than  ten  days  in 
the  vagina,  it  is  unreasonable  to  expect  plain  catgut  to  last 
longer  than  two  or  three  days.  I have  seen  instances  of  plain 
catgut  sutures  become  swollen,  flabby  and  the  knots  get 
loose  within  less  than  twenty-four  hours.  It  might  be  stated 
that  we  get  primary  union  in  two  or  three  days.  In  the 
case  of  the  perineum,  the  tissues  must  be  subject  to  greater 
strain  than  elsewhere  on  account  of  necessary  evacuation  of 
the  bowels;  therefore,  sutures  of  anything  so  unstable  as 


plain  catgut,  would  be  untrustworthy,  and  often  lead  to 
failure. 

Dr.  Moody,  closing:  If  there  be  no  contrary  indications, 

I advocate  an  operation  as  soon  after  labor  as  one  can  make 
preparation,  which  might  be  one,  two  or  three  hours.  If  the 
condition  of  the  patient  indicated,  I would  wait  several  days, 
or  perhaps  do  a secondary  operation. 

Some  gentleman  has  stated  that  there  are  but  two  condi- 
tions which  would  contra-indicate  immediate  repair,  and  they 
are  if  she  were  dead  or  dying.  We  can  allow  our  enthu- 
siasm to  get  the  better  of  us.  There  are  other  conditions 
which  would  contra-indicate  immediate  repair.  After  a long, 
tedious  labor,  a very  large  head,  where  the  uterus,  vagina 
and  perineum  have  been  bruised  and  torn  and  the  edges  are 
ragged  and  the  woman  is  exhausted,  I would  like  to  ask  if 
it  would  be  good  surgery  to  perform  immediate  operation  on 
that  patient.  In  cases  of  suspected  infection,  it  would  be 
folly  to  repair  a perineum.  In  regard  to  the  cervix,  unless 
an  alarming  hemorrhage  is  present,  secondary  operation  is 
indicated.  I am  glad  Dr.  Paine  said  that  in  some  cases  we 
got  better  results  from  secondary  operations.  It  is  unwise 
for  any  physician  to  tell  his  patient  when  he  gets  through 
with  his  operation  that  he  is  going  to  have  perfect  results. 
If  we  attempt  to  operate  under  unfavorable  condjtions,  we 
can  put  it  down  that  our  successes  will  be  reduced'to  50  per 
cent. 


MY  OBSERVATION  UPON  THE  TREATMENT 
OF  TRACHOMA.* 

BY 

TURNER  F.  ROBERTS,  M.  D., 

PARIS,  TEXAS. 

I have  chosen  my  subject  because  of  its  great  interest 
to  every  practitioner  of  medicine,  and  because  I am  not 
one  of  those  of  whom  Mr.  Riley  spoke  when  he  said, 
“I  have  knowed  young  men  who  knowed  it  all.”  This 
paper  is  written  from  a desire  to  hear  its  subject  dis- 
cussed in  a practical  way  by  those  who  have  had  much 
experience  with  its  every  phase.  The  treatment  of 
trachoma  has  been  a nightmare  to  the  physician  for 
centuries,  and  despite  the  fact  that  the  disease  has 
changed  in  many  respects  with  time — from  an  acute, 
terribly  fulminating  form  of  the  time  of  Napoleon, 
when  eyes  were  destroyed  with  startling  frequency  and 
rapidity,  to  the  milder  if  more  chronic  type  seen  today 
— its  treatment  promises  far  too  little  as  regards  both 
immediate  and  ultimate  outcome.  The  fact  that  months 
and  even  years  of  treatment  of  these  unfortunate  people 
by  our  best  ophthalmologists  gain  but  indifferent  results, 
makes  the  average  man  feel  his  inability  to  cope  with 
the  disease. 

Unfortunately,  as  a rule,  trachoma  patients  do  not 
consult  the  oculist  during  the  early  stages  of  their  dis- 
ease. Often  this  delay  is  attributable  to  the  disease  by 
preference  developing  under  unfavorable  hygienic  con- 
ditions and  among  the  less  intellectual  and  poorer 
classes,  who  try  every  patent  “eye-water”  and  every  con- 
ceivably ridiculous  measure  suggested  by  an  ever-ready 
and  all-wise  public  before  consulting  a physician.  The 
much-abused  term  “granulated  sore  eyes”  has  been  so 
often  applied  by  the  profession  to  all  forms  of  con- 
junctival affections,  from  simple  hyperemia  or  erroV  of 
refraction  to  the  most  virulent  forms  of  trachoma,  that 
the  avergae  layman  has  no  conception  of  its  real  signif- 
icance, and  thus  delays  treatment  from  a misconception 
of  the  importance  of  his  “granulations.”  The  time  has 

•Read  before  the  Section  on  Ophthalmology  of  the  State  Medical 
Association  of  Texas,  Houston,  April  27,  1905. 
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come  for  us  to  appreciate  the  importance  of  properly 
diagnosing  trachoma  and  to  educate  our  people  to  a 
realization  of  the  great  differences  between  that  dread 
disease  and  the  minor  affections  so  often  erroneously 
called  “granulated  sore  eyes.”  I fear  we  are  inclined 
to  use  this  term  as  do  the  general  practitioners 
“malaria” — to  name  that  which  we  fail  to  diagnose. 

In  the  treatment  of  trachoma  it  is  our  duty  to  be 
absolutely  candid  with  the  patient,  careful  to  take  the 
time  to  make  him  familiar  with  the  nature  of  his 
malady,  telling  him  of  its  serious  and  chronic  nature, 
of  its  many  relapses  and  complications,  explaining  that 
this  disease  is  seldom  or  never  cured  in  a short  time  re- 
gardless of  how  well  it  seems  to  progress.  If  we  would 
more  often  do  this,  the  average  patient  would  give  more 
persistent  and  prolonged  co-operation  and  would  not  so 
often  change  from  physician  to  physician  as  they  now 
do.  As  a hygienic  measure  it  is  our  duty  to  warn  the 
friends  and  relatives  of  the  patient  of  the  contagious- 
ness of  his  disease  and  to  insist  upon  absolute  personal 
cleanliness  upon  his  part  with  the  use  of  separate  towels, 
washing  utensils,  etc.,  to  prevent  the  infection  of  others. 

In  the  actual  treatment  of  trachoma  there  seems  to  be 
but  little  uniformity  among  ophthalmologists.  All  agree 
that,  theoretically  at  least,  an  antiseptic-astringent  line 
of  treatment  is  indicated.  This  must  depend  from  the 
beginning  upon  the  manifestations  of  the  individual 
case,  the  stage  of  the  disease,  the  temperame'nt  of  the 
person  affected,  and  many  other  circumstances  that  sug- 
gest themselves  to  the  experienced  oculist.  If  the  case 
comes  early,  while  the  eyes  are  still  in  the  inflamma- 
tory stage,  it  seems  best  to  institute  a sedative  line  of 
treatment,  alkaline,  antiseptic,  mildly  astringent  washes 
with  hot  applications.  I find  the  latter  very  gratifying, 
continued  indefinitely.  Only  occasionally  are  cold  ap- 
plications well  borne.  Many  of  our  great  teachers  suggest 
the  routine  use  of  the  two  remedies,  silver  nitrate  and 
copper  sulphate,  the  former  during  the  acute  secretory 
state,  and  the  latter  after  these  symptoms  have  abated. 
Without  questioning  the  advisability  of  these  remedies 
in  many  cases,  it  seems  to  me  that  in  this  day  of  rational 
medicine  it  should  be  the  object  of  the  physician  to  ac- 
complish a desired  result  with  as  little  pain  and  dis- 
comfort. as  possible  to  the  patient.  There  are  no  more 
painful  applications  than  the  above-named  drugs.  From 
both  humane  and  politic  reasons  I have  seldom  used 
either  in  private  work.  The  milder  silver  salts,  argyrol, 
protargol.  etc.,  with  zinc  and  the  antiseptic  measures 
indicated  in  all  infectious  conditions  of  the  conjunctiva 
have,  in  many  cases,  proven  as  efficacious  and  much  less 
objectionable  to  my  patients  than  the  nitrate  of  silver 
in  the  earlier  stages  of  trachoma.  Later  when  the  cop- 
per is  indicated,  boroglyceride  and  the  astringents,  alum, 
tannic  acid,  etc.,  may  be  substituted.  There  is  no  dis- 
ease in  which  a change  of  treatment  is  so  often  beneficial 
as  in  trachoma.  Since  almost  every  drug  in  the  phar- 
macopcea  has,  at  some  time,  by  some  one,  been  launched 
as  a specific,  it  is  a comparatively  easy  matter  to  change 
as  often  as  one  sees  fit,  and  1 might  add,  in  the  average 
case  one  is  often  inclined  to  see  fit.  When  relapses 
occur,  as  they  usually  do,  active  treatment  must  be 
temporarily  suspended  and  sedative  treatment  substi- 
tuted until  acute  symptoms  subside. 

Resides  the  drug  treatment  there  are  many  surgical 


measures.  These  include  the  various  methods  of  re- 
moving the  trachoma  bodies,  either  by  squeezing  with 
some  instrument — Knapp’s  or  Noyes’  forceps — or  with 
the  finger  nail;  scraping  with  the  spoon;  picking  the  in- 
dividual granulations  and  the  more  radical  methods. 
Judiciously  practiced,  the  surgical  treatment  of  tra- 
choma is  of  great  importance.  Caution  must  be  used 
in  selecting  that  which  will  do  the  greatest  good  with 
the  least  resulting  scar.  There  is  a method  of  rolling 
the  conjunctiva  between  the  finger  and  a strong,  well- 
wrapped  applicator  that  has  seemed  to  me  to  serve  the 
purpose  of  removing  the  mature  granulations  and  also 
in  arousing  the  eyes  from  the  indolent  condition  so  fre- 
quent in  trachoma.  Another  operative  step  is  some- 
times indicated  — canthoplasty  — when  undue  pressure 
upon  the  cornea  from  swollen  or  contracted  lids  exists. 
In  the  treatment  of  the  pannus,  which  is  always  with 
us,  it  is  seldom  necessary  to  institute  special  treatment 
beyond  that  for  the  conjunctiva.  If,  however,  it  is  ex- 
tensive, and  especially  if  associated  with  ulceration,  spe- 
cial treatment  will  be  necessary — a mydriatic  or  miotic 
— antiseptic  lotions,  hot  applications,  etc.  Inveterate 
pannus  without  ulceration  may  be  treated  by  operative 
methods — peritomy  or  the  actual  cautery — in  the  hopes 
of  causing  absorption  from  starving  the  growth.  It  is 
hardly  necessary  to  mention  the  use  of  the  decoction  of 
the  jequirity  bean  or  the  infection  with  gonorrhea,  as 
few  of  us  care  to  take  that  risk  even  for  the  removal 
of  the  most  tendonous  pannus.  The  ulceration  and 
other  complications  that  arise  during  the  course  of  tra- 
choma must  be  treated  upon  general  principles. 

The  many  and  varied  sequelae  that  follow  in  the  wake 
of  this  disease, — trichiasis,  distichiasis,  entropion,  ectro- 
pion, etc., — must  be  met  in  the  manner  best  fitted  to 
each  individual  case.  Plastic  operations  are  necessary 
in  many,  the  results  depending  to  a great  extent  upon 
the  judgment  and  skill  of  the  ’surgeon. 

To  rely  upon  local  measures  alone  in  the  treatment 
of  trachoma  is  a mistake.  One  often  finds  evidences  of 
poor  health  or  some  discrasia  in  these  patients;  hence, 
in  addition  to  as  good  hygienic  surroundings  as  possible 
and  plenty  of  fresh  air  and  sunshine,  it  often  becomes 
the  duty  of  the  oculist  to  see  that  his  patient  gets  suit- 
able tonic  or  supportive  treatment  together  with  a 
proper  regulation  of  the  emunctories.  Especially  is  this 
of  importance  if  a specific  factor  is  at  all  probable. 

In  conclusion  I want  to  emphasize  the  very  unsatis- 
factory results  of  the  various  methods  of  treatment  of 
trachoma  as  I have  observed  them.  The  “green- 
goggled”  procession  grows  longer  year  by  year.  And 
he  who  shall  give  us  a quick  and  certain  remedy  will 
receive  the  blessings  of  millions  of  innocent  sufferers, 
an  appalling  per  cent  of  whom  are  doomed,  under  the 
present  treatments,  to  drift  into  all  but  total  darkness, 
never  free  from  pain,  shunned  by  all,  a burden  to  them- 
selves and  a menace  to  others, — a most  horrible  fate. 

DISCUSSION. 

Weslet  A.  Rape,  Victoria : Some  of  our  most  famous 

authorities  are  opposed  to  any  radical  operative  course  in 
trachoma  of  long  standing  where  there  exists  a dense  pannus. 
I have  in  a few  cases  had  some  experience  with  the  operative 
methods,  such  as  the  expression  with  the  roller  forceps, 
gratage,  etc.  In  some  I could  conceive  of  no  other  rational 
method  but  to  remove  by  operation  the  exciting  cause  of  the 
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pannus,  the  trachomatous  development  in  the  lids.  In  these 
cases  some  operative  treatment  should  be  practiced  as  early 
as  possible  in  order  to  remove  the  cause. 

I remember  in  particular  one  case. — Patient  female,  age  14, 
brought  to  me  by  her  parents  with  imperfect  history,  except 
that  she  had  been  the  victim  of  bad  vision  for  about  ten 
years.  At  the  time  I examined  her  she  had  hardly  enough 
sight  to  get  about  without  an  attendant.  The  eyelids  were 
so  badly  inflamed  and  cedematous  that  I could  scarcely  evert 
them  or  even  see  the  cornea.  It  was  impossible  to  get  a sat- 
isfactory view  of  the  fundus  on  account  of  the  dense  pannus 

which  covered  the  cornea.  She  could  not  enjoy  the  advan- 
tages of  school  life  because  of  imperfect  sight.  I advised, 

and  did  the  radical  expression  operation  under  anesthesia, 

both  eyes  being  dealt  with  at  same  time;  following  this 
with  antiseptic  surgical  dressing  with  ice  to  control  the 
swelling  naturally  following  such  traumatism,  using  as  often 
as  needed  mild  antiseptic  irrigations  to  best  cleanse  the 
cul-de-sacs  of  infectious  material.  After  this  I made  use  of 
astringents,  such  as  cuprol,  glycei'ite  of  tannic  acid,  pro- 
targol,  etc.  I had  good  results  from  the  use  of  bichloride 
solutions  applied  with  a stiff  brush  often  enough  to  prevent 
cicatricial  contractions.  These  measures  were  kept  up  until 
no  further  symptoms  or  recurrence  of  trachomatous  follicles 
were  noticed,  after  which  I made  use  of  ointment  of  yellow 
mercuric  oxide,  two  grains  to  the  drachm  of  sterile  vaselin, 
once  per,  day,  keeping  up  the  antiseptic  irrigations  as 
needed.  For  the  vascularity  of  the  cornea,  I had  the  patient 
instill  into  the  eyes  at  frequent  intervals  a solution  of  adre- 
nalin chloride,  one  to  two  thousand.  I favor  constitutional 
treatment  in  the  majority  of  these  eases,  as  there  usually  ex- 
ists such  constitutional  derangements  that  call  for  general 
tonic  measures.  In  this  ease  I mention  there  were  refractive 
errors  which  could  not  be  accurately  corrected  until  the  pan- 
nus had  been  removed.  After  about  two  years  I gave  the 
patient  her  correction  and  allowed  her  to  enter  school  with 
comfortable  vision.  It  is  questionable  whether  these  obsti- 
nate chronic  cases  of  trachoma  are  ever  permanently  cured 
by  any  method  now  known,  either  operative  or  medicinal. 

J.  R.  Ferrell,  Waco:  In  treatment  of  trachoma  I am  al- 

ways governed  by  the  amount  of  pain  and  reaction  following 
the  applications.'  Some  patients  bear  the  copper  crystal  bet- 
ter than  others  a 1 per  cent  silver  nitrate  solution.  Those 
cases  that  bear  the  c-opper  crystal  to  start  on  soon  rebel  as 
the  case  improves.  I am  for  mild  measures  and  frequent 
changes  in  treatment.  I consider  turpentine  and  olive  oil 
(two  drachms  to  the  ounce)  one  of  the  best  remedies  for  long 
continued  use. 

J.  H.  Eastland,  Abilene:  I wish  to  report  two  eases  of 

accidental  cure  of  trachoma: 

Case  I. — A boy  of  some  fourteen  years  had  been  afflicted 
with  this  malady  for  some  twelve  or  thirteen  months,  and 
had  had  various  treatments,  with  no  avail.  He  was  cutting 
a path  through  a small  pasture  that  had  a very  heavy  growth 
of  milk  weed  in  it.  Something  flew  in  his  eye,  and  in  went 
his  fist  covered  with  milk  weed  juice.  By  the  unexplainable 
perversity  of  boyhood  his  other  eye  was  also  well  rubbed.  A 
violent  and  painful  inflammation  resulted.  This  was  treated 
by  cooling  applications  and  antiseptics.  In  a few  days  his 
eyes  were  all  right  and  the  trachoma,  much  to  our  surprise, 
had  disappeared.  I do  not  remember  having  heard  of  the 
beneficial  effect  of  milk  weed  before,  and  mention  it  so  that 
those  who  are  brave  enough  may  try. 

Case  II. — A patient  mistook  a bottle  of  carbolic  acid  for 
his  eye  water.  The  result  was  a very  severe  burn,  with 
threatened  loss  of  sight,  but  after  the  healing  of  the  burn 
the  lids  were  well  with  the  exception  of  one  or  two  small 
cicatrices. 

In  my  experience  with  many  cases  of  eye  troubles  in  the 
State  institutions,  coming  as  they  do  from  the  jails,  poor 
farms  and  oftentimes  homes  of  squalor  and  bad  sanitation, 
I find  that  the  use  of  mild  and  simple  antiseptics  and  washes 
are  as  effective  as  the  stronger  irritants  proposed  by  some  in 
the  foregoing  discussions.  In  the  majority  of  cases  of  tra- 
choma a judicious  administration  of  tonics  will  assist  in  a 
cure. 

J.  W.  Thomason,  Huntsville:  The  gentleman  preceding 

me  struck  the  keynote  when  he  stated  that  the  “results  of 
treatment  depended  often  upon  the  regularity  with  which  it 
was  carried  out.”  Treatment  should  be  made  frequently,  say 
once  daily,  or  every  other  day,  regularly  as  long  as  may.  be 
necessary.  I have  long  since  abandoned  the  topical  applica- 
tion of  sulphate  of  copper  in  the  form  of  pencils  or  crystals. 


It  is  a cruel  treatment,  and  of  altogether  unnecessary  sever- 
ity. I employ  copper  sulphate  constantly,  but  always  in 
weak  solution;  not  dropped  in,  but  brushed  on  the  everted 
lids  gently,  with  soft  cotton,  never  using  a stronger  solution 
than  2 per  cent. 

In  recent  cases  of  the  “sago  grain,”  or  “frog  spawn”  type, 
and  particularly  in  children,  I like  the  operation  of  “ex- 
pression,” with  “Knapp’s  roller  forceps,”  as  the  instrument 
of  choice.  If  care  is  taken  in  “rolling”  the  granulations,  not 
to  tear  the  conjunctival  tissues,  the  chances  are  that  no  harm 
will  result.  I never  use  a “brush”  for  rubbing  in  the  “bi- 
chloride” solution  after  “expressing.”  It  is  too  violent.  A 
soft  cotton  stick,  wet  with  the  solution,  will  act  as  effect- 
ively and  do  less  injury.  If,  after  the  operation,  application 
of  the  weak  copper  solution  is  begun,  and  kept  up  every  other 
day,  these  cases  may  often  be  dismissed  cured  in  about  two 
months  time. 


THE  TREATMENT  OF  ECTOPIC  PREGNANCY.* 

BY 

HENRY  K.  LEAKE,  M.  D„ 

Professor  of  Gynecology,  Medical  Department,  Southwestern 
University. 

DALLAS,  TEXAS. 

The  treatment  of  pregnancy  out  of  place — ectopic— depends 
on  the  site  of  gestation,  stage  of  development  and  prospective 
termination.  From  this  standpoint  this  dangerous  condition 
must  be  considered  in  its  ruptured  and  unruptured  forms. 

Concerning  the  latter,  if  the  gestation  is  proceeding  within 
the  ovary — a form  now  said  to  be  proved  to  exist — or  within 
any  part  of  the  Fallopian  tube  from  its  abdominal  opening 
to  the  wall  of  the  uterus,  often  easy  of  diagnosis,  the  append- 
age containing  the  gestation  sac  should  be  exsected  without 
delay. 

Could  the  diagnosis  be  made  of  the  interstitial  or  intramural 
forms — two  cases  of  the  latter  being  reported  by  Mr.  Tait  be- 
fore his  death— or  should  these  forms  be  evident  upon  ex- 
ploratory operation,  abdominal  hysterectomy  must  be  done  as 
the  most  rational  means  of  saving  the  patient’s  life. 

So  called  abdominal  and  broad  ligament  pregnancy  may  pro- 
gress to  term  without  rupture  of  the  gestation  sac,  but  in  my 
view  these  pregnancies  were  originally  tubal,  the  gestation 
product  having  been  extruded  from  the  tube  at  a very  early 
date;  and  if  this  extrusion  was  by  a small  rupture  the  latter 
may  not  be  apparent  on  operation,  the  rent  having  become 
thoroughly  sealed  up.  Such  a case  apparently  is  reported  in 
the  May  number  of  the  American  Journal  of  Obstetrics.  This 
condition  may  occur  without  notice.  Could  the  diagnosis  have 
been  made  before  rupture  or  tubal  abortion  the  treatment 
would  be  the  same  as  for  those  unruptured  forms  that  might 
be  diagnosed  later  during  the  progress  of  gestation.  They 
may  advance  until  foetal  movements  are  felt,  both  by  the  pa- 
tient and  possibly  by  the  physician. 

Concerning  the  treatment  of  those  varieties  that  develop 
after  rupture  or  abortion,  there  is  some  difference  of  opinion 
as  to  the  proper  course  to  pursue  before  the  foetus  has  reached 
its  full  term  and  afterwards.  I have  never  had  isuch  a case, 
but  I should  be  inclined  to  defer  operation  until  after  the 
death  of  the  foetus;  when  it  is  held  the  placenta  ceases  to 
grow,  shrivels  and  becomes  thrombosed.  Mr.  Tait  denied  the 
latter  certainty  and  operated  at  term,  one  of  his  remarkable 
cases  being  th,at  of  his  adopted  son,  the  mother  being  saved 
also. 

Fearing  rupture,  other  contingencies,  or  being  desirous  of 
saving  the  child  in  eases  of  this  kind,  if  we  operate,  what  shall 
be  done  with  the  placenta?  If  the  case  is  one  of  abdominal 
pregnancy,  so  called,  and  the  placenta  is  adherent  to  the  in- 
testine or  other  organs  by  large  venous  and  arterial  adhesions 
that  can  not  be  separated  without  lethal  hemorrhage,  after 
the  child  has  been  removed,  we  may  select  one  of  several  meth- 
ods of  procedure  according  to  the  disposition  of  the  parts.  If 
the  gestation  sac  be  free  of  adhesions,  or  if  these  are  few  and 
stringy,  the  sac  or  the  greater  part  of  it  might  be  retrenched, 

*Read  before  the  Section  on  Gynecology  at  the  Denton  meeting  of 
the  North  Texas  Medical  Association,  June,  1905. 


146 


October, 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


the  cord  cut  close  to  the  placenta,  and  the  latter  isolated  care- 
fully by  a cofferdam  of  gauze  in  the  middle  of  which  is 
placed  one  or  two  large  rubber  tubes  through  which  irrigation 
can  be  made  later.  Should  the  sac  be  densely  adherent  to  sur- 
rounding structures  it  may  be  gathered  up  and  stitched  in  the 
lower  part  of  the  abdominal  incision,  tubes  being  placed  in 
the  sac  as  just  described.  If  the  gestation  sac  is  in  the  broad 
ligament  the  latter  may  be  incised  and  the  child  delivered, 
after  which,  having  cut  the  cord,  the  sac  may  be  stitched  if 
possible  to  the  abdominal  incision  and  drained  with  gauze  or 
tubing.  Lawson  Tait  recommended  an  ingenious  procedure 
that  has  not  bean  carried  out  successfully  by  others.  In  such 
cases  where  the  placenta  could  not  be  peeled  away  safely  he 
advised  the  cord  be  tied  and  severed  close  to  the  placenta, 
which  being  left  in  situ,  the  layers  of  the  broad  ligament  are 
stitched  over  it  and  the  abdomen  closed.  He  believed  that  the 
placenta  would  be  removed  finally  by  absorption.  Of  course 
such  methods  entail  discharge  of  offensive,  shreddy  placental 
debris,  followed  by  long  continued  suppuration  that  often  kills 
the  patient  by  sapremia.  Nevertheless,  Tait  had  wonderful 
success  by  the  drainage  plan.  Occasionally  the  entire  gesta- 
tion sac,  including  the  placenta,  may  be  removed  by  enuclea- 
tion even  when  in  the  broad  ligament.  The  latter  may  be  dealt 
with  as  in  the  case  of  some  broad  ligament  cysts  by  extirpation 
together  with  the  gestation  sac  or  jointly  with  hysterectomy. 
Such  operations  are  difficult  and  the  cases  in  which  they  are 
attempted  should  be  most  carefully  selected.  It  appears  that 
in  the  case  of  Dr.  I.  S.  Stone  of  Washington  City  above  re- 
ferred to,  the  gestation  sac  was  readily  enucleated  from  the 
broad  ligament  like  any  other  cyst.  The  same  might  be  done 
for  abdominal  pregnancy,  but  this  is  rare.  The  foetus  may 
even  be  extracted  from  below  when  conditions  are  favorable. 
If  the  foetal  body  presents  by  the  head  low  down  behind  the 
uterus  and  is  parallel  to  the  uterus,  the  placenta  remote,  the 
intervening  tissues  being  much  thinned,  these  may  be  cut  and 
the  foetus  extracted,  leaving  the  placenta  in  situ.  Irrigation 
of  the  cavity  follows. 

In  one  form  of  abdominal  pregnancy  in  which  the  foetus 
with  its  cord  was  expelled  very  early,  the  placenta  may  re- 
main and  develop  within  the  tube.  Such  cases  may  reach  a 
higher  degree  of  tubal  distention  without  rupture  than  those 
wherein  both  foetus  and  placenta  have  ruptured  the  tube  at  or 
before  the  twelfth  week  of  gestation.  I have  had  one  case  of 
this  variety.  A four  months’  foetus  lay  within  the  abdominal 
cavity.  The  cord  was  traced  down  to  and  through  the  wall  of 
the  distended  tube  into  the  placenta.  The  wall  of  the  tube  and 
the  cord  were  firmly  united,  but  at  other  points  along  the 
enormously  distended  tube  there  was  pressure  necrosis  through 
which  blood  poured  furiously.  The  patient  was  dying  on  the 
table  and  without  making  any  attempt  at  enucleating  the  ges- 
tation sac  the  abdomen  was  closed.  This  case  occurred  in  my 
earliest  experience  with  ectopic  gestation.  I am  convinced 
that  no  kind  of  treatment  would  have  availed  to  save  the 
life. 

Previously  it  was  believed  that  rupture  occurred  at  or 
about  the  twelfth  week  of  gestation.  It  is  now  known  that 
rupture  may  take  place  much  sooner  than  this,  as  in  the  case 
I have  mentioned.  Tubal  abortions  may  occur  as  early  as  the 
fourth  or  sixth  week.  In  many  of  these  cases  we  shall  not  be 
called  upon  for  treatment  since  very  little,  if  any,  symptom 
of  hemorrhage  will  attract  notice  at  the  time  of  rupture  or 
extrusion.  The  foetus  will  be  developed  either  to  full  term  or 
die  then  or  before.  If  the  latter,  a mummified  foetus  or  a 
lithopedion  will  result,  or  the  bared  skeleton  will  remain  as 
the  unabsorbed  vestige  of  the  pregnancy.  In  one  case  pub- 
lished years  ago,  I operated  by  means  of  a vesieo-vaginal  in- 
cision for  what  was  supposed  to  be  a tumor  or  encysted  stone 
in  the  bladder.  On  entering  the  bladder  a hard  body  was 
felt  lying  above  the  anterior  wall.  Suspicion  aroused,  I made 
an  ample  incision  through  the  anterior  wall  of  the  bladder 
and  enucleated  the  skeleton  of  a three  months’  foetus.  A 
drainage  tube  was  passed  through  the  vaginal  incision  travers- 
ing the  bladder  and  into  the  cavity  above.  Later  the  vesico- 
vaginal incision  was  closed.  The  patient  recovered  without  a 
bad  symptom  and  has  not  had  a day’s  sickness  since. 

Such  examples  as  these  are  not  attended  by  the  same  symp- 
toms of  acute  hemorrhage  that  accompany  the  ordinary  form 
of  ruptured  tubal  pregnancy.  In  the  latter,  hemorrhage  is 
the  startling  feature.  The  importance  of  ruptured  tubal 


pregnancy  largely  centers  around  this  fact.  The  hemorrhage 
may  be  of  varying  degrees  of  severity.  The  tube  may  rup- 
ture upwards  into  the  abdominal  cavity,  downwards  into  the 
broad  ligament,  or  in  both  directions.  It  is  questioned  by 
Joseph  Price  whether  ruptures  into  the  broad  ligament  occur. 
Lawson  Tait  strongly  emphasized  the  fact  of  that  occurrence; 
Howard  Kelly  does  the  same.  Many  other  lesser  lights  of  the 
specialty  teach  this  form  of  ruptured  tubal  pregnancy.  The 
concensus  of  opinion  is  against  the  experience  of  Joseph 
Price,  who  says  that  he  has  never  demonstrated  such  a case. 
But  apart  from  the  much  less  degree  of  symptomatic  hemor- 
rhage that  so  often  occurs  in  the  peritoneal  form  of  rupture 
the  local  signs  are  almost  exactly  those  of  para-metritis.  This 
fact  would  seem  to  prove  absolutely  the  existence  of  this  form 
of  ruptured  tubal  pregnancy.  The  effused  blood  follows  the 
peritoneal  reflection  surrounding  the  rectum,  below  the  perito- 
neum and  behind  the  uterus.  Posteriorly  to  the  uterus  and 
just  behind  the  cervix  the  blood  forms  a collar-like  mass 
which  at  first  fluid,  will  later  on  become  solid  through  coagu- 
lation. Symptoms  of  hemorrliage  may  be  apparent  but  not  as 
marked  as  in  the  other  forms  before  mentioned.  The  hem- 
orrhagic effusion  may  slowly  progress  pari-passu.  Such  dis- 
tension of  the  broad  ligament  with  blood  may  increase  to 
final  rupture  into  the  abdominal  cavity. 

In  the  circumstance  of  the  broad  ligament  form  of  rupture 
what  shall  be  the  attitude  of  the  physician?  I have  had  a 
large  number  of  such  cases  and  my  practice  has  been  one  of 
“armed  expectancy.”  The  patient  is  kept  at  rest  in  bed.  If 
there  is  much  pain  from  the  distention,  agitation  and  shock, 
morphine  is  given ; the  blood  mass  is  closely  watched.  After 
a varying  interval  of  time,  when  coagulation  is  considered  to 
be  about  complete,  the  absorption  of  the  mass  may  be  left  to 
nature  even  though  at  first  considerable  pressure  upon  sur- 
rounding organs  may  be  experienced.  Great  pressure  upon  the 
rectum  has  special  importance  since  in  this  case  the  mass  has 
special  liability  to  infection  from  the  rectum;  consequently 
such  pressure  should  not  be  allowed  to  continue  too  long  lest 
dangerous  infection  of  the  blood  mass  take  place.  In  this 
event  a free  incision  should  be  made  behind  the  cervix  and  over 
the  most  prominent  part  of  the  tumor.  The  clots  may  then 
be  gently  scooped  out  with  a long,  dull  curette,  the  cavity 
packed  with  gauze  as  often  as  is  required  until  it  has  closed 
by  granulation,  just  as  would  be  done  with  a case  of  para- 
metritis that  had  gone  on  to  suppuration.  I have  seen  both 
varieties  of  termination  in  this  form  of  ruptured  tubal  preg- 
nancy, in  some  the  blood  has  been  absorbed  without  a hitch 
and  in  others  the  opening  lias  been  made  through  necessity. 
I have  operated  on  many  such  cases  and  have  lost  one.  How- 
ard Kelly  reports  a similar  experience.  One  of  my  first  cases 
occurred  in  a colored  woman.  She  was  seized  suddenly  with  a 
tearing  pain  in  the  lower  part  of  the  abdomen,  followed  by 
some  shock  and  much  apprehension.  A semi-circular,  sau- 
isage-shaped  mass  gradually  accumulated  behind  the  cervix. 
After  a few  days,  a minute  opening  appeared  in  the  center  of 
this  mass  through  which  a bloody  fluid  slowly  trickled.  Dr. 
George  Cupples  of  San  Antonio,  deceased,  suggested  an  ab- 
dominal operation,  but  I made  a free  opening  into  the  mass 
and  extracted  a small  foetus  with  its  cord  attached  to  a frag- 
ment of  the  placenta.  A large  quantity  of  clots  also  came 
away.  The  cavity  on  succeeding  days  was  irrigated  until  it 
gradually  and  completely  closed.  The  patient  recovered  and 
now  is  alive  and  well.  In  handling  such  cases  the  operator 
should  be  prepared  to  open  the  abdomen  above  in  ease  active 
hemorrhage  followed  his  incision  from  below,  or  from  his 
efforts,  however  gentle,  to  extract  the  remains  of  the  placenta. 
No  matter  how  firm  gauze  packing  may  be,  it  may  not  avail 
to  stop  the  hemorrhage.  Howard  Kelly  lost  such  a case,  the 
hemorrhage  continuing  after  he  had  left  the  patient. 

If  the  broad  ligament  pregnancy  ruptures  secondarily  into 
the  peritoneal  cavity,  the  case  will  be  managed  as  in  primary 
ruptures  with  the  exception  that  it  is  wise  to  pass  a long 
drainage  tube  from  the  lower  end  of  the  abdominal  incision 
out  through  the  vagina  and  through  which  irrigation  can  be 
made,  the  tube  being  withdrawn  finally  from  below;  such 
conditions  are  liable  to  harbor  sepsis  that  may,  or  may  not, 
be  known  at  the  time  of  operation. 

More  or  less  slowly  growing  hematoceles  may  form  at 
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various  sites  within  the  peritoneal  cavity,  a common  form  of 
which  will  be  in  Douglass’  pouch  where  the  blood  will  coagu- 
late and  be  roofed  over  by  hemato-peritonitic  exudate.  Such 
blood  collection  is  intra-peritoneal  and  yet  extra-peritoneal, 
the  mass  having  morphological  characteristics  of  its  own  that 
will  differentiate  it  from  broad  ligament  hematoma.  It  may 
suppurate.  At  a favorable  moment  an  incision  may  be  made 
behind  the  uterus  to  remove  the  blood  coagula  .or  pus.  Re-  \ 
cently  I attacked  a large  mass  of  this  -kind  in  a patient  that 
had  been  bed-ridden  for  months  with  septic  exhaustion.  She 
slowly  but  completely  recovered.  If  irrigation  is  practiced  in 
this  class  of  cases  a double  current  tube  should  be  used  to 
avoid  too  great  pressure  within  the  cavity.  Intra-peritoneal 
hematoceles  that  are  formed  higher  up  in  the  pelvis  in  con- 
nection with  the  abdominal  mouth  of  the  Fallopian  tube,  or 
at  other  points  along  the  tube,  are  more  likely  to  be  absorbed 
and  they  are  not  so  liable  to  septic  infection.  In  these  circum- 
stances, however,  operation  may  be  demanded  for  sepsis  or 
even  for  chronic  invalidism. 

Primary  ruptures  or  tubal  abortions  into  the  peritoneal 
cavity  will  be  followed  by  hemorrhage  varying  in  degree  in 
different  cases,  or  at  different  times  in  the  same  case.  Even 
the  first  attack  may  prove  fatal  immediately.  In  some  there 
may  be  one  attack  only,  the  result  of  which  is  the  killing 
of  the  foetus,  and  from  this  or  even  subsequent  attacks  the 
patient  may  recover. 

My  last  two  cases  were  operated  upon  six  months  after 
rupture  had  occurred,  in  one  case  the  foetal  sac  having  been 
enucleated  from  dense  adhesions,  but  in  the  second  case  this 
was  impossible,  and  through  and  through  drainage  was  made 
with  good  results.  Both  patients  made  perfect  recoveries. 

With  such  and  cognate  facts  in  mind  the  physician  often  is 
uncertain  what  course  to  pursue  when  confronted  with  symp- 
toms of  ruptured  tubal  pregnancy.  Will  he  operate  during 
serious  collapse  of  the  patient?  Will  he  defer  operation  in  the 
mild  cases  of  hemorrhage?  Or  wall  he  adopt  the  waiting  policy 
in  both  circumstances?  Recently  many  English  and  some 
American  surgeons  have  treated  these  ckses  conservatively. 
Cullingworth  of  St.  Thomas’  Hospital  often  withholds  opera- 
tion, he  claims,  with  better  results  than  he  secured  by  the 
radical  operation.  He  is  a thoughtful,  conscientious,  but 
withal  a bold  and  skillful  operator,  and  his  statements  are 
worthy  of  the  highest  respect.  I have  not  seen  his  statistics, 
but  certainly  his  advice  must  be  based  upon  the  records  of  an 
experience  in  one  of  the  largest  hospitals  of  the  world.  Nev- 
ertheless, we  shall  be  influenced  by  our  own  reason  and  ex- 
perience in  such  a matter  and  I have  adopted  the  practice  of 
operating  on  every  patient  where  I am  convinced  that  rup- 
tured tubal  pregnancy  or  tubal  abortion  has  occurred,  without 
regard  to  whether  or  not  the  symptoms  of  hemorrhage  be 
mild  or  severe.  In  the  former  case  the  patient  is  in  good  con- 
dition, comparatively,  to  stand  the  operation,  and  no  one  can 
tell  us  what  the  future  condition  of  such  a patient  may  be. 
Therefore  I cut  the  Gordian  knot  of  anxious  doubt  with  the 
knife  and  eliminate  the  source  of  hemorrhage.  “A  fixed  prin- 
ciple fixes  the  mind,  but  a doubtful  one  gives  it  no  rest.” 

Having  decided  to  operate,  the  abdomen  is  opened  and  the 
broad  ligament  is  grasped  between  two  clamps,  one  next  to  the 
pelvic  wall  and  the  other  at  the  horn  of  the  uterus.  The 
clamps  are  passed  in  V-shaped  fashion  so  that  their  ends  will 
about  meet  below  the  ruptured  tube.  If  the  patient  is  in  bad 
condition  no  time  should  be  lost  by  exsecting  the  tube.  The 
broad  ligament  is  transfixed  with  a double  ligature  below  the 
clamps,  the  handles  of  the  clamps  are  now  approximated,  the 
ligature  is  tied  tightly  beyond  these  and  the  ends  cut  short. 
Of  course,  if  there  be  time  the  ruptured  appendage  can  be  re- 
moved. This  is  a very  nice  point  to  determine,  for  rapid  op- 
erating is  a necessity.  The  clamps  frequently  must  be  passed 
down  by  touch  through  “a  sea  of  blood,”  as  I once  did  in  a 
successful  case  wherein  I was  assisted  by  Dr.  Reeves  of  this 
Society.  The  hemorrhage  being  controlled,  the  larger  and 
slightly  adherent  clots  can  be  scooped  out  with  the  hands, 
followed  by  salt  water  irrigation.  The  latter  should  not  be 
prolonged,  for  if  the  operation  is  done  aseptically  smaller  clots 
will  be  absorbed.  Lawson  Tait  said:  “A  clean  beefsteak  in 

the  peritoneal  cavity  will  be  digested  and  absorbed.  ' Before 
closing  the  abdominal  incision  it  is  wise  to  leave  a quantty 
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of  normal  salt  solution  within  the  peritoneal  sac,  and  in  this 
connection  I would  urge  that  the  ligatures  placed  upon  the 
broad  ligament  should  be  of  silk  or  good  chromicized  catgut. 
If  plain  catgut  be  employed,  under  the  influence  of  the  salt 
solution  it  may  soften  and  allow  a recurra-nce  of  the  hem- 
orrhage. The  abdominal  incision  is  closed  rapidly  by  through 
and  through  sutures  and  a very  firm  abdominal  binder  applied. 
Shock  is  intensified  greatly  by  the  operation.  Normal  -salt 
-solution  should  not  be  transfused  before  the  operation  nor 
during  its  performance  until  the  hemorrhage  is  controlled. 
When  the  hemorrhage  is  stopped,  transfusion  may  be  pro- 
ceeded with,  preferably  by  the  intra-venous  method,  or  the 
operator  may  choose  to  rely  upon  what  has  been  left  in  the 
abdominal  -cavity.  Should  the  venous  route  be  employed  it  is 
better  to  do  this  by  the  intermittent  plan.  The  cannula  is 
tied  in  the  vein  and  surrounded  by  sterile  gauze,  only  three  or 
four  hundred  cubic  centimetres  of  the  solution  being  intro- 
duced from  time  to  time  as  indicated  by  the  blood  pressure. 
Large  amounts  suddenly  introduced  into  the  circulation  by 
any  method  are  futile  and  dangerous.  Strychnia  is  not  indi- 
cated either  before  or  during  the  operation.  When  the  patient 
has  recovered  from  the  shock  it  may  be  employed  with  safety 
and  benefit,  if  given  hypodermically  in  small  quantities  for  its 
effects  upon  the  heart  only.  In  any  condition  where  there  is 
- shock,  strychnia  is  a dangerous  remedy.  I have  abandoned 
it,  confirmed  in  my  belief  by  the  researches  of  Crile  and  the 
practical  demonstrations  of  Mummery  in  the  London  hospitals. 
It  has  -been  “weighed  in  the  balance  and  found  wanting.” 
When  the  symptoms  of  shock  have  passed  away  strychnia  may 
be  used  with  advantage.  I am  using  hypodermic  injections  of 
aseptic  ergot  instead  of  strychnia  when  operations  must  be 
done  within  the  abdominal  cavity.  The  patient  is  returned 
to  bed,  the  foot  of  bed  being  elevated  twelve  or  sixteen  inches. 
Moderate  warmth  is  applied  to  the  patient’s  body.  Subsequent 
treatment  is  -that  ordinarily  employed  in  abdominal  section 
cases  with  the  exception  that  to  combat  a continuance  of  shock 
after  the  operation  morphine  is  a valuable  agent.  Indeed, 
it  is  a question  whether  in  section  cases  attended  by  great 
shock  it  -should  not  be  employed  oftener  than  is  customary. 
The  doses  should  be  conservative,  according  to  the  views  and 
experience  of  the  operator. 

The  question  has  been  raised  whether  or  not  in  a case  of 
ruptured  tubal  pregnancy  on  one  side,  the  other  or  unaffected 
side  should  be  removed  also,  for  many  cases  have  been  reported 
where  a second  ruptured  tubal  pregnancy  occurred  in  the 
same  patient.  I have  had  this  experience,  operating  on  the 
same  patient  for  a rupture  of  the  remaining  appendage  nine 
months  after  the  fir-st  operation.  On  both  occasions  the  pa- 
tient was  in  a serious  condition,  but  recovered,  and  now, 
eleven  years  thereafter,  is  living  an  active  and  useful  life. 
However,  this  question  may  be  settled,  the  unaffected  append- 
age at  the  time  of  operation  should  be  examined  for  any 
existing  conditions — such  as  mechanical  obstructions  that 
may  prevent  the  passage  of  the  fertilized  ovum  through  the 
tube  into  the  uterus,  that  might  in  future  predispose  such  ap- 
pendage to  ectopic  gestation. 

In  my  remarks  I have  said  nothing  of  intra-peritoneal  hem- 
orrhage .simulating  tubal  pregnancy,  from  ruptured  hematoma 
of  the  ovary,  ruptured  veins  either  in  old  pelvic  adhesions  or 
varicose  veins  of  the  broad  ligament,  nor  have  I drawn  much 
upon  current  authority,  preferring  to  speak  for  the  most  part 
from  my  own  experience. 


THE  TREATMENT  OF  EXOPHTHALMIC  GOITRE.* 

BT 

R.  W.  NOBLES,  M.  D., 

TEMPLE,  TEXAS. 

Exophthalmic  goitre  is  a disease  that  we  have  only  been 
familiar  with  within  the  last  one  hundred  years.  Accord- 
ing to  Mettler,  Parry  left  in  his  posthumous  writings  a very 
fair  clinical  description  of  his  first  case  seen  in  1786;  later, 
in  1835,  Graves  wrote  a clinical  account  of  it  which  at- 
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tracted  attention  in  the  medical  world,  and  it  was  then 
known  as  Graves’  disease.  Basedow,  of  Germany,  described 
it  independently  in  1840,  and  it  was  known  there  as  Base- 
dow’s disease. 

Our  present  knowledge  of  the  affection  does  not  permit  of 
its  exact  classification.  It  would  appear  from  the  writings 
of  neurologists  that  it  is  one  of  the  neuroses;  pathologically 
upon  some  ground  it  is  suspected  that  it  is  a thyroid  dis- 
ease. According  to  Mettler  and  others,  heredity  is  an  im- 
portant factor.  In  a few  instances  it  is  direct;  a mother 
and  two  sons  had  it ; in  another  instance  an  aunt  of  the  pa- 
tient had  it.  In  a majority  of  cases  the  hereditary  is  only 
indirect. 

The  affection  is  sometimes  called  a woman’s  disease,  as  it 
has  been  observed  to  occur  ten  times  more  frequently  in 
women  than  among  men.  According  to  Oppenheim,  Dejerine 
saw  it  in  four  different  generations.  Other  nervous  diseases 
were,  however,  found  in  the  family;  and  nervousness  or 
hysteria  is  generally  observed  long  before  the  exophthalmic 
goitre  itself  appears.  Emotional  excitement  or  pronounced 
mental  shock  generally,  however,  precedes  it, — trauma,  over 
exertion  and  debilitating  diseases  may  also  be  exciting  causes. 

It  is  doubtful  whether  infectious  diseases  and  syphilis  can 
be  looked  upon  as  causes.  Excessive  use  of  thyroid  prepara- 
tions seems  to  bring  on  symptoms  of  exophthalmic  goitre. 

The  treatment  is  hygienic,  medicinal  and  surgical.  The 
thyroid  may  be  removed,  though  it  is  not  good  surgery  to 
remove  the  entire  gland,  as  there  may  result  immediate  death 
or  an  oncoming  myxedema.  If  the  patient  is  suffering  with 
either  uterine  or  ovarian  trouble,  these  should  be  treated  and 
cured  if  possible.  Exophthalmics  do  not  stand  either  anes- 
thetics, operations  or  any  severe  shocks  well.  Ligations  may 
be  practiced  on  the  thyroid  gland,  hoping  by  starving  it  to 
cause  it  to  atrophy,  but  one  must  remember,  when  operating  on 
the  thyroid  gland,  that  it  bleeds  very  freely  from  the  slightest 
injury,  and  great  care  should  be  exercised  in  the  dissection 
not  to  wound  it.  Operation  on  the  thyroid  has  been  followed 
with  a sufficient  number  of  recoveries  to  justify  the  opera- 
tion when  other  remedies  have  failed.  A 2 per  cent  rate  of 
mortality  is  a fair  estimate  of  the  results  of  experienced 
operators.  In  exophthalmic  cases  about  12  to  15  per  cent. 
In  malignant  cases  Kocker’s  operative  death  rate  was  33J 
per  cent;  average  duration  of  life,  six  months. 

In  treating  a patient  it  is  better  that  she  should  go  to  a 
hospital  or  sanitarium,  where  she  can  be  under  the  absolute 
control  of  her  medical  attendant.  She  should  be  kept  in  a 
light,  airy  room,  not  be  allowed  to  meet  strangers  or  friends, 
be  kept  absolutely  quiet,  and  it  is  a very  good  rule  to  con- 
fine them  to  their  beds  for  a week  or  two,  only  allowing 
them  to  get  up  sufficient  to  take  exercise.  Walking  in  the 
open  air  up  to  the  point  where  the  patient  feels  fatigued, 
night  and  morning,  is  the  best  form  of  exercise  for  them. 
Hill  climbing  is  recommended  by  some,  and  very  strongly  dis- 
approved by  others.  Thorough  massage  with  alcohol  at  bed 
time,  as  a rule,  produces  quietude  and  a good  night’s  sleep. 
Massage  is  also  beneficial  in  promoting  the /excretions  of  the 
skin  and  nutrition  of  the  muscles.  Moderately  cool  sponge 
baths  daily  are  very  beneficial,  and  in  combating  the  nervous- 
ness bromides  have  been  very  freely  used,  but  are  not  always 
satisfactory.  Whether  it  is  that  a patient  acquires  a toler- 
ance for  them  after  long  use  I can  not  say,  but  they  may  for 
a time  produce  good  results,  but  will  in  time  fail.  Codein 
sulphate,  in  half-grain  doses  given  every  four  hours,  has  pro- 
duced very  happy  results,  and  according  to  Oppenheim  it  is 
curative.  There  is  no  harm  to  follow  the  administration 
of  codein;  there  is  little  danger  of  it  producing  a drug  habit, 
and  it  quiets  the  nervous  symptoms,  the  pulse  decreases,  the 
patient  rests  better,  and  there  is  a gradual  improvement. 
The  codein  should  be  kept  up  for  at  least  two  weeks,  unless 
nervousness  has  entirely  subsided ; that  is,  the  codein  should 
be  used  long  enough  to  demonstrate  thoroughly  that  it  will  or 
will  not  have  a beneficial  effect.  Thyroid  extract  is  mentioned 
only  to  be  condemned,  as  in  few,  if  any  cases,  does  it  ever 
do  any  good,  and  in  a majority  of  cases  it  will  increase  the 
nervousness,  and  myxedema  has  frequently  followed  its  use. 
In  some  instances  in  this  disease  death  has  followed  its  ad- 
ministration. The  injections  of  iodine  are  much  less  used 
than  formerly.  One  physician  has  reported  two  deaths  fol- 
lowing the  injection  of  iodine  into  the  goitre.  The  use  of 
antitoxin  was  suggested  by  Dr.  Robt.  T.  Segge,  of  McCloud, 
California.  He  had  used  it  in  three  cases  in,  which  he  reported 
remarkable  results,  in  that  the  goitre  had  subsided  to  prac- 
tically normal,  the  nervousness  had  disappeared,  digestion 


had  improved  and  the  physical  condition  of  the  patient  was  1 
such  that  they  might  be  considered  cured.  Acting  on  this  . 
suggestion,  I have  recently  been  treating  a patient  along  this  | 
line.  About  six  weeks  ago  I gave  her  3000  units  of  anti-  I 

toxin;  her  minimum  pulse  was  120  to  140.  There  was  ex-  I 

treme  nervousness,  in  so  much  that  the  patient  could  not  I 
hold  anything  in  her  hand,  and  on  protruding  her  tongue  it 
was  in  a constant  tremor,  the  eyeballs  were  very  prominent,  I 
so  that  when  she  lay  down  her  eyelids  during  the  greater  I 
part  of  the  time  could  not  cover  them.  Within  ten  days  I ” 
repeated  the  injection  of  antitoxin,  but  gave  her  only  2000  jj 

units;  the  minimum  pulse  rate  was  about  96.  Within  1 

a week  I gave  her  another  1000  units  of  antitoxin,  and 
her  pulse  rate  had  dropped  to  84  minimum,  and  continued  to  ] 
drop  from  this  time  on  until  the  end  of  about  four  weeks,  I 
when  it  was  minimum  70,  maximum  84.  In  addition  to  the  ] 
antitoxin  she  had  a thorough  massage  every  night  from  head 
to  foot  with  alcohol  and  also  three  to  four  half  grain  doses  of  I 
codein  in  the  twenty-four  hours.  For  her  digestion  and  di-  U 
arrhea,  I gave  her  a combination  of  iodine  and  carbolic  acid, 
which  got  her  bowels  in  fine  condition,  and  her  digestion  N 
seemed  to  be  good.  About  this  time  she  suffeTed  a relapse,  I 
it  being  her  monthly  period.  She  suffered  intensely  with 
pain  in  her  left  side  from  what  I diagnosed  a cystic  ovary; 
this  made  her  very  nervous  and  ran  her  pulse  rate  up  to  96.  || 
She  remained  in  this  condition  for  some  four  or  five  days,  I 
when  she  immediately  began  to  improve,  her  pulse  dropping  n 
to  84  and  on  down  to  72.  She  left  the  hospital  and  returned  | 
to  her  home,  and  she  reports  now  that  she  is  not  nervous,  I 
pulse  rate  72  when  she  is  quiet,  and  after  a long  walk  runs  1 
up  as  high  as  80.  She  is  not  nervous,  her  digestion  is  good,  I 
her  eyeballs  have  materially  receded  and  the  goitre  itself 
is  about  one-third  as  large  as  when  1 first  saw  her,  some  two  I 
and  one-half  months  ago.  This  is  entirely  too  early  to  form  • 
a definite  conclusion  as  to  the  outcome  of  her  case.  From  , 
the  results  so  far  obtained  by  the  use  of  antitoxin  in  this  | 
disease,  this  remedy  should  be  more  fully  investigated;  so  I 
far  it  promises  good. 


STATE  NEWS. 


Next  Meeting  of  Board  of  Medical  Examiners. — The 

next  regular  meeting  of  the  Board  of  Medical  Examiners  for 
the  State  of  Texas  will  be  held  in  San  Antonio,  Texas,  October  I 
17,  18  and  19,  1905,  Dr.  T.  T.  Jackson,  Secretary,  San  An- 
tonio, Texas. 

Lamar  County  Hospital. — The  county  commissioners  of 
Lamar  county  have  taken  steps  in  a broad  humanitarian  di-  ' 
rection.  They  propose  building  a two-story  brick  hospital  on 
their  poor  farm  to  cost  $10,000.  An  addition  to  the  jail  is 
now  being  built  for  a hospital  for  prisoners,  and  a place  to  ; 
keep  insane  persons  pending  removal  to  an  asylum. 

Enlargement  of  the  North  Texas  Insane  Asylum. — The 

contract  for  the  erection  of  an  annex  for  males  and  one  for 
females,  and  an  addition  to  the  main  building  of  the  North 
Texas  Insane  Asylum,  has  been  let.  These  new  buildings  will 
furnish  accommodations  for  500  additional  patients.  The 
buildings  are  to  be  completed  May  1,  1906. 

A New  Culicide.— Dr.  Mims,  chemist  of  the  New  Orleans  ^ 
Board  of  Health,  has  invented  a new  mosquito  extermina- 
tion compound,  according  to  report,  composed  of  equal  parts 
of  camphor  and  carbolic  acid.  Dr.  White  has  ordered  its  use 
by  the  disinfectors  of  the  mosquito  brigade,  but  advises 
against  its  popular  employment  until  further  experiments 
have  been  completed. 

Opening  of  Medical  Colleges.— The  campaign  of  education 
for  higher  requirements  and  better  facilities  seems  to  have 
borne  some  fruit.  At  the  opening  of  the  medical  colleges 
of  this  State  about  October  1,  one  college  will  have  a new 
building,  another  will  be  ready  to  contract  for  a new  building, 
the  terms  of  several  have  been  lengthened,  and  entrance  ex- 
aminations of  two  or  three  will  be  conducted  by  outside  au- 
thorities. 


STATE  NEWS. 
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The  Coming  of  Dr.  McCormack. — Dr.  J.  N.  McCormack, 
Chairman  of  the  National  Committee  on  Reorganization,  will 
spend  about  three  weeks  in  Texas  beginning  in  the  early  part 
of  November.  The  councilors  hope  that  his  coming  may  do 
much  to  increase  interest  in  county  organizations.  He  will 
reach  El  Paso  October  30th,  and  be  in  San  Antonio  Novem- 
ber 1st  or  2d,  going  thence  to  Wharton,  Beaumont,  Houston, 
Austin  and  to  points  in  North  Texas.  A detailed  statement 
of  his  itinerary  will  appear  in  our  November  issue. 


Yellow  Fever. — The  end  of  the  epidemic  in  New  Orleans 
seems  in  sight.  One  day  recently  there  was  not  a single 
death  and  the  cases  daily  reported  are  in  the  thirties.  The 
total  number  of  cases  reported  to  the  27th  of  September  was 
2918,  with  380  deaths.  September  1st  there  was  but  one  case 
of  “Yellow  Jack”  in  the  Isthmus.  During  August  there  were 
sixteen  cases  of  fever  among  the  entire  working  force  there 
with  two  deaths.  Fourteen  more  cases  appeared  among  the 
Isthmian  residents  with  five  deaths. 


The  Journal  of  the  South  Carolina  Medical  Association 

is  now  coming  to  the  editorial  table.  It  is  a journal  of  thirty- 
two  pages,  of  somewhat  smaller  page  than  the  Texas  Jour- 
nal, printed  in  clear  type  upon  good  paper,  and  altogether  a 
credit  to  the  medical  profession  in  the  Old  South  State.  The 
South  Carolina  Journal  issued  its  first  number  about  the 
same  time,  and  is  owned,  published  and  managed  by  the  State 
Medical  Association  in  much  the  same  way  as  our  own.  The 
two  State  Associations,  therefore,  ought  to  feel  a mutual  in- 
terest in  the  success  of  the  two  journals. 


Dengue  Fever. — The  State  Health  Officer,  on  advice  from 
Cuba,  in  the  middle  of  September  quarantined  Texas  against 
all  Cuban  ports  on  account  of  a large  number  of  cases  of 
dengue  fever  said  to  exist  in  Havana.  The  quarantine  was 
inaugurated  with  the  minimum  amount  of  friction,  but  was 
looked  upon  as  retaliatory.  The  superior  Board  of  Health 
of  Cuba  reports  to  Surgeon  General  Wyman:  “Absolutely  no 

suspicious  cases  of  yellow  fever  in  Havana  or  Vedado.  Only 
three  deaths  of  malaria  last  month.  Many  cases  of  dengue 
among  immunes  of  yellow  fever  last  few  weeks.  No  deaths.” 


Visit  of  Noted  Physicians  Postponed. — Dr.  H.  K.  Leake, 
Chairman  of  the  Committee  on  Arrangements,  announces  that 
the  visit  of  Dr.  Joseph  Price  of  Philadelphia  has  been  post- 
poned until  October  30th.  The  postponement  of  the  Dallas 
State  Fair  and  other  conditions  have  made  this  action  ad- 
visable. Dr.  Price  will  probably  be  accompanied  by  Dr.  John 
Deaver  of  Philadelphia  and  Dr.  Louis  McMurtry  of  Louisville, 
President  of  the  American  Medical  Association.  Papers  will 
be  read  and  operations  performed  by  the  distinguished 
visitors.  A cordial  invitation  is  extended  to  the  entire  Texas 
profession  to  visit  Dallas  at  this  time.  The  profession  of 
North  Texas  will  doubtless  avail  themselves  of  this  oppor- 
tunity of  making  the  acquaintance  of  these  eminent  gentle- 
men. 


The  Yellow  Fever  Germ. — Drs.  P.  E.  and  John  J.  Arch- 
inard,  of  New  Orleans,  who  have  been  searching  for  the  yel- 
low fever  germ,  believe  they  have  found  it.  It  is  reported  to 
be  “a  minute  germ  similar  to  the  malaria  germ.”  The  pro- 
fession will  be  slow  in  accepting  it  until  substantial  proof  is 
offered  after  the  announcement  of  Freire’s  coccus  and  later 
Sanarelli’s  bacillus,  afterwards  shown  by  Sternberg  to  be 
identical  with  the  bacillus  of  hog  cholera,  and  after  the  Vera 
Cruz  commission  in  their  report  presented  descriptions  and 
photographs  of  the  supposed  parasite,  which  Guiteras  and 
Agramonte,  of  Havana,  demonstrated  to  be  abnormal  blood 
cells.  There  is  a belief  that  when  found,  the  parasite  will 
prove  a protozoan  like  the  malarial  plasmodium  on  account 
of  the  latent  period  required  for  the  maturation  of  the  infect- 
ive agent  in  the  body  of  the  mosquito,  which  it  is  assumed 
is  occupied  by  a sexual  cycle. 


Texas  Medical  Students. — The  educational  number  of  the 
Journal  of  the  American  Medical  Association  contains  the  fol- 
lowing interesting  facts  as  to  medical  education  in  this  State: 
Texas  Medical  Colleges  in  1904  and  1905  enrolled  762  stu- 
dents as  follows: 


Medical  Department,  Fort  Worth  University 191 

University  of  Texas,  Department  of  Medicine,  Galveston.  . .168 

Baylor  University  College  of  Medicine,  Dallas 1.32 

Physio-Medical  College  of  Texas,  Dallas 42 

Southwestern  University  Medical  College,  Dallas.  ..  . . . . . 48 

College  of  Physicians  and  Surgeons,  Dallas 72 

Gate  City  Medical  College,  Texarkana 109 


I wenty-two  of  this  number  were  women  and  208  were  from 
other  States — Arkansas  furnishing  43;  Indian  Territory,  90; 
Louisiana,  34. 

In  all  States  there  were  1012  medical  students  enrolled  from 
Texas;  554  were  enrolled  in  Texas  medical  colleges  and  458 
in  medical  colleges  of  other  States — the  District  of  Columbia 
enrolling  11;  Illinois,  19;  Kentucky,  55;  Louisiana,  82;  Mary- 
land, 46;  Missouri,  39;  New  York,  6;  Pennsylvania,  14,  and 
Tennessee,  147. 


Dr.  Leach  and  His  Arsenic  Immunity. — Dr.  Reginald  B. 
Leach,  a homeopath  of  St.  Paul,  Minnesota,  gave  his  pic- 
tures to  the  papers  and  charged  on  the  yellow  fever  at  New 
Orleans  with  arsenic.  He  claimed  that  1-100  grain  of  arsenous 
acid  repeated  three  times  daily  would  render  ah  individual 
immune.  Dr.  J.  P.  Rego  Cezar,  of  Rio  Janiero,  was  accredited 
with  originating  the  idea.  The  New  Orleans  Parish  County 
Medical  Society  refused  to  co-operate  with  him,  having  had 
previous  experiences  with  theoretical  fever  cures. 

It  develops  that  this  same  Homeopathic  Leach  was  once  a 
resident  of  Paris,  Texas,  and  discovered  (?)  in  1892  that  this 
same  arsenic  treatment  cured  cholera ! During  the  epidemic 
of  that  year  he  addressed  a letter  to  President  Harrison  and 
the  Surgeon  General,  offering  his  services  and  announcing  his 
cure.  The  letter  received  no  attention. 

Large  quantities  of  arsenic  tablets  were  sold  in  New  Or- 
leans. It  is  said  that  some  60,000  persons  became  temporary 
arsenic  eaters,  and  that  arsenic  tablets  with  cinnamon  baric 
and  cloves  were  side  by  side  in  the  hotel  bars.  He  announced 
being  willing  to  allow  himself  to  be  bitten  by  infected  mos- 
quitoes, but  refused  the  experiment  unless  conducted  by  the 
medical  society.  It  is  said  that  the  confidence  in  this  theory 
lead  many  citizens  to  ignore  the  orders  of  Dr.  White  to  clean 
their  premises  and  screen  their  cisterns. 

A letter  was  issued  the  press  by  Dr.  White  and  the  President 
and  Advisory  Board  of  the  New  Orleans  Parish  Medical  So- 
ciety, setting  forth  in  detail  the  patients  who  were  dead  or 
under  treatment  with  yellow  fever,  and  who  had  partaken  of 
the  arsenic  diet  for  a supposed  sufficient  period  to  render  them 
immune.  Dr.  Leach  has  retired  from  the  field,  leaving  his 
undying  glory  in  the  back  numbers  of  the  daily  press. 


Hurrah  for  Collier’s  Weekly! — Here  is  its  comment  on 
peruna  and  yellow  fever,  bearing  the  heading,  “Murdered  by 
Advertisement.” 

Patent  medicine  horrors  never  reached  a point  of  deeper  degrada- 
tion than  in  the  yellow  fever  troubles  of  the  South.  The  New  Or- 
leans Times-Democrat  has  accomplished  a feat  of  prostitution 
which,  considering  its  pretense  of  respectability,  probably  sets  the 
record.  While  the  South  is  struggling  to  check  a peril  of  the  direst 
magnitude,  this  newspaper  publishes  an  interview  with  “Dr.  Hart- 
man,” with  the  familiar  allegation  that  he  “said  in  part,”  and  all 
other  devices  to  make  it  look  like  an  important  piece  of  news.  Its 
headlines  are:  “How  to  Avoid  Yellow  Peril.  An  Interview  with 

Dr.  Hartman  Concerning  the  Yellow  Plague.”  To  the  reader  this 
is  the  genuine  opinion  of  a physician.  He  can  not  know  that  Dr. 
Hartman  is  the  head  of  the  PERUNA  COMPANY,  and  that  the 
Times-Democrat  in  whom  the  reader  presumably  has  some  trust,  is 
selling  itself  and  the  safety  of  its  constituents  for  a bag  of  gold. 
“A  summary  of  this  interview,”  the  Times-Democrat  informs  us, 
“is  being  spread  broadcast  over  the  United  States  for  the  benefit  of 
yellow  fever  sufferers.”  The  gist  of  it  is  that,  while  screens  and 
other  precautions  are  advisable,  PERUNA  should  be  taken  at  once 
and  continued  during  the  whole  course  of  the  epidemic.  “ ‘I  feel 
sure,’  the  doctor  went  on  to  say  (!),  ‘that  any  person  following 
this  advice  is  in  no  danger  of  taking  yellow  fever.’  ” For  anybody 
who  believes  we  have  taken  too  seriously  the  patent  medicine  evil 
! and  newspaper  complicity  therein,  this  unspeakable  outrage  should 
i be  a lesson.  Is  there  anything  to  which  men  can  not  be  led  by 
money?  To  own  a newspaper  and  hire  it  out  to  perilous  fraud  in 
an  emergency  like  yellow  fever  danger  almost  surpasses  one’s  be- 
lief in  human  greed.  No  more  disheartening  proof  of  the  need  of 
the  crusade  which  we  have  begun  could  possibly  have  been  offered. 

Evidently  the  writer  of  this  article  thought  that  the  Times- 
Democrat  was  the  only  newspaper  at  fault.  This  is  not  true. 
Many  of  the  Southern  newspapers  had  the  same  advertisement 
inserted  as  telegraphic  news,  and  these  should  accept  with  as 
good  grace  as  possible  the  righteous  castigation  given  them 
by  Collier’s  Weekly. — Journal  A.  M.  A. 
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The  Author  of  the  Ghost  Bill.— Representative  J.  G. 
Witherspoon,  of  Hardeman  county,  who  is  widely  known  as 
the  author  and  sponsor  of  the  Ghost  Bill  before  the  last  Leg- 
islature, has  declared  in  the  daily  press  that  he  will  again 
make  the  race  for  re-election  for  the  purpose  of  urging  the 
passage  of  this  bill.  The  medical  profession  will  doubtless 
give  him  every  assistance  in  their  power.  There  are  three 
important  measures  which  the  medical  profession  should  use 
every  effort  to  secure  from  the  next  Legislature:  1.  The 

passage  of  an  Anatomical  Bill.  2.  The  establishment  of  a 
Board  of  Health  in  place  of  a single  health  officer.  3.  An 
amendment  to  the  Practice  Act  requiring  all  applicants  for 
medical  practice  in  the  State  to  pass  a medical  examination 
and  be  graduates  of  reputable  medical  schools.  Now  is  the 
time  for  the  profession  throughout  the  State  to  consult  the 
candidates — when  their  hearts  are  mellow  and  their  ears  are 
open  to  the  desires  of  the  people. 


Death  of  a Patient  at  the  Terrell  Asylum. — The  news- 
papers have  reported  the  death  of  a patient  at  the  Terrell 
Asylum,  supposed  to  have  been  caused  by  violence  inflicted 
by  the  attendants.  Concerning  this,  Dr.  John  T.  Turner 
writes : 

“Dr.  J.  W.  Jackson  was  rather  violently  inclined  as  a pa- 
tient, and  frequently  had  altercations  with  other  patients 
and  was  at  times  unruly  or  hard  to  control.  During  one  of 
these  periods  of  restlessness  he  became  involved  in  a diffi- 
culty with  the  three  attendants  and  probably  some  of  the 
patients.  After  the  disturbance  he  was  found  to  have  been 
injured  about  the  chest  and  abdomen  and  died  about  seven 
or  eight  hours  afterwards.  The  autopsy  revealed  the  fact 
that  rupture  of  the  mesenteric  vessels  caused  a hemorrhage 
which  produced  his  death.  1 immediately  notified  the  cor- 
oner and  had  all  the  facts  brought  out,  after  which  I had 
the  three  attendants  arrested.  They  are  now  under  bond 
awaiting  the  action  of  the  grand  jury.  It  is  needless  to  say 
that  they  were  at  once  discharged  from  the  service.  T do 
not  permit  the  slightest  mistreatment  either  by  word  or  deed, 
and  I was  greatly  shocked  and  mortified  at  this  unfortunate 
occurrence.  We  expect  to  see  that  the  guilty  aie  punished  if 
it  is  at  all  possible.” 


A Voice  from  the  Independent  Journals. — There  have 
been  few  physicians  who  have  not  deeply  regretted  the  an- 
tagonism to'  the  National  Journal  and  State  publications 
which  has  emanated  from  Texas.  1 he  spirit  of  unity  has  been 
poorly  manifested  in  personal  attacks  on  the  early  education 
and  business  methods  of  Dr.  Simmons.  Numerous  communi- 
cations to  this  journal  show  that  these  attacks  do  not  in 
any  sense  represent  the  spirit  of  the  profession  of  Texas. 
They  have  been  widely  copied  by  many  of  the  “Independent 
Journals.” 

It  is  refreshing  to  see  such  a comment  as  the  following 
extract  from  Dr.  C.  F.  Taylor,  editor,  in  the  M edical  11  oi  Id . 
occasioned  by  the  brilliant  though  disruptive  article  from 
Texas  entitled  the  “Octopus”: 

“As  journalists,  we  should  stand  for  an  organized  profession. 
Professional  anarchy  is  not  conducive  to  the  highest  professional 
development.  The  organized  profession  in  this  country,  as  in  Eng- 
land, now  has  a great  organ;  and  the  organized  profession  in  many 
of  our  States  has  organs  for  such  States.  Some  of  the  members  of 
the  Medical  Editors'  Association  who  are  editors  (and  publishers)  of 
independent  publications  seem  disturbed  over  this  fact,  and,  I re- 
gret  to  observe,  are  inclined  to  oppose  the  publications  of  medical 
organizations.  We  must  stand  true  to  the  best  interests  of  the  pro- 
fession, whether  they  are  in  harmony  with  our  personal  interests  or 
not  As  for  myself,  whenever  my  journal  can  not  command  suffi- 
cient partonage  to  justify  its  existence,  and  at  the  same  time  keep 
clean  and  free  from  commercial  entanglements,  it  will  and  should 
pass  quietly  into  that  ample  cemetery  for  defunct  publications.  It 
is  more  important  that  the  highest  interests  of  the  profession  be 
served,  and  that  the  highest  development  of  the  profession  be  fa- 
vored than  that  a certain  journal  or  any  dozen  journals  continue  to 
live  It  behooves  independent  publications  to  enter  into  wholesome 
and  friendly  rivalry  with  the  organization  publications  in  service 
to  the  profession,  it  is  a blessed  law  of  nature  that  the  fittest  will 
survive  Merit  will  make  an  impartial  selection  as  to  what  jour- 
nals will  be  in  existence  ten  or  twenty  years  from  now.  My  posi- 
tion and  purpose  is  to  stand  for  organization  as  against  anarchy 
everywhere.  And  if  organization  publications  can  serve  the  profes- 
sion' better  than  private  publications  can.  they  have  the  better 
right  to  the  field.  1 regret  that  the  State  organization  medical  jour- 
nals are  forming  a separate  association.  They  and  we  should  be 
together  and  work  together.  We  should  invite  them  to  join  us,  and 
become  a part  of  the  American  Medical  Editors'  Association.  In 
their  anti  our  service  to  the  profession  there  should  be  no  selfish 
competition.  All  should  be  for  professional  service.  No  private  in- 
terest has  anv  right  to  stand  in  the  way  of  professional  progress. 


State  Institution  for  tlie  Blind. — We  commend  the  fol- 
lowing letter  to  the  State  profession,  and  solicit  the  co-opera-  j 
tion  we  feel  will  be  awarded  this  useful  and  humanitarian 
State  enterprise : • 

Austin,  Texas,  August  18,  1905. 
Editor  State  Journal  of  Medicine. 

Dear  Doctor:  Your  letter  of  August  11th  has  been  re-  I 

ceived.  You  enclose  a clipping  from  one  of  your  papers,  and  f 
saying  that  if  I desire  to  publish  a notice  concerning  blind 
children  for  the  medical  profession,  you  will  take  pleasure  I 
in  giving  us  space.  I am  certainly  grateful  to  you  for  this 
courtesy.  The  clipping  which  you  enclose  does  not  properly  I 
place  us  before  the  reader’s  mind.  This  summer  we  wrote  I 
five  thousand  postal  cards  to  the  physicians  of  Texas.  1 have  I 
on  my  desk  a letter  from  a layman  stating  that  some  of  the  ] 
physicians  have  rather  resented  this  postal  on  the  ground  that  j 
it  was  an  apparent  effort  on  our  part  to  take  from  them  a j 
portion  of  their  legitimate  home  practice.  Nothing  could 
have  been  further  from  my  mind.  We  do  not  desire  any  child 
that  is  a proper  subject  for  a hospital  only,  neither  would  we  I 
accept  any  child,  if  the  child  needed  only  surgical  or  medical  I 
aid.  Our  object  was  to  call  the  attention  of  the  medical  fra-  1 
ternity  to  the  fact  of  the  existence  of  an  educational  institu- 
tion for  blind  children  in  Austin,  and  the  further  fact  that  I 
this  education  is  absolutely  free,  including  board,  rooms,  beds,  I 
laundry,  water,  lights,  fuel,  books,  music,  trades,  drugs,  medi- 
cines, physician’s  services  and  oculist’s  attention.  In  case 
children  are  too  poor  to  pay  for  transportation  and  clothing, 
we  arrange  for  these  also.  The  child  need  not  be  blind  to  at*  ] 
tend  this  institution,  but  he  must  be  either  blind,  or  have 
eyes  too  weak,  or  otherwise  defective  to  be  able  to  attend 
schools  for  seeing  children.  The  institution  is  in  no  wise  a 
hospital,  home  or  infirmary.  We  do  not  accept  any  who  are 
not  eligible  to  education  in  a school  for  the  blind.  We  daily 
treat  the  eyes  of  all  needing  treatment,  and  we  have  an  ocu- 
list who  superintends  this  matter,  but  if  the  child  needs  medi- 
cal or  surgical  treatment  only,  and  does  not  wish  to  attend 
school  and  learn  to  read  with  his  fingers,  we  could  not  accept 
him,  so  that  our  postal  card  has  doubtless  been  misunder- 
stood in  some  instances. 

It  is  very  difficult  to  get  parents  to  send  their  blind  chil- 
dren away  from  home.  A very  natural  and  a very  foolish  1 
affection,  which  invests  the  life  of  such  children  with  help- 
lessness and  total  dependence,  causes  the  parents  very  often 
to  let  such  children  grow  up  in  dense  ignorance;  whereas,  they 
might  be  well  educated,  and  sometimes  cured  here.  Some-  i 
times,  as  you  are  well  aware,  it  requires  years  of  persistent 
attention  and  medication  to  cure  certain  chronic  ailments  of 
tne  eye,  and  it  is  a fact  that  by  regular  daily  treatment  in 
this  institution,  under  the  direction  of  the  State  oculist,  and 
in  the  hands  of  a professionally  trained  nurse,  we  can  and 
do  cure  children  that  would  not  be  cured  at  home  where 
parents,  either  through  carelessness  or  ignorance,  fail  to  carry 
out  the  instructions  of  the  physician  in  charge. 

The  medical  fraternity  find  just  such  children  as  we  ought 
to  have  in  this  institution.  There  are  about  1500  children  in 
Texas  eligible  to  pupilage  here.  The  year’s  enrollment  in  our 
institution  was  239,  thus  leaving  about  80  per  cent  of  this 
unfortunate  class  to  grow  up  in  ignorance. 

Any  assistance  given  in  the  way  of  placing  such  children 
in  our  school  will  be  greatly  appreciated.  Sincerely  yours, 

H.  L.  Piner,  Superintendent. 

Distribution  of  the  Stegomyia.— The  report  for  August  I 
25,  1905,  of  the  Public  Health  and  Marine  Hospital  Service, 
in  speaking  of  yellow  fever  and  the  “infectible”  territory  in 
the  United  States,  gives  a distribution  by  States  in  detail. 
Texas  infectible  territory  is  described  as  “that  portion  of  the 
State  lying  east  of  the  prolongation  southward  of  the  eastern 
boundary  of  the  Indian  Territory  and  an  undetermined  area 
of  the  western  portion  of  the  State  along  the  Rio  Grande.” 

I have  collected  specimens  of  mosquitoes  which  are  very 
common  in  this  region,  and  referred  them  to  Dr.  L.  O.  Howard 
for  identification.  He  reports  them  to  be  the  Stegomyia. 
Consequently  as  these  mosquitoes  are  found  at  a central 
point  as  regards  both  Western  Texas  and  the  Texas  & Pacific 
Railroad,  the  territory  adjacent  to  this  line  both  north  and 
south  is  probably  as  a whole  infectible,  and  should  be  recog- 
nized as  such  by  medical  men. 

Most  truly  yours, 

Theodore  Merrill. 

Colorado,  Texas,  September  26.  1905. 
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FIRST  AND  SECOND  OR  EL  PASO-BIG  SPRINGS 
DISTRICT. 

A District  Association  embracing  councilor  districts  Nos. 
1 and  2,  and  Callahan  and  Eastland  counties  of  district  No. 
13,  was  organized  at  Colorado,  Texas,  August  22nd  with 
seventeen  charter  members.  Dr.  F.  P.  Miller,  of  El  Paso,  was 
elected  President;  Dr.  L.  B.  Roebuck,  of  Sweetwater,  Vice- 
President,  and  Dr.  J.  B.  Thomas,  of  Midland,  Secretary.  Ap- 
plication for  a charter  was  made  to  the  State  Association. 

Notice  of  the  El  Paso-Big  Springs  District  Society 

Meeting. — The  doctors  of  West  Texas  in  districts  Nos.  1 and 
2,  including  Callahan  and  Eastland  counties,  are  cordially  in- 
vited and  earnestly  requested  to  meet  at  Sweetwater  on  No- 
vember 21,  1905,  for  the  permanent  organization  and  adoption 
of  by-laws  and  constitution  of  the  new  District  Society.  The 
meeting  at  Sweetwater  promises  to  be  profitable  and  interest- 
ing. 


THE  THIRD  OR  PANHANDLE  DISTRICT. 

The  Hale-Swisher-Floyd-Lubbock  County  Society  at  its 
last  meeting  passed  the  following  resolutions: 

1.  Resolved,  That  the  members  of  this  Society  do  not  pa- 
tronize any  druggist  who  refills  prescriptions  without  the  con- 

; sent  of  the  practicing  physician,  or  who  is  known  to  substi- 
tute one  drug  for  another,  or  who  sells  abortificents,  or  reme- 
dies to  prevent  conception,  or  who  does  counter  prescribing, 
or  who  habitually  recommends  and  guarantees  patent  medi 
cines  over  his  name  in  the  county  papers. 

2.  Resolved,  That  we  fully  endorse  legal  pharmacy,  and 
uphold  the  profession  of  pharmacy. 

3.  Resolved,  That  the  members  of  this  society  will  not  make 
any  examination  for  insurance  companies  for  less  than  five 
dollars  ($5.00)  for  each  examination,  and  not  less  than  two 
dollars  ($2.00)  for  benevolent  societies. 

4.  Resolved,  That  we  request  the  publication  of  these  reso- 
lutions in  the  county  papers,  Texas  State  Journal  of  Medi- 
cine and  all  other  medical  journals  of  Texas. 

H.  D.  Barnes,  M.  D.,  President. 

W.  N.  Wardlaw,  M.  D.,  Secretary. 


FOURTH  OR  SAN  ANGELO  DISTRICT. 

The  Eourth  District  Medical  Society  will  hold  its  next 
meeting  at  Brownwood,  October  10th  and  11th. 

Dr.  Wesley  A.  Rape,  of  Victoria,  ex-councilor  of  the  eighth 
or  DeWitt  district,  recently  visited  his  brother,  Dr.  Thomas 
A.  Rape,  of  Ballinger. 


SEVENTH  OR  AUSTIN  DISTRICT. 

Lee  County  Medical  Society  met  in  Giddings  on  the  10th 
of  September  and  had  interesting  papers  by  Drs.  Anderson  and 
York. 

Bastrop  County  Medical  Society  postponed  the  Septem- 
ber meeting  on  account  of  collections.  October  14th  is  the 
date  of  the  next  meeting. 

Travis  County  Medical  Society. — Dr.  James  M.  Loving,  of 
Austin,  was  sent  by  the  Marine  Hospital  Service  to  May- 
field,  Indian  Territory,  to  investigate  some  suspicious  cases 
of  yellow  fever. 

Dr.  George  R.  Tabor,  State  Health  Officer,  has  returned  to 
Austin  with  his  headquarters. 

Dr.  J.  E.  Howze,  of  Austin,  is  in  New  YY>rk  taking  a post- 
graduate course. 

Dr.  Thomas  D.  Wooten,  of  Austin,  is  spending  the  summer 
at  Asheville,  N.  C. 

Dr.  G.  M.  Declierd  and  Miss  Pansy  Green  were  married  at 
Granger  on  August  30th.  Dr.  Decherd  is  a graduate  of  the 
University  of  Texas,  and  has  located  in  Austin. 

Williamson  County  Medical  Society  held  a very  satis- 
factory meeting  at  Taylor  on  the  13th.  Dr.  F.  C.  Floeckinger, 
of  Taylor,  read  an  instructive  paper  on  “The  Use  of  Cargile 


Membrane  in  General  Surgery”;  Dr.  W.  A.  Harper,  of  Austin, 
visiting,  read  a practical  article  entitled  “Ulceration  of  the 
Cornea”;  Dr.  T.  J.  Bennett,  councilor  of  the  district,  read  a 
paper  on  “Rectal  Feeding.”  The  following  made  application 
for  membership:  Dr.  F.  C.  Floeckinger,  Dr.  Edmond  Doak, 

Dr.  G.  A.  Wedemewier,  and  Dr.  R.  S.  Jones.  Drs.  Geyer,  of 
Taylor,  and  Mitchell,  of  Wear,  were  admitted  to  membership. 
An  amendment  to  the  by-laws,  offered  at  the  last  meeting,  was 
adopted  which  changed  the  time  of  holding  the  meetings  so 
that  the  last  meeting  in  the  year  would  come  in  December. 
Dr.  W.  G.  Foster,  of  Georgetown,  offered  a resolution,  which 
passed,  inviting  Dr.  J.  R.  Moore,  a colored  physician  of  Tay- 
lor, to  attend  the  meetings  of  the  society.  The  resolution  did 
not  provoke  a discussion.  It  was  accepted  as  a kindly  act. 
Dr.  Moore  is  the  only  colored  physician  in  the  county,  and 
is  an  educated  man  and  conducts  himself  professionally.  He 
is  regarded  as  a necessity.  In  the  reports  of  cases,  Dr.  G.  A. 
Trott  spoke  of  a case  of  trigeminal  neuralgia  of  intractable 
form  cured  by  hypodermic  injections  of  nitroglycerine,  one- 
hundredth  of  a grain  doses.  Dr.  J.  A.  Holloway  reported  three 
cases  of  rattlesnake  bite  promptly  relieved  by  scarification 
and  the  injection  of  one  grain  of  permanganate  of  potash  in 
each  fang  hole.  Each  case  was  seen  in  less  than  an  hohx 
after  being  bitten.  The  question  of  Dr.  McCormack’s  coming 
to  the  State  in  the  early  part  of  November  was  brought 
and  seemed  to  meet  with  an  enthusiastic  approval.  The  pro- 
priety of  inaugurating  a post-graduate  feature  in  connection 
with  the  Seventh  Councilor  District  Society  was  discussed  and 
met  with  decided  encouragement.  The  details  of  the  plan 
have  not  fully  matured.  It  is  understood  that  one  of  the 
hospitals  at  Austin  is  willing  to  add  an  amphitheater  room 
suitable  for  clinical  demonstration.  Two  or  three  days  or  a 
week  every  quarter  or  two  could  be  devoted  to  clinical  study, 
such  as  one  is  accustomed  to  receive  at  a post-graduate  school 
in  the  North.  In  discussing  the  subject  it  was  brought  out 
that  such  an  institution  would  tend  in  a laudable  direction — 
that  of  making  better  physicians  out  of  the  material  already 
on  hand  instead  of  turning  out  poorly  prepared  young  men, 
as  many  medical  schools  are  doing  throughout  the  country. 


EIGHTH  OR  SOUTH  TEXAS  DISTRICT. 

Dr.  Green  L.  Davidson,  councilor  for  this  district,  expects 
to  make  a tour  of  the  district  soon. 

The  district  meeting  will  occur  in  December  (exact  date  not 
fixed)  at  Beaumont,  Texas.  President,  R.  T.  Morris;  Secre- 
tary, E.  J.  Hamilton. 


TENTH  OR  SOUTHEASTERN  DISTRICT. 

Dr.  B.  F.  Calhoun,  councilor  of  this  district,  is  at  Mineral 
Wells  trying  to  shake  off  an  attack  of  inflammatory  rheum- 
atism. 


THE  ELEVENTH  OR  BRAZOS  DISTRICT. 

The  twentieth  semi-annual  meeting  of  the  Brazos  Valley 
Medical  Association  will  be  held  at  Rockdale,  Texas,  on  the 
14th  and  15th  of  November.  This  meeting  will  be  the  most 
important  ever  held  by  the  Association,  and  a full  attend- 
ance is  very  earnestly  requested. 

All  physicians  are  cordially  invited. 

Dr.  H.  C.  Coulter,  Rockdale,  President. 

W.  B.  Briggs,  Secretary. 


THE  TWELFTH  OR  CENTRAL  TEXAS  DISTRICT. 

The  McLennan  County  Medical  Society  held  a most  im- 
portant meeting  September  12th.  The  entire  evening  was  de- 
voted to  the  “Mosquito.”  Dr.  Albert  Woldert,  of  Tyler,  read 
an  able  scientific  paper  on  the  “Anopheles  and  Malaria.”  Dr. 
Woldert  has  made  a specialty  of  the  subject,  and  is  probably 
the  best  posted  physician  on  this  subject  in  the  State.  He 
was,  therefore,  given  the  closest  possible  attention.  A vote 
of  thanks  was  extended  him  for  his  excellent  paper. 

State  Health  Officer  Dr.  George  R.  Tabor  lectured  on  the 
“Stegomyia  and  l^ellow  Fever.”  He  gave  his  personal  observa- 
tions and  experience  during  the  present  and  other  epidemics 
of  yellow  fever.  The  Society  gave  Dr.  Tabor  an  informal  re- 
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ception  after  the  adjournment,  and  showed  its  full  apprecia- 
tion of  his  work  as  State  Health  Officer. 

This  meeting  was  attended  by  practically  the  entire  medical 
profession  of  the  city  and  county,  and  by  about  fifty  physi- 
cians from  outside  the  county.  On  account  of  the  value  of 
these  subjects  to  the  general  public,  the  prominent  educators, 
business  men  and  other  citizens  were  invited,  and  by  their 
presence  showed  they  appreciated  the  great  importance  of  the 
subjects  to  the  general  public. 

The  presence  of  these  two  distinguished  physicians  at  this 
meeting  will  be  the  means  of  producing  good  feeling  among 
the  laity  towards  medical  societies,  as  they  readily  see  the 
great  advantage  to  a community  of  such  opportune  discus- 
sions as  these.  This  method  of  featuring  the  meetings  of 
county  societies  by  outside  men  will  prove  a great  stimulation 
to  the  life  and  work  of  county  organizations. 

The  Central  Texas  District  Medical  Society  will  hold  its 
next  meeting  on  the  second  Tuesday  in  January  at  Waco. 
Dr.  R.  J.  Alexander,  President ; Dr.  J.  L.  Burgess,  Secretary. 

Dr.  J.  D.  Dorbant,  mayor  of  Lampasas,  read  an  instructive 
paper  on  “City  Sanitation”  at  the  Lampasas  County  Medi- 
cal Society. 

Dr.  J.  F.  Carter  and  Miss  Anna  A.  Pickling  were  married 
at  Corsicana  on  September  3rd. 

Dr.  R.  F.  Minnock  and  Mrs.  Ada  P.  Macy  were  married  at 
Waco  on  August  25th.  Dr.  Minnock  is  president  of  the  Waco 
Board  of  Health,  and  a gentleman  with  friends  everywhere. 
His  wife  is  a most  estimable  lady,  claiming  the  esteem  of  all 
who  know  her. 


FOURTEENTH  OR  NORTHERN  DISTRICT. 

Rockwall  County  Medical  Society  held  a meeting  at  Royse 
on  September  5th.  Dr.  A.  F.  Brown  presented  an  interest- 
ing clinic.  Dr.  J.  L.  Austin  read  a paper  on  “The  Kidney  of 
Pregnancy.”  Both  the  clinic  and  paper  were  liberally  dis- 
cussed. 

Drs.  J.  N.  Tabler  and  E.  F.  Wright  will  perepare  papers  for 
the  next  meeting. 

Dr.  Chas.'  C.  Sarrells  was  absent  on  account  of  family  sick- 
ness. 

Dr.  M.  M.  Myers  has  located  at  Alba,  Wood  county,  and 
has  been  granted  a transfer  card. 

Dr.  J.  C.  Gilbert,  who  moved  to  Commerce  a few  months 
since,  died  of  apoplexy  on  June  10th. 

Dr.  E.  F.  Wright,  of  Royse,  will  leave  for  New  Orleans 
about  October  1st  to  do  post-graduate  work. 

Dallas  County  Medical  Society. — The  August  meeting  was 
largely  devoted  to  the  question  of  securing  for  our  society 
gentlemen  of  worth  in  the  medical  profession  to  deliver  lec- 
tures or  clinics.  As  a result,  we  are  now  preparing  a fine 
treat  for  ourselves  and  Texas,  Dr.  Joseph  Price  and  Dr.  J.  B. 
Denver,  of  Philadelphia,  and  Dr.  L.  McMurtry,  of  Louisville, 
Ky.,  having  promised  to  be  with  us  October  30th  and  3 1 s't, 
giving  clinics  and  lectures.  We  have  also  invited  Dr.  John 
Turner,  of  Terrell,  to  address  the  society  at  his  earliest  con- 
venience. Thus,  you  see,  we  are  earnestly  trying  to  improve, 
and  at  the  same  time  create  new  interest  in  medical  work. 

Dr.  Blailock,  essayist,  gave  points  on  the  value  of  small 
things  in  surgery,  commenting  on  cocaine  anesthesia,  and 
lauding  the  triangular  splint  of  Van  Arsdale  for  fracture  of 
the  femur. 

Dr.  J.  B.  Shelmire  has  returned  to  the  city  from  an  ex- 
tended absence,  some  of  his  time  being  spent  in  New  Vont, 
and  the  rest  at  the  bedside  of  an  injured  brother. 

Dr.  Dunlap  has  been  absent  on  account  of  the  death  of  his 
father,  Dr.  Jno.  N.  Dunlap,  of  Miami,  Mo. 

Dr,  E.  H.  Cary  is  in  New  York. 

Dr.  B.  Kinsell  is  now  in  England. 

Dr.  J.  B.  Titterington  and  bride,  when  last  heard  from,  were 
in  Germany. 

Dr.  Rosser  has  returned  from  th,e  Mayo  clinic. 

Dr.  Jno.  O.  McReynolds  is  home  from  his  travels  in  Europe. 

Drs.  R.  W.  Baird  and  Emil  Aronson  recreated  in  Colorado. 

Dr.  R.  W.  Allen  has  been  on  the  Pacific  CQast. 

Dr.  C.  C.  Higgins  and  Dr.  Hackler  spent  some  time  in  a 
Chicago  clinic. 

New  members  are  Drs.  Reeves,  Gantt  and  Hanna,  of  Dallas. 

The  Hunt  County  Medical  Society,  in  an  endeavor  to  in- 
crease the  attendance,  is  trying  the  plan  of  limiting  the  meet- 
ings to  two  hours  in  the  afternoon,  and  spending  the  entire 
time  in  the  thorough  discussion  of  one  subject.  In  this  way 


time  and  interest  are  concentrated,  and  increase  in  attendance 
secured.  There  was  a very  interesting  discussion  of  enuresis 
at  the  August  meeting. 

Dr.  E.  A.  Hawley  spent  the  latter  part  of  August  at  Mineral 
Wells  recuperating. 

Dr.  Geo.  W.  Young,  of  Floyd,  has  returned  from  Louisville, 
Ky.,  where  he  went  to  be  operated  upon  for  appendicitis. 

Dr.  W.  B.  DeJernett,  of  Commerce,  attended  the  meeting 
of  the  American  Medical  Association  at  Portland,  and  spent 
a part  of  the  summer  in  Oregon. 

The  Tarrant  County  Medical  Society. — At  the  twenty- 
fifth  regular  meeting  of  the  Tarrant  County  Medical  Society 
eighteen  were  present. 

1.  Paper  by  Dr.  F.  D.  Boyd — “Pharyngeal  and  Laryngeal 
Reflex  Neuroses.”  Discussed  by  Drs.  W.  R.  Thompson  and  C. 
Y.  Hogsett. 

2.  Paper  by  Dr.  C.  M.  Galloway — “Report  of  a Case  of 
Double  Pregnancy.”  Discussed  by  Drs.  J.  R.  Frazier,  I.  C. 
Chase,  R.  E.  L.  Miller,  and  F.  D.  Thompson. 

3.  Report  of  several  cases  of  Fetal  Anomalies  by  Dr.  E. 
J.  Beall. 

4.  Report  of  three  cases  of  Kuhnt  operation  for  Frontal 
Sinus  disease  by  Dr.  W.  R.  Thompson. 

Dr.  M.  E.  Tadlock  applied  for  membership. 

Drs.  H.  B.  Trigg,  J.  A.  Hammock,  J.  H.  Horn,  and  T.  M. 
Jeter  were  elected  to  membership. 

The  Committee  on  Public  Health  and  Legislation  reported 
that  they  had  been  informed  that  an  Osteopathic  physician 
was  practicing  mid-wifery.  It  was  ordered  that  the  matter 
be  investigated  and,  if  found  to  be  true,  that  the  guilty  party 
be  reported  for  prosecution. 

A motion  was  made  to  amend  the  by-laws  to  read  as  fol- 
lows : “A  meeting  of  the  society  shall  be  held  at  8 p.  m.  on 

the  first  Monday  of  each  month,  except  when  such  Monday 
occurs  on  the  first  day  of  the  month.” 

Dr.  A.  C.  Walker  is  taking  post-graduate  work  in  New 
York  City. 

Dr.  W.  A.  Duringer  left  last  week  for  Denver  and  Salt 
Lake  City. 

Drs.  R.  B.  Grammar  and  F.  D.  Thompson  are  in  New  York 
taking  their  vacation. 

Dr.  Bacon  Saunders  is  summering  in  the  Adirondacks. 

Dr.  Heb  Bell,  who  recently  graduated  from  Johns  Hopkins, 
spent  some  time  in  his  old  home,  Fort  Worth.  He  returns  to 
his  alma  mater  as  an  instructor. 

David  S.  Rump  and  Miss  Bessie  Casstevens  were  married 
at  Mansfield  at  the  residence  of  the  bride’s  parents  on  August 
15th.  Miss  Casstevens  is  the  very  attractive  daughter  of  Mr. 
and  Mrs.  John  Casstevens,  of  Mansfield.  Dr.  Rump  is  one  of 
the  most  prominent  and  popular  young  physicians  of  Tarrant 
county.  They  will  make  their  home  in  Mansfield. 

Grayson  County  Medical  Society. — Meetings  of  the  Gray- 
son County  Medical  Society  were  held  August  1st,  and  Sep- 
tember 5th,  respectively. 

The  August  meeting  was  largely  attended  for  a midsummer 
meeting.  Dr.  Lawrence  presented  the  subject,  “Care  of  In- 
cipient Tubercular  Cases,”  discussed  by  Drs.  J.  T.  Wilson, 
I.  P.  Gunby.  D.  IT.  Simmons,  R.  F.  Miller,  .J.  B.  Stinson,  G. 
T.  Ellis,  J.  R.  Bristow  and  others.  It  was  agreed  that  many 
cases  recovered  in  Texas  under  changed  methods  of  life  and 
improved  hygienic  conditions.  The  time  of  meeting  was 
changed  to  the  first  Tuesday  of  each  month.  Dr.  L.  G.  Bom- 
barger,  of  Collinsville,  and  J.  R.  Bristow,  of  Farmington,  re- 
newed membership. 

At  the  September  meeting  some  interesting  clinical  cases 
were  presented.  Dr.  J.  F.  Jones  had  a patient  at  the  St. 
Vincent’s  Sanitarium  with  a case  of  pemphigus  so  severe  that 
he  was  dubbed,  “The  Modern  Job.”  Dr.  I.  P.  Gunby’s  paper 
on  “Treatment  of  Typhoid  Fever’’  was  very  practical  and  in- 
teresting. In  the  discussion  Dr.  R.  B.  Anderson  gave  an  ac- 
count of  his  treatment  of  six  typhoid  cases  in  one  family 
living  in  a two-room  house.  He  moved  his  patients  to  tents 
under  the  trees,  and  treated  them  all  without  the  loss  of  a 
life.  Dr.  S.  H.  Landrum,  of  Whitewright,  presented  a paper 
entitled  “Peripheral  Neuritis.  Discussed  by  Drs.  J.  B.  Stin- 
son, A.  W.  Acheson,  I.  P.  Gunby,  C.  E.  Schenck,  and  J.  T. 
Wilson.  Dr.  J.  F.  Jones,  county  physician,  addressed  the 
society  on  ‘“Yellow  Fever.”  The  society  were  agreed  that 
we  had  only  to  fight  the  Stegomyia.  Dr.  Jones  had  a female 
specimen,  caught  in  his  office  at  Sherman. 

Dr.  H.  L.  Moore,  of  Van  Alstyne,  has  been  doing  post- 
graduate work  in  New  York. 
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Dr.  E.  J.  Nea tilery  spent  several  days 
Eureka  Springs. 

Dr.  I.  P.  Gunby  was  in  West  Texas  for  recreation. 

Dr.  G S.  Ellis  went  to  Sulphur,  I.  T„  and  Eureka  Springs 
to  get  rid  of  a malarial  attack. 

TUWils°?  was  detained  from  the  Portland  meeting 
of  the  A M.  A.,  but  later  spent  a few  days  with  the  Con- 
federate Veterans  at  Galveston. 

Dr.  T.  W.  Crowder  spent  some  weeks  in  Tennessee. 

Dr.  Joseph  Holt,  a grandson  of  Mrs.  Kidd-Key,  is  in  Sher- 
man after  a winter’s  practice  in  New  Orleans.  ‘ 

The  Lamar  County  Medical  Society  met  at  Paris,  July 
24th.  Present:  Drs.  T.  C.  Moody,  Thos.  Moody,  McMillan, 

Lindsay,  White,  Chapman,  Ellis,  Stell,  Stephens ‘and  Walker. 
Visitors:  Drs.  Pinson  and  Wilson. 

Under  the  presentation  of  clinical  cases,  Dr.  Roberts  pre- 
sented a very  interesting  case  of  ocular  paralysis  in  which 
there  was  complete  loss  of  motion  of  the  eyes  accompanied  by 
quite  a marked  exopthalmos.  This  case  was  discussed  by  a 
number  of  those  present  and  proved  to  be  exceedingly  inter- 
esting. . J 

Dr.  A.  J.  Rush  read  a paper  entitled,  “The  Benefits  of 
Membership  in  the  Local  Society— The  Best  Means  of  Arous- 
ing and  Maintaining  Interest  in  Same.”  Discussion  of  this 
paper  was  deferred. 

Dr.  J.  C.  White  read  a paper  on  “Pernicious  Malaria,” 
which  provoked  an  interesting  discussion. 

Dr.  Roberts  then  read  a paper  on  “The  Throat  Manifesta- 
tions of  Tuberculosis.” 

The  Chair  requested  Dr.  Lindsay  to  open  the  discussion  of 
Dr.  Rush’s  paper.  In  doing  so  Dr.  Lindsay  discussed  the 
custom  of  doing  practice  for  fraternal  orders  for  a small 
amount  per  capita.  There  was  a very  lengthy  and  animated 
discussion  upon  this  subject  participated  in  by  the  majority 
of  those  present.  It  seemed  to  be  the  opinion  of  most  of 
the  speakers  that  this  practice  was  not  just  and  not  alto- 
gether ethical,  at  least  very  much  to  the  detriment  of  the 
profession  at  large. 

The  Chair  appointed  a committee  composed  of  Drs.  A.  J. 
Rush,  Chapman  and  Lindsay  with  instructions  to  present  an 
amendment  at  the  next  regular  meeting  with  a view  to  put- 
ting a stop  to  this  work. 

Drs.  Wilson  and  Pinson  applied  for  membership. 

Dr.  J.  M.  Fort  was  reported  still  on  the  sick  list.  Al- 
though somewhat  improved,  he  was  unable  to  take  an  active 
interest  in  the  society,  so  Dr.  L.  P.  McCuistion  was  appointed 
as  Chairman  of  the  Committee  on  Public  Health  and  Legisla- 
tion. 

Essayists  for  the  August  meeting  are:  Drs.  W.  D.  Cross, 

W.  H.  Rush  and  Stephens. 

The  next  meeting  occurs  August  10,  1905. 

The  Lamar  County  Medical  Society  met  September  15th 
with  thirty  members  and  visitors  present.  Among  the  vis- 
itors were  Drs.  M.  Smith,  of  Sulphur  Springs,  Dr.  Smith,  of 
Detroit,  C.  E.  Cantrell,  of  Greenville,  and  J.  W.  Haden,  of 
Paris,  and  W.  G.  Mills,  Superintendent  of  the  City  Hospital. 

Being  the  annual  business  and  social  session,  only  one 
paper  was  presented,  that  of  Dr.  W.  H.  Rush  on  “Typhoid 
Fever.”  The  paper  was  clear  and  forcible.  A free  discus- 
sion followed  and  many  good  points  brought  out.  An  amend- 
ment to  the  By-Laws,  changing  the  time  of  meeting  to  the 
first  Thursday  of  each  month,  was  made.  The  By-Laws  of 
the  Lamar  County  Medical  Society  were  amended  to  read  as 
follows: 

Chapter  10,  Section  1.  That  it  is  unprofessional  for  any 
regular  physician  to  do  contract  work  for  an  individual, 
family,  hotel,  factory,  mill  or  other  corporation  of  any  kind 
whatsoever  for  a fee  less  than  the  minimum  fee  customary  in 
this  community  for  such  services  rendered,  except  contract 
work  for  the  city  and  county. 

Section  2.  That  it  is  unprofessional  for  any  member  of 
this  society  to  counsel  with  or  meet  in  consultation  any  one 
practicing  medicine  or  the  healing  art  in  any  of  its  branches, 
who  is  not  eligible  to  membership  in  this  society,  or  with 
any  one  who  has  been  expelled  or  suspended  from  this  society 
during  the  term  of  expulsion  or  suspension  of  said  member. 

Section  3.  That  it  is  unprofessional  for  any  regular  phy- 
sician to  guarantee  a cure  in  any  given  case  under  any  cir- 
cumstances. 

These  amendments  were  thoroughly  discussed  before  adop- 
tion. 


Drs.  J.  W.  Haden,  of  Paris,  and  H.  H.  White,  of  Hugo  I 
T.,  applied  for  membership.  ’ 

The  following  resolution  was  .passed  unanimously:  That 

Texas  LTSeT0/  Lomar  ConntV  Medical  Society  that  the 
Iexas  Siate  Journal  of  Medicine  as  now  published,  is  in 
eveiy  way  satisfactory,  and  is  doing  much  for  the  betterment 
oj  the  medteal  profession  of  this  State  and  for  organized  med- 
icme  as  a whole  j and  that  the  Lamar  County  Medical  Society 
appreciates  the  efforts  of  the  Board  of  Editors. 

n A/°n%0f  th,anks  was  extended  to  Drs.  M.  Smith  and  C.  E 
Lantreil  for  their  presence  and  words  of  advice,  and  a cor- 
dial invitation  was  extended  to  all  visitors 
armmd'Sf3  "’ere  then  served.  Several' matters  came  up 
r°"  1 t le,  luach  tade’  which  if  lived  up  to  will  verv  ma- 
tinaHy  help  the  profession,  especially  in  reference  to  fees 

meeUn<>C0UrSe  "S  WaS  not  offieially  transacted  during  the 
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fn,Dl'  iJ'  R'  ^ahon.e.'  Jrv  has  located  at  Jonesville,  Texas,  and 
formed  a partnership  with  Dr.  S.  F.  Vaughan,  who  has  been 
practicing  in  that  locality  for  many  years. 

Upshur  County  Medical  Society.— Dr.  A.  P.  Howard,  of 
Ashland,  Texas  Secretary,  visited  Marshall  recently,  and 
win  e in  that  city  contributed  some  valuable  evidence  to  be 
used  in  the  prosecution  of  an  illegal  practitioner  located  near 
the  Harrison-Upshur  line.  The  evidence  was  complete,  and 
resulted  in  the  immediate  arrest  of  the  guilty  party. 

Cass  County  Medical  Society  has  changed  the  time  of  its 
regular  meetings  from  the  first  Monday  to  the  first  Wednes- 
day. 
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CHANGES  IN  ADDRESS  OF  MEMBERS  DURING 
SEPTEMBER. 


Allied,  J.  L.,  from  Winters  to  Ballinger. 

Buekalew,  W.  T.,  from  Corsicana  to  Barry. 
Coutant,  C.  W.,  from  Oak  Forest  to  Wrightsboro. 
Davis,  A.  E.,  from  Ennis  to  Abilene. 

DeLong,  A.  C.,  from  San  Angelo  to  Winters. 
Denman,  P.  R.,  from  Houston  to  Lufkin. 

Ferguson,  Aug.  D.,  from  Kingsville  to  Dallas. 
Fields,  J.  D.,  from  Manor  to  Sanora. 

Gant,  J.  H.,  from  Winters  to  Ballinger. 

Kidd,  W.  E.,  from  Leonidas  to  Longstreet. 

Knowls,  Robt.  L.,  from  Lockhart  to  Seguin. 
Meyers,  M.  M.,  from  Fate  to  Gainesville. 
McCuistion,  S.  A.,  from  Paris  to  Pattonville. 
McCuistion,  W.  G.,  from  Paris  to  Davis. 

Selman,  T.  B.,  from  Kirbyville  to  Silsbee. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  AUGUST. 


McLennan  County.— J.  L.  Burgess,  Waco. 
Brown  County.— T.  M.  Lowe,  Brownwood. 
DeWitt  County. — Robert  Westphal,  Yorktown. 


NEW  MEMBERS  OF  THE  STATE  ASSOCIATION. 


Bee  County.— Oscar  A.  McMullen.  Goliad. 

Brown  County. — Thomas  W.  Wilkerson,  Brownwood. 

Coke  County.— W.  M.  Copeland.  Robert  Lee. 

Cooke  County.— Geo.  S.  Hull,  Gainesville. 

Coryell  County.— H.  M.  Haynes,  Pearl,  and  J.  B.  F.  McMullen, 
Havana. 

DeWitt  County.— J.  B.  Nowierski,  Yorktown. 

Erath  County.— J.  T.  Whittmore,  Huckaby. 

Galveston  County.— H.  B.  Decherd,  Galveston. 

Hardin  County.— P.  T.  Alexander,  Humble. 

Harris  County.— J.  D.  Duckett,  Houston. 

Jasper-Newton  Counties.— W.  H.  Moses,  Brondell. 

Jefferson  County.— O.  P.  Barclay.  Beaumont. 

Navarro  County.— E.  B.  Ellis,  Purden. 

Smith  County.— B.  T.  Chambers,  Flint. 

Taylor  County.— A.  A.  Chapman,  Merkel,  and  J.  A.  Atkinson, 
Merkel. 
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DEATHS. 


J.  B.  Spires,  M.  D.,  one  of  the  best  known  physicians  of  the 
city,  suddenly  died  at  Texarkana,  September  12th. 

W.  E.  Dorris,  M.  D.,  died  at  Roanoke,  Texas,  September 
3rd.  He  was  a family  physician  of  many  years  standing. 

G.  W.  Story,  M.  D.,  a successful  physician  and  a citizen 
of  prominence,  died  at  Cooper,  Texas,  September  4th,  age  84. 

Walter  A.  Carson,  M.  D.,  Pennsylvania,  collector  of  cus- 
toms, 1844,  at  El  Paso,  Texas,  died  in  that  city  August  21st, 
from  consumption,  after  an  illness  of  several  years,  aged  33. 

S.  J.  Hill,  M.  D.,  a practicing  physician  of  Parker  county 
for  about  twenty  years,  died  at  Peaster,  in  that  county,  on 
August  29th.  Dr.  Hill  was  a native  of  Parker  county,  and 
had  the  reputation  of  being  a good  physician. 

Albert  Koebig,  M.  D.,  of  2100  Dallas  Avenue,  Houston, 
met  death  by  his  own  hand,  August  30th.  Despondency  as 
the  result  of  adverse  fortune  is  given  as  the  probable  cause 
for  the  deed.  He  graduated  at  the  University  of  Strasburg, 
Germany,  in  1873,  and  was  considered  one  of  the  best  phy- 
sicians in  Houston.  He  was  05  years  old,  and  had  lived  in 
Houston  for  the  past  seventeen  years. 

J.  T.  Musick,  M.  D.,  died  at  Pittsburg,  August  22,  1905, 
age  61;  was  a native  of  Alabama,  but  moved  to  Texas  while 
young;  obtained  his  literary  education  at  Gilmer,  and  gradu- 
ated at  Tulane  University  of  Louisiana  in  1865;  practiced  in 
Hunt,  Camp  and  Upshur  counties  thirty-eight  or  forty  years. 
As  a physician  and  surgeon  he  attained  a very  high  standing, 
and  his  council  was  sought  near  and  far.  He  was  active,  at- 
tentive, cheerful,  noble  hearted  and  true  to  his  profession. 
His  wife,  who  was  a Mrs.  Gertrude  Hanson,  survives  him. 

J.  C.  Gilbert,  M.  D.,  of  Barnes  University,  St.  Louis,  and 
A.  M.  Central  College  of  Sulphur  Springs,  died  at  Commerce, 
May  20,  1905.  He  spent  the  greater  part  of  his  life  as  a gen- 
eral practitioner  at  Chisholm,  Rockwall  county,  and  had  but 
recently  located  in  Commerce.  He  was  a member  of  the  Rock- 
wall County  Medical  Society,  and  of  the  State  Association, 
and  a most  earnest  worker  in  his  profession.  He  was  a nephew 
of  Dr.  Robert  Gilbert,  of  Louisville,  Ky.,  from  whose  family 
has  come  several  doctors  well  known  to  the  profession  of  Texas. 

J.  W.  Hicks,  M.  D.,  died  of  cerebral  hemorrhage  at  Moul- 
ton, Texas,  August  23,  1905,  aged  74.  He  was  born  and  raised 
in  Alabama  and  attended  the  common  schools  of  the  day  in 
the  village  of  Eleyton.  He  graduated  at  Tulane  University 
of  Louisiana  in  1855,  practiced  medicine  in  Alabama  and 
Mississippi  and  located  at  Moulton,  Texas,  in  1866,  where  he 
practiced  for  nearly  forty  years.  As  a physician.  Dr.  Hicks 
stood  among  the  foremost  of  his  time,  and  was  a man  of  high 
ideals,  strong  convictions,  independent  in  thought,  faithful  to 
his  friends,  and  liberal  to  the  needy  without  ostentation. 
He  leaves  a wife  and  two  daughters,  Mrs.  J.  H.  Nations,  of 
El  Paso,  and  Mrs.  W.  L.  Tooley,  of  Moulton. 


BOOK  NOTICES. 


The  Transactions  of  the  Florida  Medical  Association  for 
1905. 

This  is  a paper  bound  volume  consisting  of  207  pages, 
printed  on  line  book  paper,  and  in  the  very  best  style  of  the 
printers’  art.  It  contains  the  minutes  of  the  thirty-second 
annual  session  of  the  Florida  Medical  Association  meeting  at 
Jacksonville,  April  19,  20  and  21,  1905,  the  leading  papers 
read  and  a roster  of  the  officers  and  members  of  the  Associa- 
tion. This  volume  is  a decided  credit  to  the  medical  profession 
of  Florida. 

The  Massachusetts  Medical  Society. — A Catalogue  of  the 
Officers  and  Fellows,  Honorary,  Active  and  Retired,  Borne 
Upon  the  Rolls  of  the  Massachusetts  Medical  Society,  Janu- 
ary 1,  1905. 

This  is  a paper  bound  volume  containing  a catalogue  of  the 
officers,  honorary  members,  present  fellows,  active  and  retired, 
the  local  directory  by  cities,  towns,  and  post  offices  in  the 


commonwealth,  a similar  directory  by  States  of  the  non-resi- 
dent fellows,  and  a numerical  summary  of  fellows.  The  latter 
shows  that  on  January  1,  1905,  the  society  had  upon  its  rolls 
ninety-one  retired  fellows,  2800  active  fellows,  nine  residents 
unknown,  making  a total  membership  of  2900.  Its  honorary 
membership  roll  consists  of  three  names : George  Lincoln 

Goodale,  Cambridge,  Eng.;  Joseph  Sapolini,  Milan,  Italy, 
and  Gerassisne  Phoeas,  Athens,  Greece. 

The  Diagnostics  of  Internal  Medicine. — A Clinical  Treatise 
Upon  the  Recognized  Principles  of  Medical  Diagnosis,  Pre- 
pared for  the  Use  of  Students  and  Practitioners  of  Medi- 
cine, by  Glentworth  Reeve  Butler,  Sc.  D.,  M.  D.,  Chief  of 
the  Second  Medical  Division,  Methodist  Episcopal  Hospital; 
Attending  Physician  to  the  Bushwick  Central  Hospital; 
formerly  Associate  Physician  Departments  of  Diseases  of  the 
Chest  and  Diseases  of  Children,  St.  Mary’s  Hospital,  Brook- 
lyn, N.  Y.,  Fellow  of  the  New  York  Academy  of  Medicine; 
Member  of  the  Medical  Society  of  the  County  of  Kings; 
Fellow  of  the  Society  of  Science,  Letters  and  Art  (Lon- 
don), etc.  With  five  colored  plates  and  two  hundred  and 
eighty  illustrations  and  charts  in  the  text.  Second  Revised 
Edition,  New  York  and  London,  D.  Appleton  and  Company, 
1905,  pp.  1168. 

This  is  the  second  edition  of  perhaps  the  most  successful 
volume  on  methods  of  physical  diagnosis  and  the  significance 
of  physical  signs  of  disease  that  has  ever  appeared.  The  illus- 
trations of  the  first  volume,  which  made  such  a stir  in  the 
medical  world,  have  been  kept  and  many  new  cuts  and  charts 
added.  The  use  of  photographs  of  nude  figures  to  illustrate 
superficial  areas  is  a feature  of  the  work.  The  new  edition 
lias  about  100  more  pages  than  the  previous  one,  and  over 
forty  additional  illustrations;  many  articles  have  been  re- 
written and  one  entire  new  section  upon  diseases  of  the  mind 
added.  Although  this  work  has  been  before  the  profession 
only  four  years  it  has  shown  its  popularity  in  the  fact  that 
more  than  50,000  copies  have  been  printed.  The  volume  in- 
cludes a vast  amount  of  valuable  information  on  physical 
diagnosis  not  easily  found  in  such  attractive  form  in  any 
other  volume.  This  is  one  of  the  newer  books  which  every 
physician  should  own.  Even  a cursory  glance  through  the 
pages  is  stimulating  and  helpful.  Its  careful  perusal  will  do 
much  to  make  one’s  methods  of  examination  and  diagnosis 
more  accurate. 

The  Principles  and  Practice  of  Medicine. — Designed  for 
the  Use  of  Practitioners  and  Students  of  Medicine,  by 
William  Osier,  M.  D.,  Fellow  of  the  Royal  Society;  Fel- 
low of  the  Royal  College  of  Physicians,  London ; Regius 
Professor  of  Medicine,  Oxford  University;  Honorary  Pro- 
fessor of  Medicine,  Johns  Hopkins  University,  Baltimore; 
Formerly  Professor  of  the  Institutes  of  Medicine,  McGill 
University,  Montreal;  and  Professor  of  Clinical  Medicine  in 
the  University  of  Pennsylvania,  Philadelphia.  6th  edition, 
thoroughly  revised  from  new  plates;  New  York  and  Lon- 
don; D.  Appleton  and  Company,  1905,  1143  pages. 

This  new  edition  of  Dr.  Osier's  Classical  Work  on  Medicine 
has  been  so  nearly  rewritten  that,  as  he  says,  it  is  in  man} 
respeets  a new  book.  It  is  gratifying  that  in  the  busy  months 
preceding  his  departure  for  Oxford,  the  author  should  have 
found  time  to  so  carefully  review  and  bring  to  date  this 
great  work,  one  of  the  ripest  products  of  American  medical 
thought.  Practices  soon  get  old  on  the  shelf  and  need  fre- 
quent reviewing.  It  is  well  to  look  and  see  if  one  has  a really 
up-to-date  practice,  if  not  get  this  new  Osier.  No  single  work 
on  the  subject  can  speak  with  an  equal  voice  of  authority. 
It  is  probably  the  world’s  leading  work  on  Practice.  The 
work  has  always  emphasized  morbid  anatomy  and  the  rational 
therapeutics,  so  clearly  deduced  therefrom.  If  treatment  is 
not  so  exhaustive  as  in  some  more  empirically  inclined  au- 
thorities, the  volume  has  done  much  to  guide  American  prac- 
titioners into  scientific  therapeutics  and  assist  in  clear  con- 
ceptions of  the  nature  of  disease  processes.  The  fine  classi- 
fication, the  accuracy  of  data  and  the  classical  diction  make 
the  work  both  a treasure  and  a pleasure. 


Dengue  in  Florida. — Dr.  Joseph  Y.  Porter,  Health  Com- 
missioner of  Flordia,  has  sent  a circular  letter  to  the  physi- 
cians of  the  State  warning  them  of  the  presence  of  dengue  in 
several  cities.  The  disease  appeared  first  in  Key  West  and 
spread  thence  to  Port  Tampa  and  Tampa.  The  mortality 
from  the  disease  has  been  nil. 
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Dr.  McCormack  in  Texas.  — The  following  is 
Dr.  McCormack’s  itinerary  in  Texas  during  November: 

El  Paso — Arrive  October  30th;  leave  8 p.  m.,  October  31st. 

San  Antonio — Arrive  8 p.  m.,  November  1st;  leave  8 a.  m., 
November  3d. 

Austin — Arrive  1 1 a.  m.,  November  3d;  leave  10.10  p.  m., 
November  3d. 

Beaumont — Arrive  9:05  a.  m.,  November  4th;  leave  7:25 
a.  m.,  November  5th. 

Galveston — -Arrive  12:10  p.  m.,  November  5th;  leave  10:30 
a.  m.,  November  7th. 

Houston — Arrive  12:10  p.  m.,  November  7th;  leave  10:30 
a.  m.,  November  8th. 

Waco — Arrive  5:25  p.  m.,  November  8th;  leave  4:50  a.  m., 
November  9th. 

Cleburne — Arrive  8:05  a.  m.,  November  9th;  leave  7:20  p. 
m.,  November  9th. 

Fort  Worth- — Arrive  8:30  p.  m.,  November  9th;  leave  9 a. 
m.,  November  11th. 

Mineral  Wells — Arrive  12:45  p.  m.,  November  11th;  leave 
7:35  a.  m.,  November  13th. 

Dallas — Arrive  11:35  a.  m.,  November  13th;  leave  11:20  a. 
in.,  November  14th. 

Greenville — Arrive  1:15  p.  m.,  November  14th;  leave  7 a. 
m.,  November  15th. 

Tyler — Arrive  3:30  p.  m.,  November  15th;  leave  12:55  p. 
m.,  November  16th. 

Pittsburg — Arrive  3:17  p.  m.,  November  16th;  leave  4:16 
a.  m.,  November  17th. 

Texarkana — Arrive  7 a.  m.,  November  17th;  leave  6:20  a. 
m.,  November  18th. 

Paris — Arrive  9:48  a.  m.,  November  18th;  leave  7:39  a. 
m.,  November  20th. 

Bonham — Arrive  9:20  a.  m.,  November  20th;  leave  9 p.  m., 
November  20th. 

Sherman — Arrive  10:04  p.  m.,  November  20th;  leave  10:35 
p.  mv  November  21st. 

Denison — Arrive  10:53  p.  m.,  November  21st;  leave  4:35  p. 
m.,  November  22d. 

Gainesville — Arrive  6:20  p.  m.,  November  22d;  leave  6:20 
p.  m.,  November  23d. 

Amarillo — Arrive  8:45  a.  mv  November  24th. 

Dr.  McCormack  comes  to  Texas  at  the  request  of  the 
State  profession,  to  assist  and  supplement  the  work  of 
councilors.  We  have  a good  working  organization,  en- 
rolling over  one-half  of  the  practicing  physicians  of  the 
State,  blessed  with  unusually  zealous  and  efficient  offi- 
cers, and  a State  journal  that  is  coming  to  the  forefront 
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of  State  publications.  We  need  a larger  number  of 
practitioners  enrolled  as  well  as  greater  unity  and  har- 
monious co-operation.  The  machinery  of  the  Associa- 
tion was  quickly  manufactured,  but  the  amalgamation 
of  the  State  profession  is  a matter  of  slower  growth.  A 
sugar  maple  can  not  be  milked  by  main  force.  Only 
soft  sunshine  and  vernal  air  can  persuade  the  flow  of  its 
saccharine  sap.  Friendship  ripens  in  the  warmth  of 
mutual  understanding  and  comradeship.  We  are  grow- 
ing. 

Sometimes  the  influence  of  local  peacemakers  becomes 
exhausted.  Dr.  J.  N.  McCormack,  of  Bowling  Green. 
Kentucky,  Chairman  of  the  Committee  on  Or- 
ganization of  the  A.  M.  A.,  will  bring  re- 
newed strength.  He  met  with  the  State  Association  at 
its  last  San  Antonio  session,  and  gave  invaluable  advice 
and  assistance  in  the  plans  of  reorganization  then 
adopted.  We  welcome  him  again.  Probably  no  man 
in  America  has  such  an  intimate  acquaintance  with  rep- 
resentative physicians  or  such  comprehensive  knowledge 
of  the  condition  and  needs  of  the  medical  profession. 
He  is  a princely  character  with  a wonderful  faculty  of 
speaking  individually  to  each  auditor.  He  is  quiet,  per- 
suasive, convincing,  broad  and  lovable,  a great  man  for 
a great  work.  It  is  essential  to  his  success  that  the  larg- 
est possible  audiences  greet  him.  Get  every  one  out  to 
hear  him.  Turn  out  the  war-horses,  bring  out  the 
quiet  and  dignified  scholars,  drive  out  the  drones,  lead 
out  the  sore  heads,  irregulars,  unethical  advertisers, 
members  of  all  pathies,  schools  and  persuasions,  news- 
paper men  and  influential  citizens. 

Doctors  for  dough  will  have  their  faces  baked 
into  harder  quackery  by  the  fire  of  Dr.  McCor- 
mack’s enthusiasm.  Doctors  for  disease  will  feel  their 
hearts  warm  before  the  glow  of  his  human  kindness  and 
wide  humanitarian  spirit.  The  gap  between  the  two  will 
widen.  Let  every  member  of  the  State  Association  plan 
to  hear  Dr.  McCormack  at  least  once. 

The  Farcical  Regulation  of  Midwifery.  — 

Osteopaths  are  practicing  midwifery.  They  seem  to 
have  a legal  right.  Under  the  present  Practice  Act 
there  is  a provision  for  the  examination  and  licensing 
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of  midwives.  At  the  close  of  the  law,  the  statement 
is  made  that,  “the  provisions  of  this  act  do  not  apply 
to  persons  treating  disease  who  do  not  prescribe  or  give 
drugs  or  medicine.”  Why  examine  midwives;  why 
grant  certificates  unless  applicants  desire  to  give  med- 
icine? Cry  aloud  to  the  osteopaths,  vitopaths,  hydro- 
paths, electropaths  and  all  the  drugless  healers,  and 
every  ignoramus  who  desires  to  call  himself  doctor : 
“Texas  permits  you  to  practice  obstetrics.”  There  was 
a time  in  the  memory  of  those  now  living  when  one-third 
of  all  the  women  between  the  ages  of  18  and  45  died  of 
puerperal  fever,  while  now  we  rarely  see  a case.  The 
emphasis  of  the  medical  profession  on  asepsis  has 
brought  about  this  change.  The  law-makers  have 
thrown  wide  the  doors  for  the  entrance  of  the  dirty, 
the  ignorant  and  the  avaricious  to  defile  the  sacred 
chamber  of  young  motherhood  with  sickness,  suffering 
and  death.  Are  human  hearts  stone,  patriots  sleeping, 
or  statesmen  dead,  that  adequate  protection  of  human 
life  is  denied  by  our  law-makers?  In  the  name  of  the 
people  of  Texas  the  State  Medical  Association  will  de- 
mand of  our  coming  Legislature  revision  of  our  present 
Practice  Act. 

Alcoholic  Nostrums  Held  to  be  Beverages. 

— The  commisioner  of  internal  revenue  has  revised  the 
time-honored  decision  governing  alcoholic  medicines. 
The  revenue  collectors  have  been  notified  that  after  De- 
cember 1st  manufacturers,  druggists,  and  merchants 
must  hold  a liquor  license  to  deal  in  the  various  alco- 
holic compounds  now  sold  as  medicine  under  the  name 
of  whisky,  hitters,  tonics,  cordials,  etc.  The  decision 
includes  articles  “composed  of  distilled  spirits,  even 
though  drugs  are  declared  to  have  been  added  thereto, 
when  their  presence  is  not  discoverable  by  chemical 
analysis  or  it  is  found  that  the  quantity  of  drugs  in  the 
preparation  is  so  small  as  to  have  no  appreciable  effect 
on  the  alcoholic  liquor  of  which  the  compound  is  mainly 
or  largely  composed.” 

A large  part  of  Texas  is  under  the  local  option  law. 
Tn  such  communities  the  prescription  case  drinks  and 
the  back  room  drunks  will  be  eliminated.  In  the  larger 
cities  without  local  option  laws,  one  or  two  druggists 
may  be  expected  to  qualify  as  liquor  dealers  and  will 
monopolize  the  business.  The  nostrum  manufacturers 
are  bringing  great  influence  to  bear  to  modify  or  reverse 
the  ruling.  Failing  in  this,  it  is  said  they  will  drug 
their  preparations  with  harmless  ingredients  sufficiently 
to  qualify  under  the  decision.  They  will,  of  course,  die 
hard.  Congratulations  are  due  the  prominent  newspa- 
pers and  societies  who  have  conducted  the  crusade 
against  alcoholic  beverages  which  masquerade  under  the 
name  of  medicine.  As  yet  the  druggists  have  received 
no  index  expurgatorious.  It  is  probable  that  by  Decem- 


ber 1st  the  Treasury  Department  will  have  compared 
the  sworn  statements  of  manufacturers  and  the  results 
of  analyses  in  the  chemical  laboratory  of  the  depart- 
ment and  have  prepared  a list  of  nostrums  held  to  come 
under  the  decision. 

Pay  Your  Poll  Tax. — To  be  a political  entity  in 
1906.  you  must  pay  your  poll  tax  before  February  1st. 
The  books  are  now  open.  1906  will  be  an  important 
political  year.  A Governor  and  other  State  and  county 
officers,  including  an  entire  new  House  of  Kepresenta- 
tives  and  sixteen  State  Senators  arc  to  be  elected.  There 
are  nearly  900,000  males  of  voting  age  in  Texas.  The 
5000  physicians  are  proportionately  small  in  number, 
hut  not  in  influence.  Protection  of  property  interests, 
aid  in  the  control  of  current  affairs  and  contribution  to 
public  education  are  sufficient  to  encourage  the  posses- 
sion of  suffrage.  The  urgent  legislative  needs  of  the 
medical  profession  are  added  inducements.  The  public 
welfare  demands  that  the  Thirtieth  Legislature  shall 
adequately  protect  the  public  first,  by  an  amendment  to 
the  present  Practice  Act  to  require  all  applicants  for 
the  practice  of  medicine  to  pass  State  examinations  and 
be  graduates  of  reputable  medical  colleges;  and,  second, 
to  encourage  pathological  and  surgical  study  by  provid- 
ing material  for  medical  colleges,  and  by  legalizing  dis- 
section,  thus  removing  from  the  State  schools  and  in- 
structors the  penalties  of  the  present  law  now  being 
defied. 

Doctors  are  notoriously  negligent  in  politics.  Pay 
your  poll  tax  now ! Do  not  wait  until  the  last  day.  See 
that  your  political  representatives  early  understand  the 
needs  of  public  health  and  the  medical  profession.  A 
doctor  who  does  not  qualify  as  a citizen  is  recreant  to 
his  professional  trust. 

Our  Contemporaries  and  the  Proprietaries. 

— We  notice  in  an  esteemed  State  contemporary  an  edi- 
torial in  defense  of  “proprietary  preparations.”  The 
author  seems  to  be  laboring  under  the  impression  that 
the  A.  M.  A.  is  making  war  on  proprietaries.  Far  form 
it.  Proprietary  remedies  never  occupied  so  secure  a 
vantage  as  at  present.  All  credit  and  honor  is  given  to 
those  pharmaceutical  chemists  who  have  furnished  us 
with  our  standardized  drugs,  our  soluble  hypodermatic 
tablets,  our  antitoxins,  chlorotone,  adrenalin  solutions, 
acetozone,  anti-streptolytic  serum,  etc. 

We  are  not  after  proprietaries;  we  are  after  nostrums. 
Webster  defines  nostrum  thus:  “A  medicine,  the  in- 

gredients of  which  are  kept  secret  for  the  purpose  of 
restricting  the  profits  of  sale  to  the  inventor  or  pro- 
prietor; a quack  medicine.”  What  we  are  after  is  beau- 
fully  illustrated  in  the  advertising  columns  of  the  same 
contemporary:  antikamnia , a secret  remedy,  first  adver- 
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tised  to  the  profession,  then  becoming,  in  the  words  of 
the  manufacturers,  “too  popular  to  be  longer  advertised 
exclusively  to  physicians,”  is  now  advertised  and  offered 
to  the  public  on  every  hand.  Personal  letters  are  writ- 
ten to  selected  lists  of  ladies  in  towns  and  cities  (one 
was  received  by  a member  of  the  editor’s  family)  ex- 
tolling and  recommending  antikamnia  and  codeia  in 
painful  menstruation.  Recipients  do  not  dream  that 
codeia  is  an  opiate,  thus  adding  to  the  indiscriminate 
self-dosing  with  antipyretics  the  dangers  of  an  opiate 
habit.  Good  thing  to  push  along,  is  it  not? 

Again,  you  will  find  our  old  friend,  Pond’s  Extract, 
which  Dr.  PI.  C.  Wood,  of  the  Phannacopea,  says  is 
about  as  valuable  as  brick  dust.  During  the  recent  epi- 
demic of  meningitis  in  New  York,  the  daily  papers  car- 
ried scare-head  lines,  “Meningitis!”  under  which  Pond’s 
Extract  was  declared  to  best  meet  the  requirements  of 
the  Board  of  Health ; to  be  the  oldest  and  most  effective 
remedy  for  diseased  conditions  of  the  mucous  mem- 
branes, and  should  be  daily  sprayed  in  the  nose  and 
throat  as  a preventative  of  meningitis.  “Good  Morning, 
have  you  used  Pond’s  Extract?”  would  have  been  a 
suitable  New  York  salutation.  What  is  the  difference 
between  advertising  Peruna  for  yellow  fever  and  Pond’s 
Extract  for  meningitis?  We  looked  for  Tongaline,  but 
were  gratified  to  have  to  turn  to  another  State  journal 
to  find  it;  a remedy  advertised  in  the  August  number 
of  the  Mobile  Medical  and  Surqical  Journal  as  follows: 

“Stegomyia  fasciata  lias  produced  an  epidemic  of  yellow 
fever  in  certain  sections  of  Louisiana  and  adjoining  States. 

“Stegomyia  punctata  has  inoculated  thousands  with  viru- 
lent malarial  germs  throughout  the  balance  of  the  Mississippi 
Valley. 

“Tongaline  Mellier,  in  one  of  its  forms  as  indicated,  an- 
tagonizes and  destroys  the  effects  of  these  parasites  on  ac- 
| count  of  its  extraordinary  eliminative  action  on  the  liver,  the 
bowels,  the  kidneys  and  the  pores,  whereby  poison  is  promptly 
and  thoroughly7  expelled.” 

Is  it  true  ? 

We  are  after  the  nostrum,  the  quack  remedy,  the 
secret  cure-all,  the  newspaper  regulator,  the  advertised 
dope,  the  harmless  swindle.  The  Principles  of  Ethics 
says,  “it  is  derogatory  to  professional  character”  for 
physicians  to  “promote  the  use  of  secret  medicines,  for 
if  such  nostrums  are  of  real  efficacy,  any  concealment  re- 
garding them  is  inconsistent  with  beneficence  and  pro- 
fessional liberality,  and  if  mystery  alone  give  them  pub- 
lic notoriety,  such  craft  implies  either  disgraceful  ignor- 
ance or  fraudulent  avarice.”  What  right  has  a man 
who  would  be  ejected  from  any  medical  society  in  Texas 
to  be  allowed  to  advertise  in  a respectable  medical  jour- 
nal? If  he  is  personally  unfit  for  professional  affilia- 
tion, why  should  the  prospectus  of  his  objectionable 
business  swindles  he  thrust  upon  us  ? 

L We  wish  our  contemporaries  well.  They  have  a large 


field  of  usefulness,  and  their  editors  we  number  among 
our  personal  friends;  but  the  profession  of  the  state 
objects  to  supporting  or  countenancing  such  non-ethical 
advertising.  We  would  be  pleased  to  see  an  expurgation 
in  the  advertising  pages  of  our  contemporary  Texas 
journals. 

Medicine  in  the  Days  of  the  Republic.— We 

publish  in  another  column  an  editorial  from  a Houston 
paper  of  sixty-eight  years  ago,  the  second  year  of  the  Re- 
public of  Texas.  There  were  then  no  requirements  for  the 
practice  of  medicine.  The  profession  seems  to  have  been 
troubled  with  the  same  incompetents,  faced  by  the  same 
Practical  problems  as  at  present  and  to  have  suggested 
the  same  remedy — medical  organization.  As  a part  of 
this  same  article,  we  publish  the  medical  law  of  the  Re- 
public. It  was  in  some  respects  the  best  medical  law 
that  has  ever  existed  in  Texas.  There  was  no  recogni- 
tion of  pathies;  just  straight  medicine.  The  Board 
of  Medical  Censors  had  absolute  power  in  determining 
the  rules  which  should  govern  the  licensing  of  appli- 
cants. It  was  retro-active,  as  it  required  all  practition- 
ers, including  army  and  navy  medical  officers,  to  qualify 
under  the  law. 

Texas  has  had  five  Constitutions,  one  as  a State  under 
Mexico,  one  as  a Republic,  and  four  Constitutions  as  a 
State  of  the  Union.  It  was  not  until  the  Constitution 
of  1875  that  the  recognition  of  ’pathies  crept  in.  Sec- 
tion 31,  Article  21  of  the  General  Provisions,  says: 
“The  Legislature  may  pass  laws  and  prescribe  the  qual- 
ifications of  practitioners  of  medicine  in  this  State,  but 
no  preference  shall  be  given  by  law  to  any  school  of 
medicine.”  Following  this,  we  have  several  acts  govern- 
ing the  practice  of  medicine,  culminating  in  the  emas- 
culated Practice  Act  of  the  present.  Never  was  evi- 
dence of  degeneration  plainer,  the  protection  of  the  peo- 
ple more  gradually  ignored,  or  the  scientific  knowledge 
of  the  medical  profession  more  continuously  depre- 
ciated than  in  the  history  of  medical  legislation  in 
Texas. 

Fee  Bills,  Past  and  Present. — The  old  fee 

bill  of  sixty-seven  years  ago  looks  good  to  us  now.  The 
rates  are  probably  twice  those  now  received  in  the  State. 
It  must  be  remembered  that  in  1836  and  1837  Texas 
had  nothing  but  paper  money,  which  was  not  redeem- 
able in  specie.  It  was  received  for  public  dues  and  worth 
only  50  cents  on  the  dollar.  Merchandise  cost  from 
100  per  cent  to  200  per  cent  more  in  Texas  than  in  the 
United  States  or  Mexico.  The  government  was  top- 
heavy  in  officers:  The  President’s  salary  was  $10,000 ; 
cabinet  officers,  $3500 ; and  other  salaries  in  proportion. 
Only  $500  was  paid  into  the  treasury  during  the  first 
vear.  Public  lands  could  not  be  sold.  From  this  stand- 
point the  fees  were  not  far  from  what  they  are  at  the 
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present  time,  but  there  is  no  doubt  that  physicians’  fees 
in  all  communities  are  steadily  declining. 

The  By-Laws  of  county  societies,  Chapter  2,  Section 
3,  say : “Agreements  and  schedules  of  fees  shall  not  be 
made  by  this  Society.”  In  spite  of  this,  we  notice  that 
some  of  our  county  societies  have  adopted  fee  bills,  and 
the  matter  is  under  consideration  in  others.  It  is  highly 
desirable  that  uniform  and  reasonable  fees  should  pre- 
vail in  all  communities.  It  is  equally  undesirable  that 
medical  organization  should  become  involved  in  these 
matters.  The  public  is  ever  ready  to  believe  that 
the  direct  purpose  of  medical  organization  is  the  raising 
of  fees.  It  would  be  unfortunate  for  the  unselfish  and 
humanitarian  motives  of  the  reorganized  profession  to 
be  misconstrued,  and  the  influence  of  the  profession  to 
be  crippled  by  such  a misunderstanding. 

Cheap  Insurance  Examinations. — The  pres- 
ent insurance  disclosures  are  clearly  demonstrating  to 
the  medical  profession  the  ability  of  insurance  com- 
panies to  pay  respectable  fees  to  examiners.  It  has  been 
recently  shown  that  the  New  York  Life  Insurance  Com- 
pany contributed  $1,103,920  in  five  years  to  lawyers  for 
influencing  legislation,  and  in  one  year  $48,000  to  the 
National  campaign  fund,  allowing  Andrew  Hamilton 
carte  blanche  in  expending  $176,927  for  legislative  pur- 
poses without  audit.  This  contrasts  markedly  with  the 
penurious  policy  toward  its  medical  examiners.  Re- 
cently its  representative  visited  the  larger  towns  and 
cities  of  Texas,  making  special  contracts  with  one  phys- 
ician in  each  locality  to  make  all  the  examinations  of 
the  company  at  $2.50  each,  irrespective  of  the  amount 
of  the  application;  examinations  to  be  made  at  any 
time,  day  or  night ; said  sum  to  include  visits  where 
agents  can  not  or  do  not  desire  to  bring  applicants  to 
the  office;  microscopical  examinations  to  be  made  for  $1 
extra.  Several  other  reputable  insurance  companies 
have  cut  dowu  their  fees  on  small  policies,  but  the 
penny-wise  and  pound-foolish  policy  of  the  New  York 
Life  demands  the  resentment  of  the  profession  every- 
where. 

It  is  difficult  to  justify  charging  a cash  patient  $5 
or  $10  for  a physical  examination  and  a moment  after 
examine  an  applicant  for  $2.50  for  an  insurance  com- 
pany, with  the  extra  writing  and  future  correspondence 
and  re-examinations  frequently  entailed.  The  “$80,000,- 
salaries  - for-officers-and-when-we-need-to  - cut-expenses- 
squeeze-the-doctor-he-is-easv-”  policy,  seems  to  be  the 
order  of  the  day.  Small  pay  for  small  policies  is  cer- 
tainly a small  business  policy.  Probably  80  per  cent  of 
the  insured  in  all  companies  hold  small  policies.  The 
death  rate  of  the  company  on  these  policies  needs  care- 
ful guarding.  There  is  only  one  standard  for  careful 
examination  work,  and  the  physician  should  not  allow 


the  quality  of  the  work  to  be  guaged  by  the  fee.  In 
practice,  however,  cheap  fees  mean  cursory  examina- 
tions. The  subject  should  be  taken  up  by  every  county 
society  and  the  State  Association.  A unified  profession 
should  demand  a minimum  fee  of  $5  from  every  old- 
line  insurance  company.  To  this  end  the  profession 
should  talk,  persuade,  refuse  and  demand  upon  occasion 
and  adopt  as  their  slogan,  “Adequate  fees  for  careful 
work.” 


“Grafting”  in  Health  Certificates. — Some 
notice  should  be  taken  of  the  public  and  indiscriminate 
charge  of  “grafting”  made  against  the  physicians  of  the 
State  who  have  collected  fees  for  issuing  health  certifi- 
cates. Some  grafting  has  doubtless  been  practiced.  It 
does  not  follow  that  all  have  been  guilty,  nor  does  it 
establish  the  fact  that  the  fee  constitutes  the  “graft.” 
Health  certificates  have  been  issued  principally  by  our 
county  and  city  health  officers.  Their  duties  often  do 
not  embrace  this  service.  The  charters  of  some  cities 
require  fees  to  be  collected  and  turned  into  the  city 
treasuries,  the  officers  doing  the  work  for  nothing.  The 
fee  has  ancient  precedent  among  many  county  health 
officers,  and  rights  thereto  are  recognized  by  some 
county  commissioners  courts.  A health  certificate 
should  be  made  on  a printed  form,  contain  a full  de- 
scription of  the  holder,  with  a statement  of  absence  from 
an  infected  locality  for  six  days,  and  be  attested  by  the 
civil  head  of  the  issuing  corporation  with  its  seal  at- 
tached. Such  a form  is  more  or  less  expensive,  and 
must  generally  be  provided  by  the  physician.  The  time 
and  trouble  expended  in  investigating  claims  and  in 
being  always  available  is  considerable.  It  is  difficult  to 
understand  why  a reasonable  fee  is  not  perfectly  legiti- 
mate, and  why  a charge  of  “grafting”  should  be  made 
because  of  it.  The  fact  that  health  certificates  have  not 
been  required  by  the  State  Health  Department  is  not 
to  the  point.  The  traveling  public  understood  that  they 
were  requi  red  at  some  places.  _ There  were  towns  in 
Texas  conducting  local  quarantines  that  accepted  cer- 
tificates, as  well  as  other  State  and  Territorial  author- 
ities. In  traveling  one  never  knew  where  a new  quaran- 
tine might  be  established,  and  where  certificates  would 
be  invaluable.  Certificates  were  demanded.  The  health 
officers  had  to  supply  the  demand.  We  know  of  one  in- 
stance where  a health  officer  issued  a good  many  certifi- 
cates, and  invariably  charged  a reasonable  fee  for  so 
doing.  He  fully  investigated  each  case  and  refused 
certificates  to  all  but  those  clearly  entitled  to  them.  He 
further  fully  advised  all  applicants  as  to  the  improbabil- 
ity of  their  being  recognized.  We  know  of  another  in- 
stance where  a health  officer  was  paid  a good  salary  to 
do  nothing  but  write  health  certificates.  He  wrote  a 
great  many  without  charge,  but  rarely,  if  ever,  made 


1905. 


EDITORIAL. 


159 


any  particular  investigation  of  the  claims  of  applicants. 
If  the  first  case  was  grafting  because  of  the  fee,  how  has 
the  absence  of  the  fee  in  the  latter  case  helped  matters  ? 
The  compensation  had  nothing  to  do  with  the  matter, 
except  as  in  all  affairs  of  life,  to  increase  the  value  of 
the  service  rendered.  Any  “graft”  involved  lay  not  so 
much  in  tire  fee  itself  as  in  the  manner  of  earning  it. 
We  have  no  excuses  to  offer  for  the  physician  who  so  far 
forgets  the  ethics  of  his  profession  as  to  deliberately 
create  a demand  for  his  services,  and  then  supply  that 
demand  for  the  sake  of  gain;  but  the  recent  indiscrim- 
inate charge  of  “grafting”  was  unjust.  It  placed  in  a 
false  light  before  the  public  a number  of  faithful,  con- 
scientious physicians.  More  care  should  have  been  ex- 
ercised by  those  making  the  charge:  first,  to  find  where 
the  blame  belonged,  and  then  to  have  placed  it  more  dis- 
criminatingly. 

Health  Certificates  vs.  Personal  Affidavits. 

— Because  of  the  charge  of  grafting,  the  quarantine  au- 
thorities, for  the  most  part,  have  outlawed  the  health 
certificate,  and  turned  to  personal  affidavits  taken  by  the 
guards  at  the  line  as  a guarantee  of  a good  bill  of  health. 
Of  course,  those  wishing  to  evade  quarantine  restric- 
tions would  not  think  for  a moment  of  making  false  affi- 
davits, especially  if  strangers,  and  no  one  was  present 
to  say  whether  their  names  were  Smith,  Jones,  or  Brown, 
or  care  what  names  they  attach  to  their  affidavit,  or 
where  they  say  they  came  from.  A health  certificate 
may  not  be  worth  much  because  of  the  rascality  of  the 
physician  issuing  the  same,  but  it  does  tend  to  show 
where  the  bearer  has  been.  It  certainly  has  not  the 
same  pressing  personal  reason  for  misrepresentation  that 
an  affidavit  might  have.  It  seems  to  us  that  a more  rea- 
sonable solution  of  the  proposition  would  have  been  to 
designate  a certain  person  in  each  community  requiring 
such  services,  for  the  special  purpose  of  issuing  health 
certificates,  and  then  to  have  seen  to  it  that  they  were 
properly  issued.  Let  the  fee  system  so  generally  used  by 
the  State  in  providing  salaries  for  its  other  officers  like- 
wise provide  it  here.  A health  certificate,  properly  issued, 
should  be  received  by  guards  as  contributory  evidence 
only,  and  on  a par  with  the  railroad  rebate  credentials, 
satisfactorily  stamped  and  dated  for  the  required  num- 
ber of  days,  letters  satisfactorily  postmarked,  and  any 
other  documentary  evidence  equally  as  conclusive.  You 
want  to  know  whether  your  party  has  been  exposed  or 
not.  Anything  that  demonstrates  that  satisfactorily  is 
a good  health  certificate.  An  affidavit  does  not  demon- 
strate  it. 

The  A.  M.  A.  Directory. — The  American  Med- 
ical Association  is  now  at  work  on  the  new  directory  of 
the  medical  profession  of  the  United  States  and  Canada. 
The  volume  will  appear  early  in  1906. 


1.  It  is  intended  to  give  the  names  of  all  physicians 
legally  qualified  to  practice  medicine,  and  none  other. 

2.  It  will  contain  exactly  the  same  information  con- 
cerning each  physician,  as  no  distinction  whatever  will 
be  made  between  subscribers  and  non-subscribers. 

3.  It  will  contain  the  following  information  con- 
cerning each  physician:  Name,  year  of  birth,  when  it 

can  be  ascertained;  medical  college  and  year  of  gradua- 
tion, literary  degrees  received  in  course,  school  of  prac- 
tice, address,  office  address,  and  office  hours,  in  all 
towns  over  50,000. 

4.  All  information  concerning  college  and  year  of 
graduation,  license  and  registration  will  be  verified  from 
official  Sources. 

5.  Names  of  members  of  component  county  and 
constituent  State  associations  will  appear  in  capital  let- 
ters. 

6.  The  directory  will,  therefore,  combine  the  fea- 
tures of  a general  medical  directory  and  a society  blue 
book. 

Needed— An  Anatomical  Law. — The  medical 
schools  have  opened  and  the  law  breaking  begins.  It  is 
a crime  to  desecrate  a grave  in  Texas,  punishable  by 
six  months  imprisonment  or  a fine  not  exceeding  $500. 
If  one  disinters,  removes  or  carries  away  any  human 
body  or  the  remains  thereof,  or  shall  conceal  the  same 
knowing  it  to  be  so  illegally  disinterred,  he  shall  be 
punished  by  a fine  not  exceeding  $2000.  It  is  no  crime 
to  dissect  bodies  before  burial,  but  to  get  them,  “there’s 
the  rub.”  Our  lawmakers  repeatedly  refuse  to  grant 
pauper  bodies  for  scientific  purposes.  It  is  criminal  to 
unskillfully  practice  on  the  living,  and  equally  so  to 
learn  on  the  dead.  Thus  necessarily  classed  by  our  laws 
among  the  criminals,  the  medical  profession  humanely 
chooses  the  latter  alternative.  And  so  the  ghastly  ghoul 
game  goes  on;  two  hundred  instructors  directly  amen- 
able to  the  penal  code,  and  seven  or  eight  hundred  stu- 
dents particeps  criminis,  the  State  University  teachers 
coaxed  by  money  in  the  hands  of  the  lawmakers  to  sub- 
ject themselves  to  the  liability  of  being  robbed  by  the 
hand  of  the  law. 

And  what  can  the  doctor  do  ? He  secured  the  passage 
of  a measure  in  1900,  legalizing  dissection,  which  the 
Governor  vetoed.  In  1904  a bill  was  carefully  prepared. 
It  provided  for  an  anatomical  board  for  the  distribution 
of  pauper  bodies;  for  satisfactory  records  and  methods 
of  identification ; for  the  exemption  of  all  bodies  claimed 
by  friends  or  organizations,  of  those  who  died  of  con- 
tagious diseases,  and  of  travelers,  etc. ; placing  men  in 
charge  of  pauper  bodies  under  proper  penalties  for  not 
complying  with  the  law,  and  medical  colleges  under 
proper  bond  for  the  observance  of  the  statute.  It  was 
thought  when  the  bill  was  introduced,  it  would  pass  by 
a two-thirds  majority.  At  that  time  feeling  ran  high 
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over  the  attempt  at  osteopathic  and  phvsio-medical  legis- 
lation. The  “Unclaimed  Body  Bill”  was  dubbed  the 
“Ghost  Bill,”  and  was  ridiculed  until  the  Senate  refused 
to  even  take  a vote  on  the  question.  On  the  floor  the 
medical  profession  of  one  of  the  larger  cities  was  st}ded 
a “set  of  butchers”  ( with  a few  exceptions),  and  the 
doctors  advised  to  begin  by  dissecting  themselves.  If 
the  medical  profession  were  as  rotten  as  intimated  by 
the  opponents  of  the  bill,  this  disintegration  would  have 
been  the  best  objection  to  the  suggestion. 

Without  bitterness  or  animosity,  in  the  broadest 
humanitarian  spirit,  the  medical  profession  still  insists 
upon  the  passage  of  this  bill.  Nearly  all  States  have 
similar  laws  which  have  proven  satisfactory.  A knowl- 
edge of  the  human  body  is  of  paramount  importance 
and  can  be  gained  only  by  human  dissection.  There 
must  be  legal  protection  for  our  teachers  and  students. 
Our  State  school  must  not  be  required  to  break  State 
laws.  Medical  education  must  be  made  more  thor- 
ough by  providing  sufficient  material  for  work  in  anat- 
omy, pathology  and  operative  surgery.  The  profession 
must  be  helped  to  greater  efficiency  by  opportunity  for 
work  in  these  lines  in  schools  and  at  their  homes.  Col- 
leges must  be  relieved  of  the  enormous  expense  attached 
to  the  illegal  securing  of  bodies;  and,  lastly,  the  public 
must  be  protected. 

An  anatomical  law  does  not  give  “license  to  carve, 
butcher  and  deface  the  defenseless  poor  in  death.”  It 
is  the  guardian  of  all  those  who  quietly  sleep  with 
folded  hands  in  a sacred  corner  of  God's  acre.  A proper 
law  will  relieve  the  nightly  shotgun  watches  that  are 
now  placed  over  the  new-made  graves  in  various  parts 
of  our  country.  Those  who  are  acquainted  with  the  in- 
mates of  our  alms-  and  poorhouses,  who  see  there  the 
penalties  of  lives  of  sin,  the  degenerates,  the  syphilitics, 
the  alcoholics,  the  drug  addicted,  will  waste  no  maudlin 
sentiment  on  them  at  the  expense  of  the  living.  For  the 
virtuous  and  poor  unfortunates,  there  is  ample  exemp- 
tion in  the  law.  The  only  evil  of  dissection — the  har- 
rowed feelings  of  sorrowing  friends — loses  its  force 
when  applied  to  the  friendless.  So  far  as  we  know  the 
medical  schools  of  the  State  are  conducted  in  the  most 
humane  spirit.  No  bodies  of  respectable  dead  are  de- 
sired or  taken,  if  the  truth  be  known.  Procurators,  how- 
ever, who  can  be  secured  for  such  work,  are  not 
notoriously  scrupulous,  and  when  material  is  scarce,  the 
“Lord  will  provide.”  Last  year  in  Arkansas  a young 
and  prominent  physician,  with  the  respect  and  esteem 
of  the  community,  surrounded  by  an  interesting  family, 
was  ruined  by  the  charge  of  grave-robbing.  We  demand 
that  no  such  dangers  hang  over  the  Texas  profession. 

lion.  J.  G.  Witherspoon,  who  introduced  the  bill  in 
the  House  says,  “there  was  no  serious  objection  raised 
against  it.  The  gruesomness  of  the  subject  was  about 
all.  T think  the  bill  can  be  passed  substantially  as  now 
drawn."  The  medical  profession  needs  little  awaken- 
ing, but  committees  on  Public  Health  and  Legislation 
should  be  astir.  All  candidates  for  the  Legislature 
should  early  have  this  subject  quietly  and  forcibly  placed 
before  them,  that  in  1906  this  extremely  unsatisfactory 
condition  may  be  remedied. 
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'PILE  DIAGNOSIS  AND  THE  ATM  ENT  OF  GALL 
STONES.* 

BY 

JAMES  E.  THOMPSON, 

B.  S.  LONDON  UNIVERSITY,  F.  R.  C.  S.  ENGLAND. 

Progessor  of  Surgery,  University  of  Texas. 

The  attitude  of  the  profession  towards  the  diagnosis 
and  treatment  of  gall  stones  lias  for  a long  time 
appeared  to  me  to  need  modification.  In  a paper  on  the 
subject  previously  read  by  me  before  the  South  Texas 
Medical  Association,  I reviewed  the  reasons  for  the  ex- 
pectant attitude  of  the  profession  toward  this  serious 
disease,  and  ascribed  the  want  of  activity  in  this  branch 
of  surgery  to  two  main  reasons.  First,  the  intrinsic 
difficulties  of  diagnosis  in  the  early  stages,  most  of  the 
cases  being  carelessly  treated  as  affections  of  the 
stomach ; and,  secondly,  the  want  of  moral  courage  on 
the  part  of  the  practitioner  to  insist  on  an  operation  in 
uncomplicated  cases.  Neither  of  these  conditions  pre- 
sents insuperable  difficulties.  Both  can  be  removed  with 
ease,  the  former  by  educating  the  practitioners;  the  lat- 
ter by  educating  the  patients.  It  appears  to  me  that  the 
mental  attitude  of  the  profession  towards  the  disease, 
resembles  that  towards  appendicitis  about  ten  years  ago; 
which  is  that,  when  inflammatory  complications  or 
symptoms  of  obstructive  jaundice  appear,  no  hesitation 
is  shown  in  recommending  and  even  urging  operation, 
whereas,  cases  unattended  by  complications  are  treated 
symptomatically  with  results  that  are  often  very  disas- 
trous. 

The  frequency  of  the  disease  is  somewhat  astonish- 


■‘Read  before  the  Section  on  Surgery  of  the  State  Medical  Association 
of  Texas,  Houston,  Texas,  April  25,  1905. 
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ing.  It  is  computed  that  gall  stones  are  present  in  about 
10  per  cent  of  all  persons  alive,  but  in  only  one  of  these 
ten  persons  are  symptoms  present.  It  is  doubtful,  how- 
ever, if  this  statement,  is  absolutely  correct.  The  per- 
centage is  borne  out  by  post-mortem  examinations  where 
gall  stones  are  found  without  symptoms  during  life 
pointing  to  their  existence.  In  a large  proportion  of 
these  cases  the  post-mortem  records  show  evidences  of 
old  inflammation  around  the  gall  bladder,  such  as  adhe- 
sions or  thickenings  of  the  walls  of  the  bladder.  In  these 
cases  it  is  preposterous  to  imagine  that  symptoms  have 
never  been  present,  but  rather  is  it  more  probable  that 
they  have  been  referred  to  the  stomach  and  roughly 
characterized  as  dyspeptic.  Moynihan  gives  the  follow- 
ing table  of  percentages:  Reidel,  10  per  cent;  Kehr,  10 
per  cent;  Brewer,  12. per  cent;  Yon  Rockingham,  12.2  per 
cent;  reports  of  Johns  Hopkins  Hospital  (Mosher),  6.9  1 
per  cent;  Brest.  Hospital,  New  York  (llerter),  7.6  per 
cent. 

A careful  study  of  the  classical  signs  and  symptoms 
of  the  disease  is  necessary;  and,  in  the  following  de- 
scription in  which  1 have  freely  availed  myself  of  the 
article  by  Moynihan,  1 have  endeavored  to  analyze  them 
carefully.  It  will  be  well  to  bear  in  mind  continually 
how  easily  many  of  them  can  be  mistaken  for  those 
arising  from  the  stomach  and  duodenal  affections,  with 
which  they  are  continually  confounded.  The  symptoms 
form  a quintette,  viz. : Pain  and  colic,  nausea  and 
vomiting,  jaundice,  fever,  and  tumor. 

Pain. — lhe  pain  must  be  carefully  distinguished 
from  colic.  This  is  best  divided  into  two  varieties:  (1) 
local,  (2)  referred.  Localized  pains  are  of  two  types : 
(a)  A dull,  aching  pain,  due  to  increased  tension  and  a 
slight  degree  of  inflammation  usually  limited  to  the 
gall  bladder;  (b)  An  acute,  almost  intolerable  pain,  re- 
sulting from  a more  intense  infection  and  a more  wide- 
spread inflammation. 

The  first  is  often  due  to  an  impacted  stone  in  the 
cystic  duct  that  causes  increased  tension  in  the  gall 
bladder.  It  is  often  diffused  over  a large  area  along 
and  below  the  margin  of  the  liver.  Tenderness  is  not  often 
marked.  If  the  stone  remains  impacted,  tenderness  in- 
creases and  a more  marked  degree  of  cholecystitis  re- 
sults, which  causes  a peritonitis  over  the  bladder  and 
the  ducts  and  their  surroundings,  which  is  accompanied 
by  the  acute  pain  above  mentioned.  The  dull  pain  is 
very  likely  to  be  mistaken  for  stomach  pain,  as  it  often  is 
woise  after  food  and  is  followed  by  nausea  and  vomiting, 
during  which  the  stone  may  fall  back  into  the  gall  blad- 
der,  giving  instant  relief,  and  thus  firmly  convincing 
the  patient  that  the  affection  is  one  of  the  stomach. 

The  gall  bladder  is  tender,  often  excessively  so;  and, 
if  the  thumb  be  thrust  deeply  below  the  costal  margin 
at  the  tip  of  the  ninth  costal  cartilage  at  the  commence- 
ment of  an  inspiration,  just  as  soon  as  the  tender  organ 
comes  in  contact  with  resistance,  respiration  will  cease 
suddenly.  The  sign  will  never  fail  when  there  is  in- 
flammation of  the  coats  of  the  gall  bladder. 

The  referred  pains  are  very  interesting.  Like  other 


referred  pains  they  depend  on  the  fact  that  the 
splanchnic  nerves  which  supply  the  liver  and  gall  blad- 
der arise  from  the  thoracic  spinal  nerves  as  high  as  the 
sixth;  and  that,  just  as  cardiac  pains  in  angina  pectoris, 
are  often  referred  along  the  first  dorsal  nerve,  because 
the  heart  was  originally  developed  in  this  segment,  so 
pains  in  inflammation  of  the  liver  and  gall  bladder  are 
referred  to  the  peripheral  regions  supplied  by  the  lower 
six  dorsal  nerves,  at  least.  Thus,  the  pain  may  radiate 
to  the  right  scapular  and  thoracic  region  and  the  epi- 
gastrium over  the  region  of  the  solar  plexus.  When  it 
radiates  to  the  left  side,  there  are  usually  strong  reasons 
for  believing  that  the  inflammation  has  spread  to  the 
contiguous  surfaces  of  the  stomach  and  duodenum. 
Boas  describes  an  area  of  tenderness  on  pressure  on  the 
right  side,  behind,  over  the  right  lobe  of  the  liver,  about 
two  inches  to  the  outer  side  of  the  spine  of  the  twelfth 
dorsal.  This  sign  1 have  seen  lately  in  a patient  who 
consulted  me  concerning  a typical  case  of  gall  stones. 
It  corresponded  with  the  angles  of  the  ninth,  tenth,  and 
eleventh  ribs.  There  was  a great  tenderness  on  pressure, 
but  no  evidence  of  oedema.  The  greatest  faith  is  placed 
on  this  sign  by  most  authorities. 

Colic. — This  symptom,  which,  in  early  days,  was 
looked  upon  as  perhaps  the  most  important  pathog- 
nomonic sign  of  the  disease,  we  know  now  to  lie  present 
in  those  cases  only  where  some  acute  obstruction  arises  to 
the  free  flow  of  bile  along  the  passages,  resulting  in 
cramp-like  spasms  of  the  muscular  walls  of  the  gall 
bladder  and  bile  ducts.  By  some  observers,  such  as  Kehr, 
inflammation  is  held  to  be  the  chief  factor,  but  probably 
incorrectly.  The  cause  of  the  obstruction  is  not  necessar- 
ily a stone,  but  may  in  some  instances  be  thickened,  ropy 
bile,  or  mucus,  or  even  a hydatid  cyst.  It  is  said  never 
to  be  produced  in  cases  of  gradual  distension  of  the  gall 
bladder,  therefore,  when  present,  the  case  is  not  one  of 
gradual  stenosis  of  the'  ducts  from  inflammation.  The 
pain  is  usually,  characteristic.  The  onset  is  very  sudden 
and  unexpected,  being  just  as  likely  to  attack  the  patient 
when  fasting  as  after  a large  meal,  or  when  asleep  in 
bed  as  when  actively  moving  about.  It  is  very  agonizing 
and  often  abcompanied  with  symptoms  of  collapse,  quick 
pulse  and  cold  sweats,  and  during  the  agony  the  patient 
literally  hangs  himself  over  the  back  of  a chair  to  gain 
relief  by  pressure  on  the  epigastrium.  As  to  posi- 
tion, like  that  of  appendicitis,  it  often  starts  in  the 
epigastrium,  over  the  solar  plexus,  radiates  to  the  right 
shoulder,  or  right  scapular  region  or  towards  the  right 
hypochondriac  region,  or  even  to  the  right  side  of  the 
neck,  but  very  rarely,  indeed,  to  the  left  side  or  doAvn- 
wards.  At  times  the  pain  may  settle  in  the  region  of 
the  gall  bladder;  but  as  a rule  unless  inflammation  is 
present,  the  colicky  attack  subsides  without  indicating 
its  exciting  cause.  The  duration  may  be  very  short, 
only  a few  minutes,  or  it  may  be  present  for  an  hour 
or  tivo.  The  cessation  may  be  just  as  sudden  as  the 
onset.  The  moment  the  stone  passes  out  of  the  duct 
either  upward  or  downward  the  pain  ceases.  The  at- 
tacks may  appear  often  or  very  seldom.  In  this  respect 
they  resemble  those  of  appendicitis. 

Nausea  and  Vomiting. — This  is  perhaps  one  of  the 
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commonest  symptoms  of  gall  stones,  and  owing  to  its 
frequency  has  diverted  the  attention  of  the  patient  and 
medical  attendant  from  the  real  cause,  the  blame  being- 
thrown  on  the  stomach.  This  results  in  the  case  being 
treated  as  one  of  indigestion  for  years,  may  be  until 
jaundice  or  some  other  complication  reveals  its  real  na- 
ture. Moynihan  epigrammatieally  says,  “The  common- 
est symptom  of  gall  stones  is  indigestion.”  The  cause 
of  the  nausea  and  vomiting  is  a reflex  stimulus  due  to 
the  impaction  of  a stone  in  the  cystic  duct;  and  it  is, 
therefore,  analogous  to  that  observed  in  cases  of  renal 
calculus  or  strangulaticu  of  the  intestine.  It  usually 
ceases  just  as  soon  as  the  stone  slips  back  into  the  gall 
bladder,  which  often  happens  as  a result  of  the  act  of 
vomiting,  but  in  some  cases  it  may  continue  for  days. 

Jaundice. — This,  perhaps,  the  most  important  symp- 
tom of  gall  stones  from  an  objective  point  of  view,  is 
unfortunately  only  seen  in  a small  proportion  of  cases 
(Murphy,  15  per  cent;  Wolf,  25  per  cent;  Kehr,  20  per 
cent;  Naunyn,  50  per  cent).  It  is  sometimes  hard  to 
detect,  the  only  sign  being  a sallowness  of  the  skin  and 
not  a true  staining.  In  cases  of  doubt,  perhaps  the 
most  delicate  test  is  one  suggested  by  Hamel,  in  which 
a drop  of  blood  is  taken  into  a capillary  tube  and  al- 
lowed to  coagulate.  The  separated  serum  will  be  color- 
less if  bile  is  absent.  The  slightest  yellow  color  repre- 
sents bile. 

Jaundice  is  always  due  to  obstruction  to  the  free 
outflow  of  bile.  The  most  common  cause  is  a stone 
impacted  in  the  common  bile  duct  or  the  hepatic  duct; 
but  a stone  in  the  cystic  duct  has  been  found  as  the 
cause  when  large  enough  to  produce  pressure  on  the 
common  duct.  In  cases  Vhere  the  stones  are  confined 
to  the  gall  bladder,  there  may  be  such  coincident  inflam- 
matory swelling  of  the  common  duct  that  jaundice  may 
be  intense  and  persistent.  In  some  instances  there  may 
be  not  alone  swelling  of  the  mucosa  of  the  common 
duct,  but  in  addition  a chronic  inflammatory  thicken- 
ing of  the  head  of  the  pancreas,  which  acts  mechanically 
on  the  termination  of  the  bile  duct,  preventing  a free 
flow  of  the  bile  into  the  intestines.  A case  in  point  is 
the  following:  A few  months  ago  I operated  on  a pa- 
tient with  a marked  history  of  gall  stones,  who  had  suf- 
fered from  intermittent  attacks  of  jaundice,  all  of  which 
had  cleared  up  except  the  last,  which  still  persisted  at 
the  time  of  operation.  The  patient  was  very  sick,  and 
suffered  from  continuous  fever  and  pain  in  the  region 
of  'the  gall  bladder.  The  stools  were  clay-colored  and 
not  stained  with  bile.  The  skin  was  colored  a deep 
mahogany.  Emaciation  was  marked,  and  its  rapidity 
suggested  the  possibility  of  malignant  disease.  Opera- 
tion revealed  a gall  bladder  packed  with  stones,  but  not 
distended.  No  stones  were  found  in  hepatic  or  common 
duct.  The  head  of  the  pancreas  was  enlarged,  and  the 
stony  .feeling  suggested  the  hardness  of  scirrhus.  The 
gall  bladder  was  evacuated  and  drained.  Convalescence 
was  uninterrupted.  Bile  passed  into  the  intestine  in  a 
few  days  and  continued  to  do  so.  The  fistula  rapidly 
healed  up,  the  patient  gained  strength  uninterruptedly, 
and  is  now  in  robust  health. 

Another  case  of  jaundice  that  came  under  my  care 
was  more  puzzling.  A man  aged  35  consulted  me  for 
attacks  of  pain  in  the  right  hvpochondrium,  radiating  to 
the  epigastrium.  The  gall  bladder  was  sensitive  on 
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pressure,  but  not  enlarged.  Jaundice  of  the  deepest  tint 
was  present,  and  during  the  attacks  of  pain  it  became 
deeper,  clearing  up  somewhat  after  the  attacks,  but 
never  disappearing.  During  the  attacks  fever  was  al- 
ways present.  I operated  on  the  patient  on  March  4, 
1901,  feeling  certain  of  finding  stones  in  the  gall  blad- 
der and  perhaps  in  the  hepatic  or  common  ducts.  To 
my  surprise  I found  the  gall  bladder  almost  normal  and 
no  obstruction  in  either  hepatic  or  common  ducts.  The 
head  of  the  pancreas  was  also  normal.  The  lymphatic 
glands  along  the  free  edge  of  the  gastro-hepatic  omentum 
were  enlarged  and  felt  somewhat  like  gall  stones.  The 
gall  bladder  was  drained,  with  the  result  that  jaundice 
and  pain  disappeared  for  three  months.  Then  the  fistula 
healed  up  and  pain  and  jaundice  reappeared.  On  June 
19,  1901,  I operated  again,  and  still  finding  nothing 
definite,  decided  to  make  a cholecystenferostomy  The 
opening  was  made  between  gall  bladder  and  transverse 
colon,  Murphy’s  button  being  employed.  Convalescence 
was  uninterrupted.  For  one  month  no  symptoms  were 
noticed.  Then  typical  attacks  of  pain,  colic,  and  fever 
recommenced.  The  origin  of  these  could  not  be  under- 
stood, although,  as  the  button  was  never  passed,  it  is 
just  probable  that  it  lay  in  the  gall  bladder  and  was  the 
cause  of  all  the  trouble.  The  further  history  of  this 
case  showed  a gradual  but  progressive  increase  of  the 
jaundice.  From  time  to  time  he  suffered  from  attacks 
of  pain  in  the  region  of  the  gall  bladder.  He  refused 
any  further  treatment,  and  died  in  March,  1905.  Be- 
fore death  the  jaundice  was  intense  and  he  suffered  from 
very  severe  hemorrhages  from  the  nose,  and  into  the 
subcutaneous  tissue.  Unfortunately  no  autopsy  was  al- 
lowed. 

A most  important  question,  that  will  require  answer- 
ing in  considering  the  causes  of  jaundice,  is  whether 
gall  stones,  or  malignant  disease  of  the  head  of  the 
pancreas,  or  bile  ducts  is  responsible  for  it.  As  a rule, 
in  malignant  disease,  the  jaundice  appears  without  re- 
missions and  without  pain,  whereas  in  gall  stones  jaun- 
dice may  appear,  then  disappear  totally  or  partially, 
afterwards  reappearing  and  disappearing  at  intervals. 

Another  interesting  fact  is  one  to  which  attention  was 
called  by  Courvoisier,  viz. : that  in  80  per  cent  of  cases 
of  jaundice  of  a permanent  character  associated  with 
malignant  disease,  the  gall  bladder  was  found  distended. 
Also  the  converse  is  true  that  persistent  jaundice  as- 
sociated with  a dilated  gall  bladder  is  a sign  of  malig- 
nancy (in  80  per  cent  of  the  cases)  and  not  of  gall 
stones.  This  fact  is  often  spoken  of  as  Courvoisier’s 
law. 

Two  years  ago  I met  a case  that  bears  this  out.  A 
patient  came  under  my  care  with  a biliary  fistula  about 
three  inches  below  the  costal  margin,  the  result  of  a 
cholecystotomy  performed  some  months  before,  for  the 
purpose  of  draining  a greatly  enlarged  and  distended 
gall  bladder.  The  bladder  was  so  large  that  it  reached 
below  and  to  the  left  of  the  umbilicus  and  contained 
nothing  but  bile.  No  diagnosis  was  forthcoming  with 
the  patient,  who  wished  for  nothing  but  the  diversion 
of  the  biliary  current.  I operated,  and  found  the  gall 
bladder  adherent  to  the  anterior  abdominal  wall.  This 
was  separated  and  the  cause  of  the  distension  sought 
for.  A huge  malignant  growth  was  found  in  the  head 
of  the  pancreas.  An  anastomosis  was  made  between  the 
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gall  bladder  and  the  transverse  colon  with  a Murphy’s 
button.  Recovery  was  uneventful.  The  patient  grad- 
ually sank  and  died  from  the  exhaustion  produced  by 
the  cancerous  pancreas  five  months  later. 

Fever. — High  temperature  associated  with  gall  stones 
is  always  due  to  infection.  Originally  thought  to  be 
nervous  as  was  also  fever  associated  with  urethral  opera- 
tions, we  now  know  that  both  are  infectious.  It  is 
characterized  by  very  sudden  onset  with  rapid  rise  of 
temperature,  followed  in  a few  hours  by  just  as  rapid 
a descent.  The  attacks  vary  in  severity,  the  intensity 
and  duration  being  proportional  to  the  severity  of  the 
inflammation.  Thus  the  fever  may  last  a few  days  only, 
or  it  may  be  severe,  being  attended  by  many  rigors,  and 
an  acute  cholecystitis  may  develop,  ending  in  suppura- 
tion or  even  in  gangrene.  The  temperature  chart  is 
often  characteristic  and  has  been  styled  the  “steeple” 

' chart  by  Moynihan,  on  account  of  its  high  peaks. 

In  many  instances  the  high  temperature  or  rigor  pre- 
cedes the  onset  of  pain,  and  in  the  course  of  twenty- 
four  hours  pains  appear  and  gradually  increases  in  in- 
tensity. In  such  cases  the  pain  is  due  to  subsequent 
effusion  of  fluid  into  the  gall  bladder.  The  course  of 
the  temperature  is  usually  indicative  of  the  pathological 
state.  If  the  temperature  rises  and  falls,  the  effusion 
(if  any)  is  escaping  along  the  cystic  duct.  If  the  high 
temperature  remains  stationary,  drainage  is  poor,  and 
there  is  a probability  of  empyema  impending. 

One  must  not  forget,  at  any  stage  in  the  history  of 
the  gall  stones,  that  slight  infections,  which  ordinarily 
produce  mild  attacks  of  inflammation,  may  pass  into 
most  serious  complications.  Thus,  what  has  been  a 
mild  cholecystitis  for  many  years,  suddenly  becomes 
an  acute  inflammation  ending  in  empyema  or  gangrene 
of  the  gall  bladder.  In  an  acute  cholecystitis  the  symp- 
toms closely  resemble  those  of  appendicitis,  with  the 
signs  in  the  upper  part  of  the  abdomen.  Thus  pain 
comes  on  suddenly  and  increases  in  intensity.  It  radi- 
ates to  the  epigastrium  and  over  the  liver  margin  and 
may  even  pass  somewhat  downwards,  mimicing  that  of 
appendicitis.  There  is  marked  tenderness  in  the  region 
of  the  gall  bladder.  The  upper  abdominal  muscles  over 
the  inflamed  area  are  rigid.  It  is  associated  with  nausea 
and  vomiting  and  in  some  cases  alarming  symptoms  of 
collapse  and  prostration.  When  one  remembers  that  gall 
stones  are  formed  as  a result  of  an  attenuated  infection 
and  that  some  gall  stones  contain  organisms  in  their  in- 
terior, the  frequency  of  cholecystitis  and  its  complica- 
tions can  be  thoroughly  understood. 

Tumor. — This  is  a comparatively  rare  symptom 
in  uncomplicated  cases.  It  almost  invariably  results 
from  a blocking  of  the  cystic  duct  and  accumulation  of 
the  secretion  of  the  gall  bladder  behind  it,  although 
some  cases  have  been  reported  where  the  cystic  duct  was 
patent,  and  the  enlarged  gall  bladder  so  full  of  stones 
that  it  was  distinctly  palpable  and  tbe  stones  could  be 
felt  to  grate  over  one  another. 

The  physical  signs  of  an  enlargement  of  the  gall 
bladder  are  the  following : On  inspection,  a swelling  of 
a pear-shape  or  oblong,  like  a sausage  or  banana,  can 
be  made  out.  Tait  reported  one  case  where  the  swell- 
ing was  so  large  that  it  simulated  an  ovarian  cyst.  The 
swelling  is  usually  movable,  swinging  like  a pendulum 
attached  above.  The  fundus  usually  reaches  downwards 


and  to  the  left  towards  the  umbilicus.  It  has  been  met 
with  in  the  hypochondrium  and  even  below  as  far  as  tbe 
pelvis.  Palpation  reveals  a semi-elastic  tumor,  at  times 
distinctly  fluctuant  and  often  freely  movable.  The  edge 
of  the  liver  can  be  felt  above  and  the  tumor  can  be 
made  out  firmly  attached  to  the  liver.  The  tumor  de- 
scends with  inspiration  and  ascends  with  expiration ; 
and  if  grasped  and  fixed  by  the  examining  hand  its  as- 
cent can  not  be  prevented,  thus  distinguishing  it  from 
tumors  of  the  stomach,  intestines,  omentum  or  kidney. 
Percussion  reveals  dullness  over  the  surface  of  the 
tumor,  with  resonance  all  round  except  above,  where  it 
joins  the  liver.  Sometimes  owing  to  adhesions  between 
it  and  the  colon,  resonance  may  be  obtained  over  the 
surface.  Deep  percussion  usually  demonstrates  reso- 
nance behind.  Inflation  of  stomach  usually  pushes  the 
gall  bladder  to  the  right  and  forward  against  the  ab- 
dominal wall,  where  it  can  be  easily  palpated,  a very 
useful  means  to  employ.  Inflation  of  the  colon  pushes 
the  gall  bladder  upwards  in  front  of  the  bowel.  Some- 
times the  bowel  may  be  so  adherent,  that  it  may  sur- 
round the  gall  bladder,  in  which  case  resonance  may  be 
demonstrated  in  front  of  the  tumor.  Careful  attention 
to  the  signs  given  here  will  usually  enable  a correct  con- 
clusion to  be  arrived  at,  although  in  some  cases  all  signs 
fail. 

After  this  somewhat  exhaustive  analysis  of  the  symp- 
toms accompanying  gall  stones  in  the  gall  bladder,  it  will 
be  well  to  group  them  together  in  a description  of  a typi- 
cal clinical  case.  Naunyn  divided  the  symptoms  accom- 
panying a typical  case  of  cholelithiasis  into  two  forms: 
(1)  Regular,  and  (2)  Irregular.  By  regular  he  meant 
the  cases  where  the  stones  present  in  the  gall  bladder 
passed  into  the  cystic  duct,  thence  along  the  common 
duct  and  eventually  into  the  duodenum,  the  whole  pro- 
cess occurring  without  any  permanent  damage  to  these 
structures.  The  irregular  form  included  the  cases  where 
this  did  not  occur.  It  is  manifest  after  a study  of  cases 
of  gall  stones  that  this  classification  is  an  unfortunate 
one,  for  in  all  probability  regular  forms  are  much  rarer 
than  has  been  supposed,  if  by  the  word  regular  we  infer 
that  the  former  process  is  more  often  seen  than  the 
latter.  The  usual  course  of  events  is  for  the  stone  to 
become  engaged  in  the  cystic  duct,  causing  the  typical 
symptoms  of  the  disease  and  eventually  to  slip  back  into 
the  gall  bladder,  when  the  acute  symptoms  immediately 
subside.  Of  course  cases  occur  where  the  stones  (usually 
of  small  size)  are  passed  along  the  ducts  into  the  duo- 
denum ; but  many  of  the  cases,  reported  by  medical 
writers,  of  this  occurrence  can  not  be  accepted  because  a 
careful  analysis  of  the  stones  so  passed  is  not  forthcom- 
ing. Particularly  is  this  the  case  where  concretions 
have  been  passed  as  the  result  of  the  olive  oil  treatment. 
The  supposed  calculi  have  been  proved  to  consist  of 
oleic,  palmitic  and  margaric  acids  combined  with  lime. 
It  has  been  found  that  similar  concretions  can  be  pro- 
duced in  any  patient  suffering  from  scant  biliary  secre- 
tion by  administering  large  doses  of  oil. 

In  a regular  attack  of  cholelithiasis  the  patient  who 
has  usually  suffered  from  some  obscure  epigastric  symp- 
toms, referred  to  generally  as  indigestion,  is  attacked 
with  the  greatest  suddenness  with  pain  of  a most  in- 
tense character.  This  may  come  at  any  time,  before 
or  after  meals,  in  the  day  time  or  at  night.  The  pain 
rapidly  increases  in  intensity  and  becomes  so  severe  as 
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to  cause  the  patient  to  roll  in  agony.  It  is  often  con- 
tinuous, and  if  intermissions  occur  they  are  very  slight. 
Collapse  accompanies  the  pain  as  do  also  nausea  and 
vomiting.  The  vomiting  is  often  intense  and  continuous 
long  after  the  stomach  has  been  emptied.  The  vomited 
matter  often  contains  bile  in  great  quantities.  There  is 
often  rigor,  but  a higher  temperature  than  100°  is  not 
often  seen.  Tentany  is  sometimes  present.  The  pain 
may  cease  suddenly  or  gradually,  but  a feeling  of  sore- 
ness or  tenderness  is  left  behind  for  days.  Jaundice 
may  or  may  not  be  present.  The  stools  may  be  clay- 
colored  and  a trace  of  bile  may  be  discovered  in  the 
urine.  Constipation  is  often  present  during  and  after 
the  attacks,  and  loss  of  appetite  and  a general  feeling 
of  ill  health  persist  for  some  time  afterwards.  The  liver 
js  often  enlarged  and  tender.  The  spleen  is  enlarged 
also.  A careful  examination  of  the  stools  sometimes 
demonstrates  the  presence  of  gall  stones.  In  cases  where 
they  are  not  found,  the  reason  may  be  one  of  three: 
(Naunynj  (1)  the  stone  has  slipped  back  into  the  gall 
bladder;  (12)  the  stone  has  become  impacted  in  the 
cystic  ducts  without  interfering  with  its  patency;  (3) 
the  stone  may  have  become  disintegrated  in  the  bowel. 

The  diagnosis  of  gall  stones  requires  to  be  made  from 
a multitude  of  affections  which  Mayo  Robson  enumer- 
ates thus:  Hysteria  or  nervous  spasms,  locomotor 

ataxia,  acute  dyspepsia  with  flatulence,  appendicular 
colic  with  appendicitis,  right  renal  colic,  acute  and 
chronic  pancreatitis,  pancreatic  calculus,  pyloric  and 
duodenal  ulcer,  peritoneal  adhesions  to  the  pylorus  or 
bowel,  spinal  neuralgia,  malignant  growth  in  or  near  the 
liver,  malignant  disease  of  the  pancreas,  pyloric  stenosis, 
lead  colic,  angina  pectoris,  pneumonia,  and  pleurisy.  It 
is  of  importance  that  all  of  these  should  receive  careful 
consideration  in  any  given  case,  although  many  of  them 
require  only  a moment’s  thought  to  be  rejected.  Still, 
Robson  reports  one  case  where  an  operation  was  per- 
formed for  the  removal  of  gall  stones  on  the  patient 
suffering  from  the  lightning  pains  of  locomotor  ataxia. 
Affections  of  the  stomach  and  duodenum  are,  perhaps, 
the  most  important  simulators  of  gall  stones. 

In  ulcer  of  the  stomach  a careful  analysis  of  the 
symptoms  will  usually  reveal  the  nature  of  the  case. 
Thus,  pain  is  usually  present  when  the  stomach  contains 
food  and  ceases  when  the  stomach  is  emptied,  either  by 
vomiting  or  by  its  passage  into  the  duodenum.  In 
character  it  is  usually  boring  or  smarting  or  aching,  and 
not  the  intense  agony  seen  in  an  attack  of  gall-stone 
colic.  It  can  not,  however,  be  distinguished  in  character 
from  that  present  in  cases  of  mild  cholec}rstitis  asso- 
ciated with  the  presence  of  stones  in  the  gall  bladder. 
The  situation  varies.  Sometimes  it  is  in  the  epigas- 
trium, especially  if  the  ulcer  is  on  the  anterior  wall  of 
the  stomach:  at  others  if  the  ulcer  is  on  the  posterior 
wall,  it  is  felt  in  the  hack.  It  is  often  affected  bv  post- 
ure; dorsal  decubitus  increasing  the  pain  where  the  ulcer 
':s  on  the  posterior  wall,  and  ventral  decubitus  where 
the  ulcer  is  on  the  anterior  wall.  Tenderness  is  usually 
marked  on  pressure  over  the  ulcer.  Vomiting  is  often 
a prominent  symptom,  occurring  within  a short  time 
after  food  is  taken  and  usually  ceasing  as  soon  as  the 
stomach  is  emptied.  The  amount  of  free  hydrochloric 
acid  is  increased  in  the  gastric  juice.  If  hemorrhage 
occurs,  which  happens  in  about  80  per  cent  of  cases,  the 
diagnostic  picture  is  complete. 


If  the  foregoing  symptoms  are  contrasted  with  similar 
ones  occurring  in  cholelithiasis,  we  find  many  differ- 
ences. Thus,  pain  is  usually  not  increased  by  the  in- 
gestion of  food.  Often  a heavy  meal  seems  to  relieve 
it  by  causing  an  increased  flow  of  bile,  and  so  relieving 
the  engorgement  and  tension  of  the  gall  bladder.  So 
marked  is  this  that  many  patients  eat  a hearty  meal 
before  going  to  bed  to  avoid  the  painful  distension  of 
the  gall  bladder  that  occurs  during  a long  fast,  and  in 
some  cases  to  ward  off  attacks  of  colic  that  often  appear 
during  the  night.  The  typical  colic  of  stones  is  usually 
characteristic.  In  some  instances  the  pain  of  the  stones 
may  be  situated  on  the  left  side  of  the  middle  line,  as  in 
gastric  ulcer,  and  may  have  no  association  with  food. 
Tenderness  may  also  be  marked  in  this  situation.  Here 
there  is  great  reason  to  suspect  adhesions  of  the  gall 
bladder  to  the  pylorus  and  marked  perigastritis.  This 
in  the  absence  of  tenderness  in  the  region  of  the  gall 
bladder  or  a history  of  previous  colic  or  cholecystitis, 
may  be  absolutely  misleading,  and  gall  stones  can  only 
be  suspected  as  the  cause.  In  case  VII  the  pain  and 
tenderness  were  to  the.  left  of  the  middle  line;  the  pain 
was  almost  constant,  and  increased  by  the  ingestion  of 
food  ; there  was  no  tenderness  over  the  region  of  the 
gall  bladder,  although  it  had  been  previously  very  ten- 
der. The  operation  revealed  adhesions  around  the 
pylorus  and  a gall  bladder  slightly  adherent  containing 
one  large  calculus.  Probably  the  most  important  point 
j about  the  pain  is  its  irregularity  in  position,  character 
and  duration.  Vomiting  is  often  a prominent  symptom 
and  may  continue  long  after  the  contents  of  the  stomach 
have  been  evacuated.  Robson  describes  a case  where  it 
continued  for  weeks.  The  acidity  of  the  gastric  juice 
is  inconstant.  Hyperchlorhydria  is  exceptional,  but  it 
has  been  found  in  a sufficient  number  of  cases  to  make 
its  occurrence  noted.  In  some  cases  of  both  gastric  and 
duodenal  ulcers  gall  stones  have  been  found  at  the  time 
of  operation,  and  hyperchlorhydria  has  been  marked. 
It  has  been  noticed  in  some  cases  of  gall  stones  with 
hyperchlorhydria,  that  before  an  attack  of  colic  the  acid- 
ity is  increased,  and  as  a result  the  appetite  of  the  pa- 
tient becomes  voracious. 

Differential  Diagnosis. — In  acute  dyspepsia  the 
cause  is  usually  some  error  in  diet,  such  as  the  ingestion 
of  irritating  food.  The  pain  and  tenderness  are  over  the 
stomach  and  not  over  the  gall  bladder.  Relief  usually 
follows  rapidly  when  the  stomach  is  emptied  and  suit- 
able treatment  is  directed  to  the  condition.  In  pyloric 
stenosis  with  adhesions  the  symptoms  resemble  those  of 
gall  stones  very  closely.  The  presence  of  the  following 
symptoms,  viz. : dilatation  of  the  stomach,  visible  peris- 
talsis, inadequate  propulsion  of  the  stomach  contents 
into  the  intestine,  with  pain  on  the  left  side  of  the  mid- 
dle line  over  the  stomach,  will  usually  clear  up  the- 
case.  In  ulcer  of  the  duodenum  the  symptoms  some- 
times resemble  those  of  gall  stones  so  closely  that  the 
distinction  can  not  be  made  without  an  exploratory 
operation.  But  as  operative  procedures  are  curative  in 
both  conditions,  nothing  but  good  can  come  of  this.  The 
most  puzzling  condition  is  one  where  the  symptoms  of 
duodenal  ulcer  are  not  constant  and  where  the  pain  ap- 
pears irregularly  and  is  paroxysual  in  character  and 
where  jaundice  follows  the  attack.  And  as  in  many 
cases  of  duodenal  ulcer,  we  also  find  stones  in  the  gall 
bladder  (Movnihan  found  ten  in  fifty-two  cases  of  duo- 
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denal  ulcer),  it  is  not  surprising  that  insuperable  diffi- 
culties arise.  Attention  to  the  following  points  will 
prove  of  great  assistance : Duodenal  ulcer  occurs  more 

frequently  in  men  of  middle  age  rather  than  in  women. 
Tenderness  is  usually  situated  over  the  first  part  of  the 
duodenum.  Pain  usually  appears  at  a definite  time 
after  the  ingestion  of  food  (usually  two  hours).  In 
many  cases  when  the  pain  appears,  it  can  be  relieved  by 
taking  more  food.  Often  a glass  of  wine  or  whisky, 
with  a biscuit,  will  relieve  it.  Again,  many  patients 
will  take  highly  indigestible  foods  to  increase  the  secre- 
tion of  gastric  juice  and  prolong  the  stomachic  diges- 
tion, by  this  means  postponing  the  time  for  the  passage 
of  the  acid  chyme  over  the  sensitive  ulcerated  surface. 
Hyperchlorhydria  is  usually  present.  In  fact,  it  is  often 
the  cause  of  the  ulcer.  In  many  cases  ulcer  of  the 
stomach  is  present  at  the  same  time.  Lastly,  it  may  be 
stated  here,  before  finally  finishing  the  differential  diag- 
nosis between  gall  stones  and  stomachic  and  duodenal 
affections,  that  in  many  cases,  although  the  general 
symptoms  are  mainly  referred  to  the  stomach,  they  are 
very  indefinite.  In  case  X,  the  patient  for  years  suffered 
from  flatulent  distension  of  the  stomach,  eructation  of 
gas  and  anorexia,  all  of  which  were  ascribed  to  a chronic 
gastritis,  and  for  the  relief  of  which  she  frequented 
almost  every  watering  place  in  the  North.  It  was  only 
when  jaundice  appeared  that  gall  stones  were  suspected. 
In  chronic  pancreatitis  gall  stones  are  often  the  cause. 
Here  the  pain  radiates  into  midscapular  regions  or 
around  the  left  side.  Tenderness  is  in  the  epigastrium. 
If  jaundice  be  present,  it  may  be  due  to  a stone  in  the 
common  duct,  and  here  drainage  of  the  bile  passages  is 
the  proper  treatment.  In  acute  pancreatitis  a gall  stone 
in  the  ampulla  of  Vater  is  often  the  cause.  Here  the 
symptoms  are  those  of  an  acute  peritonitis  in  the  epigas- 
tric region,  followed  by  distension,  rapid  collapse  and 
quick  pulse.  In  appendicitis  the  diagnosis  is  usually 
easy.  But  in  some  cases  the  appendix  is  situated  high 
up  in  the  right  hypochondrium  and  in  others  the  gall 
bladder  is  low  down  in  the  iliac  fossa.  Here  difficulties 
may  arise.  The  association  of  gall  stones,  colic  and  ap- 
pendicitis must  not  be  forgotten  (Oschner).  In  right 
renal  colic  the  pain  usually  starts  in  the  kidney  region 
and  passes  down  along  the  ureter  to  the  groin  and  pelvis. 
An  analysis  of  the  urine  and  particularly  a catheterism 
of  the  ureter  will  usually  clear  the  case  up.  It  must  not 
he  forgotten  that  the  pain  in  gall-stone  colic  may  in 
certain  cases  shoot  downward.  In  malignant  disease  of 
the  liver  and  of  the  head  of  the  pancreas,  difficulties 
may  arise.  The  following  points  may  be  of  value : Ab- 
sence of  pain  at  the  commencement,  gradual  loss  of  flesh 
and  failure  of  strength,  gradual  and  progressive  deepen- 
ing of  the  jaundice,  absence  of  ague-like  attacks,  and 
absence  of  attacks  of  severe  pain.  It  must  be  remem- 
bered, however,  that  more  or  less  continuous  fever  may 
accompany  malignant  disease.  In  malignant  disease  of 
the  head  of  the  pancreas,  wasting,  fatty  stools,  lack  of 
fatty  and  proteid  digestion,  enlargement  of  the  gall 
bladder  and  persistent  and  increasing  jaundice  are  all 
characteristic. 

Treatment. — It  was  not  my  intention  to  consider 
the  subject  of  treatment  in  this  paper;  but,  if  you  will 
bear  with  me,  I will  offer  a few  remarks  as  to  medical 
treatment  of  this  disease.  It  should  be  laid  down  as  an 
axiom  that  in  uncomplicated  cases  a fair  chance  should 


be  given  for  medical  treatment  to  produce  beneficial  re- 
sults. By  tl\is  means  many  doubtful  cases  will  really  be 
cured,  and  even  true  cases  of  cholelithiasis  rendered  so 
comfortable  that  the  necessity  for  operation  may  never 
aiise.  But  it  should  also  he  laid  down  as  an  axiom  that, 
if  medical  treatment  fails  to  produce  improvement,  sur- 
gical aid  should  be  promptly  solicited  before  dangerous 
complications  arise. 

1 he  preventive  treatment  is  one  that  concerns  our 
daily  lives.  Attention  should  be  given  to  diet  and  exer- 
cise. High  living  should  be  condemned.  In  women 
sluggishness  and  the  wearing  of  tight  corsets  is  to  be 
avoided.  Above  everything,  there  must  be  temperance 
in  diet,  particularly  avoiding  indulgence  in  sweets  and 
starchy  foods.  Alcohol  must  be  taken  moderalelv  and 
only  at  meal  times.  There  should  always  be  enough 
albuminous  food  taken  in  the  diet,  as  this  favors  the 
formation  of  the  necessary  solvents  of  cholesterine  in 
the  bile,  namely  glyco-  and  taurocholate  of  soda.  If  the 
patient  is  suffering  already  from  cholelithiasis,  give  him 
a tumblerful  ol  natural  Carlsbad  salts  before  breakfast; 
and  above  all,  insist  on  his  drinking  great  quantities  of 
pure  water  to  dilute  the  bile  and  aid  in  flushing  out  the 
bile  passages.  If  gall  stones  are  already  formed,  can  we 
remove  them  by  any  medicines  at  our  disposal?  The 
experiments  conducted  to  elucidate  this  important  point 
are  so  interesting  that  a short  description  will  be  of 
service.  Brockbank  effectually  disposed  of  the  idea  that 
saline  cholagogues  have  a solvent  effect  on  gall  stones. 
Using  4 per  cent  solution  of  sodium  salicylate,  sulphate, 
benzoate,  phosphate,  bicarbonate,  and  the  chloride  and 
sulphate  of  potash,  and  allowing  gall  stones  to  stand  in 
each  of  these  solutions  for  fourteen  days,  he  failed  to 
detect  any  loss  of  weight.  As  to  turpentine,  ether,  and 
chloroform,  there  was  no  evidence  to  prove  that  any  of 
these  drugs  can  reach  the  gall  bladder  in  a pure  state; 
and,  therefore,  it  was  considered  that,  if  they  had  any 
action,  it  could  only  be  a roundabout  one,  resulting  from 
the  products  produced  by  chemical  splitting  up  of  these 
drugs,  and  there  is  no  direct  evidence  of  this.  On  the 
face  of  it,  the  absurdity  of  imagining  that  the  human 
body  can  be  considered  as  a test  tube,  will  strike  every- 
body. With  soaps,  however,  the  case  is  different.  It 
was  found  that  they  had  a decided  effect  in  breaking 
up  and  disintegrating  gall  stones.  The  same  results 
followed  the  immersion  of  stones  in  olive  oil  and  oleic 
acids.  Chemically,  however,  there  is  not  the  slightest 
proof  that  olive  oil,  as  oil,  can  reach  the  gall  bladder  or 
the  ducts.  Therefore,  the  disappearance  of  stones,  that 
has  undoubtedly  been  reported  after  the  administration 
of  large  doses  of  olive  oil,  must  be  sought  for  in  some 
chemical  solvent  making  its  appearance  from  the  meta- 
bolism of  the  products  of  its  digestion.  This  point  has 
been  proven  and  the  products  of  fat  digestion,  viz.:  an 
unchangeable  fat,  a corresponding  fatty  acid,  and  soap 
have  been  found.  It  has  been  proved,  also,  that  the 
amount  of  bile  has  been  increased  by  the  increase  of  oil 
and  fats  in  the  food.  The  effect  of  this  is  probably  to 
soften  or  dissolve  the  stones,  so  that  they  may  be  passed 
out  from  the  biliary  ducts.  As  a medicine,  eunatrol 
(oleate  of  soda),  has  been  given  in  the  form  of  a pill 
to  produce  this  effect.  Most  of  the  statements  made  as 
to  the  passage  of  fully-formed  calculi  from  the  ducts 
into  the  intestines  and  the  finding  of  these  stones  in  the 
faeces,  are  absolutely  unreliable.  After  the  ingestion  of 
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large  doses  of  olive  oil  the  stools  often  contain  hard, 
calcareous  masses  exactly  like  gall  stones,  but  these,  on 
chemical  examination,  will  be  found  to  consist  of  cal- 
cium stearate  or  oleate  or  margarate.  It  has  been  found 
further  that  in  any  .patient  with  deficient  biliary  secre- 
tion the  same  result  will  follow.  The  following  is  the 
resume  of  my  cases : 

Case  I. — Mr.  D.,  age  52.  Suffering  from  intense  jaundice. 
Sinus  present  over  the  region  of  the  gall  bladder,  discharg- 
ing bile  and  occasionally  gall  stones.  First  operation:  re- 
moval of  four  stones  from  the  gall  bladder;  drainage.  Second 
operation:  removal  of  a stone  from  the  common  duct.  Drain- 
age with  gauze  and  a glass  tube.  Result,  recovery. 

Case  II. — Mrs.  F.,  age  09.  An  external  biliary  fistula  over 
the  region  of  the  gall  bladder,  discharging  bile  and  occasion- 
ally gall  stones.  Xo  jaundice.  Operation,  October,  1897. 
Removal  of  stones  and  drainage  of  gall  bladder.  Result,  re- 
covery. 

Case  III. — Mrs.  F.,  age  23.  Empyema  of  gall  bladder  with 
great  enlargement  of  the  liver  simulating  hepatic  abscess. 
Operation,  October  18,  1896.  Evacuation  of  the  abscess  and 
discovery  of  a small  stone  impacted  in  the  cystic  duct.  Drain- 
age of  the  gall  bladder.  Hydrostatic  distension  of  the  blad- 
der and  spontaneous  extrusion  of  the  stone  seven  days  after 
the  operation.  Result,  recovery. 

Case  IV. — Male.  Cholelithiasis.  Operation.  Cholecystot- 
omy  and  the  removal  of  a number  of  stones  from  the  gall 
bladder.  Drainage.  Result,  recovery. 

Case  V. — Male.  Acute  cholecystitis  during  convalescence 
from  typhoid  fever.  Operation.  Cholecystotomy  and  the  re- 
moval of  over  two  hundred  small  stones  from  the  gall  blad- 
der. Drainage.  Result,  death  a week  later,  from  exhaustion. 

Case  VI. — Mr.  H.,  age  35.  Acute  biliary  colic  in  a case 
where  1 had  previously  removed  the  appendix  vermiformis. 
Operation.  Cholecystotomy.  Removal  of  two  pure  cholester- 
ine  stones.  Gall  bladder  closed  completely  and  a drain  placed 
on  the  line  of  the  suture.  Slight  leaking  of  bile  on  the  third 
day.  Result,  recovery. 

Case  VII. — Male,  age  45.  Alcoholic  cirrhosis  of  the  liver. 
Intense  jaundice.  Cholecystitis.  Cholecystotomy.  Evacua- 
tion of  a small  abscess  between  the  gall  bladder  and  duode- 
num. Result,  death  from  exhaustion  at  the  end  of  three 
weeks. 

Case  VII 1. — Mrs.  H.,  age  48.  Acute  cholecystitis.  Chole- 
lithiasis. Operation,  January  30,  1901.  Removal  of  several 
medium-sized  stones  from  the  gall  bladder.  Drainage  and 
gauze  packing.  Cholecystectomy  on  the  sixth  day  without  an 
anesthetic.  Result,  recovery. 

Case  IX. — Mrs.  M.  Acute  empyema  of  the  gall  bladder, 
with  localized  peritonitis.  Cholelithiasis.  Operation,  De- 
cember 21,  1901.  Cholecystotomy  and  removal  of  a number 
of  stones  from  the  gall  bladder.  Drainage  of  the  gall  blad- 
der and  gauze  packing  around  it.  Result,  death  in  twenty- 
four  hours  from  collapse. 

Case  X. — Mrs.  M.,  age  50.  Intense  jaundice.  Stone  in  the 
common  duct.  Operation,  November  27,  1901.  Cholecystot- 
omy and  removal  of  six  stones  from  the  gall  bladder  and  two 
from  the  common  duct  by  choledochotomy.  Drainage  of  gall 
bladder  and  common  duct.  No  sutures  in  duct.  Drainage. 
Result,  recovery. 

Case  XI. — Mrs.  C.,  age  70.  Acute  cholecystitis.  Empyema 
of  gall  bladder.  Peritonitis.  Operation,  May  3,  1900.  Chole- 
cystotomy and  removal  of  a large  number  of  stones  from  the 
gall  bladder.  Drainage  and  packing  with  gauze.  Result, 
death  in  seven  days  from  exhaustion. 

Case  XII. — Miss  F.,  age  27.  Acute  cholecystitis.  Opera- 
tion. Cholecystotomy.  No  stones  found  but  gall  bladder  in- 
flamed and  full  of  thick  viscid  bile.  Drainage.  Result,  re- 
covery. 

Case  XIII. — Mr.  W.,  age  30.  Intense  jaundice.  Acute 
biliary  colic  and  all  the  symptoms  of  a stone  in  the  common 
duct.  First  operation  March  4,  1901.  Cholecystotomy  and 
drainage,  followed  by  temporary  improvement.  Second  oper 
ation  June  19.  1901.  Cholecystenterostomy.  Result,  return 
of  jaundice;  further  treatment  refused;  death  three  years 
later  from  cholaemia. 

Case  XIV. — Mr.  F.,  age  54.  Biliary  fistula  to  right  and 


slightly  above  umbilicus;  result  of  a previous  operation. 
Operation,  July  16,  1901.  Cholecystenterostomy  to  divert  the 
bile  into  the  intestine.  Found  cause  of  mischief  a large  car- 
cinoma of  the  head  of  the  pancreas.  Result,  recovery;  death 
occurred  six  months  later  from  the  exhaustion  of  the  malig- 
nant disease. 

Case  XV. — Mr.  Me.,  age  49.  Intense  jaundice  of  a year’s 
duration.  Cholelithiasis.  Stone  in  common  duct.  Operation, 
January  23,  1901.  Cholecystotomy  and  removal  of  a number 
of  stones  from  the  gall  bladder.  Stripping  of  a stone  from 
the  common  duct  into  the  gall  bladder.  Drainage.  Result, 
intense  post-operation  hemorrhage  and  other  complications; 
eventually  recovery  with  a permanent  bilia»v  fistula. 

Case  XVI. — Mrs.  B.,  age  32.  Cholelithiasis  and  typical 
biliary  colic.  No  jaundice.  Operation,  1904.  Cholecystotomy 
and  removal  of  a number  of  stones  from  the  gall  bladder. 
Result,  recovery. 

Case  XVII. — Dr.  W.,  age  50.  Cholelithiasis.  Intense 
jaundice.  Chronic  pancreatitis.  Operation,  June  8th.  Chole- 
cystotomy and  removal  of  a number  of  stones  from  the  gall 
bladder.  Drainage.  Result,  recovery. 

Case  XVIII. — Mrs.  J.  Cholelithiasis.  No  jaundice.  Oper- 
ation, 1904.  Cholecystotomy  and  removal  of  one  large  stone 
from  the  gall  bladder.  Drainage.  Result,  recovery. 

In  all  there  were  nine  males  and  nine  females — an 
unusual  proportion.  There  were  fourteen  recoveries  and 
four  deaths.  Rut  of  these  four  only  two  really  deserved 
to  be  classed  as  resulting  from  the  uncomplicated  dis- 
ease. In  ease  V the  cause  of  the  death  was  exhaustion 
during  convalescence  from  typhoid,  the  result  of  a re- 
lapse. In  case  VI  the  patient  was  exhausted  by  his 
alcoholic  excesses.  In  the  uncomplicated  cases  convales- 
cence was  absolutely  uneventful. 

DISCUSSION. 

Dr.  Albert  Woldert,  Tyler:  Having  a case  of  gall  stone 

before  us,  the  question  presented  is  what  shall  be  done  for  the 
patient?  The  main  point  to  be  determined  is  to  locate  ac- 
curately the  position  of  the  stone  if  possible.  In  occlusion  of 
the  cystic  duet,  jaundice  does  not  occur.  If  the  stone  be  lo- 
cated in  the  common  bile  duct,  then  there  is  jaundice,  either 
permanent  or  transient.  When  the  stone  lodges  in  the  com- 
mon bile  duct  resulting  in  permanent  jaundice,  the  condition 
resulting  renders  the  prognosis  more  grave,  and  in  my  ex- 
perience the  patient  generally  dies  before  the  third  or  fourth 
year,  sometimes  earlier.  In  such  cases  the  surgeon  at  the 
present  day  hesitates  to  operate  and  if  pus  is  present  with 
frequent  chills,  it  is  a question  whether  one  should  operate 
at  all.  When  the  jaundice  is  only  transient  and  lasts  but  a 
few  days,  there  is  more  hope  for  the  patient.  It  is  best  to 
watch  the  patient  closely,  and  if  the  paroxysms  constantly  in- 
crease in  severity  and  at  more  frequent  intervals,  and  purga- 
tive medicines  such  as  sweet  oil  and  phosphate  of  soda  fail 
to  give  relief,  then  clean  out  the  gall  bladder  by  doing  a chol- 
ecystotomy and  the  establishment  of  a biliary  fistula.  If 
undertaken  early,  the  mortality  is  very  small;  and  the  average 
physician  with  a little  practice  ought  to  be  able  to  do  this 
operation.  Removal  of  the  stone  by  incision  through  the  com- 
mon bile  duct  should  not  be  undertaken  with  impunity,  nor 
without  a thorough  understanding  of  the  conditions  to  be  met 
in  such  cases. 

I have  but  little  faith  in  the  value  of  drugs  in  the  treat- 
ment of  gall  stone.  As  to  the  surgical  treatment  of  gall  stone, 
I have  recently  directed  letters  to  one  who  has  had  a large 
experience  in  these  cases,  namely  to  Dr.  William  J.  Mayo,  of 
Rochester,  Minnesota,  who  has  given  me  the  following  replies: 

( 1 ) In  how  many  cases  of  gall  stone  in  which  you  have  done 
cholecystotomy,  has  there  been  a recurrence  of  stone  within 
five  years?  Only  one  in  1100.  (2)  What  is  your  operation 

of  choice  in  occlusion  by  gall  stone  of  the  common  bile  duct 
with  jaundice?  Removal  of  the  stone  always.  (3)  In  a 
contracted  gall  bladder  due  to  gall  stone,  do  you  always  do  a 
cholecystectomy?  Usually,  not  always.  (4)  After  cholecys- 
totomy,  what  is  the  usual  length  of  time  that  a fistulous  tract 
exists ? Fourteen  days.  (5)  What  suture  material  do  you 
use  in  cholecystotomy,  and  in  removal  of  the  gall  bladder  ? 
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Catgut.  In  1000  cases  of  gall  stone,  Mayo  had  159  cases  in 
which  the  common  duct  was  occluded,  and  in  these  his  mor- 
tality was  10  per  cent.  In  the  1000  operations  of  all  classes  of 
cases,  his  mortality  was  5 per  cent.  Of  673  cases  in  which 
eholecystotomy  was  done,  his  mortality  was  2.4  per  cent  and 
in  186  cholecystectomies,  his  mortality  was  4.3  per  cent. 

Dr.  Bacon  Saunders,  Fort  Worth:  [ have  given  this  sub- 

ject considerable  attention  for  a good  many  years,  and  have 
some  very  strong  convictions.  Dr.  Thompson’s  paper  is  a 
very  valuable  one,  and  I am  glad  lie  read  it,  I have  often 
thought  it  exceedingly  unfortunate  that  the  question  of  gall 
stones  should  ever  have  been  lugged  into  the  subject.  When 
this  is  done,  the  average  man  gets  the  idea  that  his  case  is  not 
gall  bladder  trouble  unless  gall  stones  are  present.  The  truth 
of  the  matter  is  that  frequently  the  most  dangerous  gall 
bladder  troubles  we  have  are  those  in  which  there  are  no  gall 
stones,  and  the  patients  will  die  if  not  relieved  before  there 
are  any  gall  stones.  It  would  be  a much  more  comprehensive 
technology  if  we  referred  to  this  subject  as  infection  of  the 
gall-bearing  passages.  It  is  probably  more  in  accordance  with 
the  true  pathology  of  such  cases  to  regard  gall  stones  as  one 
of  the  incidents,  and  not  by  any  means  always  the  cause  of 
the  condition. 

It  is  truthfully  stated  in  the  paper  that  the  thing  which 
gives  rise  to  the  symptom  complex,  that  causes  the  pain,  etc., 
is  the  obstruction  to  bile  drainage,  whether  that  obstruction 
be  due  to  thickening  <of  the  mucous  lining,  bending  of  the 
ducts,  adhesions,  foreign  bodies,  etc.  The  trouble  is,  we  have 
so  many  cases  in  which  there  are  no  gall  stones.  We  some- 
times have  the  symptoms  with  gall  stones  present,  and  almost 
as  frequently  have  the  same  or  similar  symptoms  without  gall 
stones.  Our  medical  brethren  should  be  brought  oftener  to  see 
these  cases  with  the  surgical  eye,  and  should  have  impressed 
on  them  what  Dr.  Thompson  and  every  other  observer  says, 
that  the  neglected  cases  are  the  serious  cases,  and  that  the 
danger  in  such  neglected  cases  is  due  to  complications  that 
arise  because  efficient  surgical  treatment  has  not  been  applied 
early  enough.  I have  been  trying  during  the  last  dozen  years 
to  impress  on  the  medical  men  with  whom  I come  in  contact 
that  the  treatment  of  these  cases  is  largely  a preventive  one. 
As  soon  as  the  ordinary  remedies  fail  to  relieve  the  patient, 
drain  his  gall  bladder  and  cure  him  the  same  as  you  would 
in  the  urinary  bladder  or  any  other  infected  hollow  viscus.  To 
drain  the  gall  bladder  is  not  at  all  a serious  undertaking.  The 
most  important  practical  lesson  in  connection  with  the  paper 
is  not  to  rely  too  long  on  sweet  oil,  etc.,  to  relieve  the  patient. 
Use  surgical  drainage  before  serious  complications  have  devel- 
oped. 

Dr.  W.  R.  Blailock,  Dallas:  A few  years  ago  the  gynecolo- 

gist explored  the  pelvis,  later  the  surgeon  explored  the  right 
iliac  region  and  gave  us  what  we  know  of  diseases  of  the  ap- 
pendix and  other  organs  in  that  region.  Now  the  trend  is 
westward.  The  region  of  the  liver  is  receiving  close  investi- 
gation which  no  doubt  will  develop  many  useful  facts.  Many 
persons  with  gall  stones  or  bile  duct  obstructions  have  had 
their  ailments  diagnosed  stomach  trouble.  Gallstones  may 
be  regarded  as  an  advanced  stage  of  bile  duct  obstruction.  I 
have  noticed  in  gall  stone  trouble  a pain  which  is  sometimes 
very  troublesome,  located  just  below  the  scapula  on  the  left 
side.  If  this  paper  will  stimulate  us  to  make  these  examina- 
tions with  accuracy  we  shall  have  accomplished  a great  deal. 
In  removing  gall  stones,  we  do  not  always  remove  the  predis- 
posing causes  to  their  formation.  The  habits  of  life  of  the 
patient  in  regard  to  sedentary  habits  and  over-indulgence  in 
rich  food  frequently  go  on  after  the  operation  as  they  did 
before.  Mere  drainage  of  the  gall  bladder  and  removal  of 
the  stone  is  not  always  sufficient  to  change  this  general 
or  systemic  condition,  therefore  the  practice  of  some  of 
our  very  best  surgeons  in  removing  the  entire  gall  blad- 
der where  it  is  practical  to  do  so  is  a procedure  well 
worth  consideration.  I operated  on  a patient,  removing 
thirty-two  stones  from  the  gall  bladder  and  duct,  giving 
prompt  and  complete  relief  for  the  time  from  all  symptoms. 
Two  years  later,  very  suddenly,  the  same  evidences  of  the 
presence  of  gall  stones  became  manifest  and  at  the  second 


operation  six  stones  were  removed,  four  from  the  gall  blad- 
der and  two  from  the  common  duct.  I believe  that  a radical 
operation  in  the  first  instance,  towit,  complete  removal  of  the 
gall  bladder  would  have  obviated  the  necessity  of  a second 
operation. 

Dr.  O.  L.  Norsworthy,  Houston:  1 differ  with  the  gentle- 

man preceding  me,  who  said  that  all  gall  stones  were  the  result 
of  infection;  though  the  weight  of  opinion  is  leaning  in  that 
direction.  I am  not  prepared  to  accept  it  as  being  always 
true.  Mayo  Robson  in  his  late  work  reports  cases  of  s'tones 
removed  in  which  there  were  no  infection  of  mucous  walls  nor 
stones.  If  we  consider  climate,  lethargic  habits,  constipation, 
biliousness,  and  catarrhal  duodenitis  as  causes  of  increased 
cholesterine  and  the  formation  of  stones,  we  must  admit  that 
the  chances  for  recurrence  after  removal  are  many  fold.  1 
am  glad  to  hear  the  answers  by  the  Mayo  Brothers  to  ques- 
tions by  the  gentleman  preceding  me.  I have  read  their  ar- 
ticles. Few  of  the  journal  writers  on  this  subject  men- 
tion the  time  of  observing  their  patients  after  operating  and 
the  percentage  of  returns.  1 am  not  yet  convinced  that  re- 
moval of  stones  and  drainage  of  the  gall  bladder  is  the  most 
satisfactory  manner  for  handling  ordinary  eases  of  gall  stones. 

Dr.  Thompson,  closing:  When  1 wrote  this  paper  I found 

it  a very  difficult  matter  to  keep  myself  to  the  title.  In  fact, 
I did  not.  The  main  idea  I had  in  writing  the  paper  was 
to  educate  myself  first  and  foremost,  and  secondarily,  to  have 
the  presumption  to  educate  a great  many  men  here  as  to  the 
frequency  of  gall  stones.  It  is  perfectly  ridiculous  to  do  so 
little  work  in  gall  stones  here  when  there  is  so  much  activity 
in  other  parts  of  the  country.  And  meeting,  as  1 have,  nothing 
but  complicated  cases  sent  to  me  where  jaundice  and  inflam- 
mation were  present,  I got  tired  of  it.  It  seemed  to  me  that 
it  was  about  time  that  some  paper  should  show  the  members 
of  this  Association  that  they  were  the  direct  cause  of  this  in- 
activity, and  that  we  know  no  more  about  gall  stones  now 
than  we  did  about  appendicitis  fifteen  years  ago.  Now,  even 
in  good  hands,  it  is  an  impossibility  to  make  an  absolute  diag- 
nosis between  the  symptoms  of  gall  stones  and  other  affections, 
l have  two  cases  now  under  observation,  arid  for  the  life  of  me 
I can  not  tell  whether  they  have  gall  stones  or  duodenal  ul- 
cer, or  both.  I think  there  is  too  much  treatment  and  too 
little  diagnosis  going  on.  It  is  our  absolute  duty  before  ever 
we  put  the  knife  into  a patient  to  find  out  everything  that  we 
can  about  the  case.  We  should  leave  no  stone  unturned  to 
find  out  the  condition  of  the  patient  and  then  apply  suitable 
treatment.  Diet  plays  an  important  part,  and  I know  that  a 
great  many  cases  will  get  on  satisfactorily  if  they  will  only 
diet  themselves  properly.  If  I personally  suffered  from  gall 
stones,  I would  not  like  to  have  any  gentleman  put  a knife  in 
my  gall  bladder  as  long  as  medical  treatment  gave  relief.  If 
the  medical  treatment  refused  to  relieve  these  cases,  then  it 
is  a question  for  the  surgeon  and  not  for  the  physician.  As 
to  infection,  1 think  Dr.  Norsworthy  is  wrong.  I think  a gall 
stone  never  forms  without  infection.  Experimenters  have 
never  succeeded  in  forming  a gall  stone  upon  foreign  bodies 
that  were  aseptic.  The  experiments  of  Mignot  and  others 
show  that  if  threads  of  silk  are  soaked  in  an  attenuated  cul- 
ture of  the  colon  bacillus  and  placed  in  the  gall  bladder,  gall 
stones  will  certainly  form,  the  period  of  time  taken  being 
from  five  to  six  months. 

As  to  the  question  of  re-formation  of  gall  stones  we  know 
too  little  about  that  to  speak  definitely,  the  statistics  of  the 
Mayo  Brothers  is  deserving  of  every  consideration.  I think  it 
is  conceded  that  they  have  performed  more  gall  stone  opera- 
tions than  any  other  two.  But,  when  men  of  limited  exper- 
ience state  tliat  they  know  of  one  or  two  cases  where  the 
stones  were  removed,  and  recurrence  has  taken  place,  such 
statements  are  of  no  value.  The  facts  of  the  case  are,  in  all 
probability,  that  all  the  gall  stones  were  not  removed  at  the 
first  operation. 


Couldn’t  Find  It. — “Bill  Nye,”  the  famous  wit,  once  acted 
as  brevet-umpire  in  a game  of  baseball  between  the  “regu- 
lars” and  homeopathic  doctors  of  Minneapolis.  He  says  that 
“the  common  error  seemed  to  be  the  same  as  that  made  in 
the  Garfield  case — an  incorrect  diagnosis  as  to  the  course  and 
location  of  the  ball.” 
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A PENETRATING  WOUND  OF  THE  EYEBALL.* 

BY 

HENRY  C.  HAYDEN.  M.  D., 

GALVESTON,  TEXAS. 

On  the  morning  of  Julv  19,  1904-,  I was  requested 
by  Dr.  William  Keiller  to  see  a railroad  employe  whose 
eye  had  been  injured.  The  following  history  was  ob- 
tained: Name,  W.  P.,  age  24  years;  occupation,  locomo- 
tive fireman;  residence,  Galveston,  Texas.  Lie  said  that 
he  had  been  struck  in  the  left  eve  at  7 :20  a.  m.  by  a 
flying  projectile,  presumably  glass,  from  an  exploding 
oil  carrier. 

Persons  present  at  the  accident  told  him  that  part  of 
the  contents  of  the  eyeball  came  out  after  the  eye  was 
struck.  At  9 :30  a.  m.  he  had  been  admitted  to  St. 
Mary’s  Infirmary,  where  a solution  of  atrophin  sulphate 
was  instilled  into  the  eye,  iced  compresses  applied,  and 
he  was  placed  in  bed. 

At  11 :30  a.  m.,  when  I examined  him,  I found  that 
the  vision  of  the  left  eve  was  reduced  to  the  ability  to 
count  fingers  at  one  foot,  the  pupil  dilated  measuring 
(i.5  mm,  and  the  globe  quite  soft.  After  cleansing  the 
eye,  there  was  seen  to  be  a somewhat  vertically  placed 
wound  in  the  conjunctiva  and  sclera  to  the  nasal  side 
of  the  cornea.  The  margins  of  the  wound  were  ragged, 
and  its  shape  was  that  of  an  obtuse  angle  with  its  apex 
pointing  toward  the  cornea.  The  length  of  the  con- 
junctival wound  was  about  14  mm,  and  that  of  the 
sclera  a little  less,  approximately  12  mm.  It  was  situ- 
ated 4 to  5 mm  from  the  inner  margin  of  the  cornea, 
and  so  placed  that  attempts  to  rotate  the  eye  inward 
were  ineffectual.  The  contraction  of  the  internal  rectus 
made  the  wound  only  gape  without  moving  the  eye. 
Ophthalmoscopic  examination  showed  some  blood  in  the 
anterior  chamber  and  cloudiness  of  the  anterior  part  of 
the  vitreous,  which  prevented  a view  of  the  fundus,  but 
permitted  sufficient  examination  to  convince  me  that 
there  was  no  foreign  body  of  considerable  size  in  the 
anterior  part  of  the  vitreous  chamber. 

Chloroform  was  administered  by  the  resident  physi- 
cian. I then  cleansed  the  wound,  removing  from  it 
some  fragments  of  cut  cilia.  Through  the  gaping 
wound  was  seen  the  vitreous  and  the  margins  of  the 
choroid.  A fine  sterile  probe  passed  into  the  eve.  and 
cautiously  moved  about  did  not  demonstrate  the  pres- 
ence of  a foreign  body.  In  the  belief  that  there  was  no 
foreign  body  within  the  eye,  T decided  to  attempt  to 
save  the  globe.  So  T closed  the  scleral  wound  by  one 
silk  suture  passed  through  the  apex  of  the  angle,  and 
the  conjunctiva  was  brought  together  over  it  by  two 
sutures.  A tropin  was  instilled,  the  eye  bandaged  and 
the  patient  put  to  bed. 

The  following  day  the  eye  was  inspected  and  found 
to  be  quiet  and  the  pupil  dilated.  The  blood  in  the 
anterior  chamber  had  increased.  There  was  no  pain. 
On  the  morning  of  the  third  day  after  the  injury  the 
eyelids  were  edematous  and  the  conjunctiva  chemotic. 
The  bandage  was  not  replaced.  Iced  compresses  were 
applied  for  forty-eight  hours,  and  atropin  was  instilled 
every  four  hours.  At  the  end  of  this  time  the  edema  of 
the  lids  and  the  chemosis  had  disappeared.  The  con- 

*Read before  the  Section  of  Ophthalmology.  Otology,  Rhinology  and 
Laryngology  of  the  State  Medical  Association  of  Texas,  Houston 
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junctiva  was  generally  injected,  but  there  was  no  ciliary 
injection.  The  anterior  chamber  was  now  about  four- 
fifths  filled  with  blood.  The  conjunctival  sutures  were 
removed,  and  three  days  later  the  scleral  suture  was  re- 
moved. \ ision  now  equaled  light  perception.  An 
X-ray  photograph  was  taken  by  Dr.  S.  M.  Morris,  which 
showed  no  foreign  body  to  he  present.  As  the  blood  in 
the  anterior  chamber  showed  no  tendenev  to  lie  absorbed 
and  appeared  fluid,  I decided  to  remove  it.  On  July 
31st,  twelve  days  after  the  injury.  I made  an  incision 
with  a keratome  in  the  lower  part  of  the  cornea  and 
allowed  the  blood  to  flow  slowly  out.  Five  days  after- 
ward the  pupil  was  black,  the  conjunctiva  almost  clear 
and  the  vision  equaled  5/45  of  normal.  Ophthalmos- 
copic examination  showed  some  horizontal  lines  on  the 
posterior  capsule  of  the  lens,  one  large  floating  opacity 
and  numerous  small  ones  in  the  anterior  part  of  the 
vitreous.  The  fundus  was  dimly  seen,  the  retinal  ves- 
sels were  tortuous.  From  now  on  the  visual  acuity  in- 
creased, until  August  10th.  when  it  was  5 9 of  normal. 
For  about  one  week  it  remained  stationary  and  then  be- 
gan to  deteriorate  until  August  27th  it  was  5/22.  The 
diminution  in  vision  continued  until  it  reached  5 15 
on  October  4th. 

During  this  time  the  retinal  vessels  gradually  lost 
their  tortuosity,  and  the  large  floating  vitreous  opacity, 
which  was  blood  clot,  diminished  the  size.  The  pupil 
was  kept  dilated  with  atropin,  and  small  amounts  of 
potassium  iodide  were  administered.  After  five  months 
the  large  floating  opacity  was  absorbed,  and  the  vitre- 
ous was  clear  but  for  a very  fine  floating  haze.  The 
vision  remained  the  same  5/45  throughout.  The  atro- 
pin was  now  discontinued,  and  when  the  iris  had  re- 
sumed its  activity,  the  pupil  was  found  to  be  horizon- 
tally oval  and  drawn  a little  to  the  injured  side.  The 
visual  fields  which  were  taken  at  different  times  showed 
at  first  contraction  of  the  temporal  side  of  the  form 
field  to  be  50  degree  circle,  the  other  limitations  being 
about  normal.  The  colors  were  at  first  absent  on  the 
temporal  side  and  much  contracted  for  the  other  por- 
tions of  the  field.  When  last  measured,  eight  months 
after  the  injury,  the  form  field  had  gained  15  degrees 
to  the  temporal  side,  but  was  slightly  concentricallv 
contracted  in  its  other  limits.  The  colors  had  gained 
a little  to  the  temporal  side,  and  were  still  generally 
contracted.  When  last  seen,  nine  months  after  the  in- 
jury, the  vision  of  the  injured  eye  with  correcting  lenses 
measured  5/22,  and  he  could  read  Jaeger  1.00  type  at 
1 6 cm  with  a little  effort.  With  the  ophthalmoscope  there 
can  be  seen  a vertical  streak  of  exposed  sclera  near  the 
ora  serata  on  the  nasal  side  of  the  fundus. 

The  special  interest  of  the  case  is  in  the  fact  that  the 
eye  which  was  so  badly  injured  as  to  seem  hopelessly 
lost  should  recover  itself  with  so  little  inflammatory 
reaction.  In  fact,  upon  first  thought,  it  appeared  that 
the  proper  action  was  to  remove  the  eye  immediatelv ; 
but  when  I found  that  the  wound  had  escaped  the 
ciliary  body,  I thought  that  it  might  be  worth  while  to 
take  the  slim  chance  of  its  not  being  infected,  and  at- 
tempt to  save  the  globe,  not  thinking  for  a moment  that 
he  would  ever  regain  useful  vision. 

The  action  of  the  blood  in  the  anterior  chamber  is 
I also  instructive.  It  apparently  acted  as  a foreign  bodv 
causing  a general  injection  of  the  conjunctiva  which 
i rapidly  disappeared  upon  its  removal. 
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ABDOMINAL  HYSTERECTOMY  FOR  REMOVAL 
OF  SUPPURATING  UTERINE  FIBROID.* 

BY 

H.  A.  BARR,  M.  D., 

BEAIJ MON  i\  TEXAS. 

Di  respectfully  submitting  to  this  Association  a brief 
report  of  the  following,  described  case,  I trust  it  will 
prove  of  sufficient  interest  to  justify  me  in  attaching  to 
it  such  prominence.  It  was  selected  from  others  be- 
cause, in  my  opinion,  it  possessed  features  and  dis- 
played manifestations  not  often  met  with,  or  observed, 
in  pathological  conditions  of  the  uterus. 

Mrs.  M.  L.,  age  48;  family  history  unusually  good; 
many  ancestors  living  past  four  score;  her  father  being 
hale  and  hearty  at  the  age  of  77.  Born  and  reared  in 
the  country;  the  mother  of  twelve  children;  bad  passed 
menopause  with  very  little  trouble  or  discomfort;  and 
had  always  been  well  and  strong  previous  to  the  year 
and  a half  before  coming  under  my  care.  During  the 
summer  of  1902  she  suffered  a prolonged  attack  of  con- 
tinued lever,  which  was  diagnosed  by  the  physician  as 
typhoid.  This  fever  from  which  she  suffered  for  more 
than  three  months,  was  characterized  by  unusually 
severe  abdominal  symptoms,  such  as  tenderness,  great 
swelling,  severe  pain,  diarrhea,  etc.  After  more  than 
three  months  confinement  to  the  bed.  her  condition  began 
to  slowly  improve;  but,  at  the  expiration  of  six  months, 
she  was  still  weak  and  emaciated,  having  regained  only 
about  ten  pounds  of  the  sixty  lost  during  illness. 

Soon  after  becoming  able  to  leave  her  bed,  she  began 
to  suffer  from  a profuse  leucorrhea,  which  she  stated 
was  sometimes  blood-stained,  and  of  an  extremely  of- 
fensive odor.  This  condition  persisted  notwithstanding 
prolonged  local  and  constitutional  treatment.  About 
one  year  after  the  beginning  of  the  illness  described 
above,  she  stated  that  an  operation  was  done  on  her 
womb,  the  operator  taking  therefrom  a soft  tumor  about 
the  size  of  a small  orange.  The  operation  produced  no 
results,  the  discharge  continuing  as  before.  She  con- 
tinued the  use  of  various  local  and  internal  medicines, 
Some  of  which  she  said  afforded  temporary  relief.  Not- 
withstanding all  treatment,  she  remained  extremely  re- 
duced in  flesh  and  strength. 

About  six  months  before  coming  under  my  care,  she 
discovered  a hard,  round  mass  in  the  lower  part  of  her 
abdomen;  and,  in  fact,  had  noticed  her  abdomen  be- 
coming larger  for  some  time  previous;  but,  strangely 
enough,  notwithstanding  her  extreme  weakness,  she 
thought  she  was  regaining  some  of  her  lost  flesh. 

At  the  time  she  came  under  my  care,  her  condition, 
briefly  stated,  was  as  follows : Fairly  well  nourished 

for  one  of  her  stature,  though  she  stated  that  her  weight 
was  sixty  pounds  less  than  it  had  been  for  ten  years 
previous  to  illness,  beginning  about  one  and  one-half 
years  before.  Temperature  normal,  pulse  120,  slept 
fairly  well,  appetite  good,  constant  pain  in  lower  part 
of  abdomen,  and  small  of  back,  and  excessively  profuse 
discharge  of  the  most  offensive  odor  from  the  uterus. 
Combined  extra-abdominal  and  digital  examination  re- 
vealed a pelvic  and  abdominal  tumor,  the  size  of  a 
three-year-old  child’s  head.  Vagina  filled  with  an  ex- 
ceedingly profuse  discharge,  possessing  a most  offensive 
odor.  On  the  introduction  of  a vaginal  speculum,  it 
was  found  that  the  discharge  came  from  the  uterus. 

'Read  before  the  Section  on  Gynecology.  State  Medical  Association 
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On  introduction  of  a sound  the  uterus  was  approxi- 
mately of  normal  size  for  a parous  woman.  On  bi- 
manual examination,  could  make  out  the  tumor  at- 
tached to  the  posterior  wall  of  the  uterus.  The  tumor 
j was  movable,  only  to  a limited  extent.  As  a prelimin- 
| ary  measure,  I advised  a curettement,  which  was  done 
I the  second  day  after  patient  entered  the  hospital.  The 
night  preceding  this  operation  the  usual  preparations 
were  made,  shaving  and  scrubbing  pubes,  douches,  and 
the  administration  of  laxatives.  The  patient  was 
placed  on  the  table  on  the  morning  following  these 
preparations. 

On  the  introduction  of  a speculum,  and  dilatation  of 
I he  cervix,  to  our  amazement,  no  evidence  of  a uterine 
discharge  was  present.  A careful  examination  of  the 
vaginal  walls  was  made,  and  no  evidence  of  a fistulous 
opening  could  be  detected.  On  curetting  the  uterus, 
only  a small  amount  of  granulation  tissue  was  brought 
away.  A single  narrow  strip  of  gauze  was  passed  into 
the  uterus,  the  vagina  being  lightly  packed  with  the 
same,  and  a thick  pad  of  gauze  and  cotton  applied  ex- 
ternally. On  the  morning  following  the  curettment,  we 
found  the  external  pad,  and  vaginal  packing,  thor- 
oughly saturated  with  an  exceedingly  foul-smelling 
pustular  discharge.  The  vaginal  packing  was  removed, 
and,  by  the  aid  of  a speculum,  a free  flow  of  the  above 
described  discharge  was  seen  coming  from  the  uterus, 
the  tumor  remaining — so  far  as  we  could  make  out — 
of  the  same  size  and  consistency.  On  consultation  with 
Drs.  D.  S.  Wier  and  G.  I).  Martin  and  others,  it  was 
decided  that  the  only  procedure  that  promised  anv 
hope  of  relief  or  cure,  consisted  in  opening  the  ab- 
domen; and  removing  all  of  the  diseased  parts,  if  pos- 
sible. On  account  of  the  patient’s  general  condition, 
the  suppurative  nature  of  her  trouble,  and  evidence  of 
systemic  sepsis  existing,  an  unfavorable  prognosis  was 
made.  This  was  frankly  stated  to  the  patient,  and  she 
willingly  consented;  in  fact,  insisted  upon  having  the 
operation  done  at  the  earliest  possible  time;  stating 
that  life  in  her  condition  was  well-nigh  unbearable,  and 
that  she  was  willing  to  take  almost  any  risk  to  secure 
relief. 

Assisted  by  Drs.  Wier,  Martin  and  others,  the  opera- 
tion was  performed  December  12,  1903.  The  usual 
median  incision  was  made,  extending  from  umbilicus 
downward  four  and  one-half  inches.  On  opening  the 
abdomen,  a firm,  smooth,  globular  mass,  the  size  of  a 
three-year-old  child’s  head,  was  presented.  On  exam- 
ination it  was  found  that  this  mass  was  attached  by  a 
very  short  and  thick  pedicle  to  the  posterior  wall  of 
uterus.  On  further  examination,  it  was  evident  to  us 
that  the  mass  contained  fluid,  or  semi-fluid,  hence  the 
medium-sized  trocar  was  thrust  into  it,  but  nothing 
came  away.  A very  large  trocar  was  then  introduced 
with  the  same  result.  A short  incision  was  then  made. ; 
and,  on  cutting  through  one  and  a half  inches  of  fibrous 
tissue,  there  issued  more  than  a quart  of  pus,  which  was 
unanimously  voted  by  all  present  to  have  been  the  most 
horribly  foul-smelling  that  had  ever  before  greeted  their 
nasal  organs.  More  than  one  of  those  present  was  com- 
pelled to  unceremoniously  depart  in  search  of  a more 
congenial  atmosphere.  The  internal  wall  of  the  cavity 
of  this  tumor  was  found  to  be  necrotic  ; but,  over  a con- 
siderable part  of  its  surface,  there  existed  a tough  mem- 
brane, which  probably  pushed  in  front  of  the  trocar, 
thus  explaining  whv  the  introduction  of  this  instru- 
ment was  ineffectual.  Notwithstanding  great  care  was 
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taken,  on  account  of  the  great  amount  of  manipulations 
necessary  in  removing  the  mass,  the  peritoneal  cavity 
was  extensively  soiled  with  the  tumor  contents. 

There  were  numerous  adhesions  between  the  intes- 
tines and  the  tumor,  but  these  were  separated  without 
much  difficulty.  The  left  ureter  for  two  and  one-half 
inches  of  its  length  was  imbedded  in  the  tumor  wall, 
and  its  dissection  was  most  difficult  and  tedious.  Both 
ovaries  were  hyperplastic,  being  about  four  times  the 
normal  size.  The  uterus  and  its  appendages  were  re- 
moved along  with  the  tumor  and  the  abdominal  cavity 
thoroughly  irrigated  with  saline  solution;  several  gal- 
lons being  used,  the  solution  passing  out  through  the 
vagina.  The  abdominal  opening  was  closed  with 
through  and  through  sutures  of  silk  worm  gut,  one 
suture  being  left  loose  at  the  lower  angle  of  the  wound 
for  drainage.  A large  wick  of  gauze  was  also  passed 
through  the  vagina  into  the  abdomen,  thus  insuring 
free  drainage. 

The  patient  left  the  table  in  fairly  good  condition; 
and  her  convalescence,  up  to  the  twelfth  day,  was  ideal. 
On  the  thirteenth  day  she  complained  of  pain  in  the 
right  side  just  below  the  last  rib;  a discharge  of  pus 
appearing  at  the  same  time  from  the  abdomen  through 
the  vagina. 


A— Ovary.  B— Tumor.  C— Uterus. 

There  was  no  distension  of  the  abdomen,  and  the 
temperature  rarely  went  above  normal,  being  more  often 
slightly  below.  The  pustular  discharge  from  the 
vagina  possessed  an  odor  strikingly  similar  to  the  dis- 
charge previous  to  the  operation.  On  account  of  the 
free  drainage  existing  and  absence  of  any  evidence  of  a 
localized  accumulation  of  pus,  it  was  not  thought  ad- 
visable to  re-open  the  abdomen.  The  patient’s  condi- 
tion continued  to  rapidly  grow  worse  until  the  thir- 
teenth day,  when  death  ended  the  scene.  On  further 
examination  of  the  tumor  after  its  removal,  it  was 
found  that  there  existed  a communication  between  the 
cavities  of  the  tumor  and  uterus.  This  opening  was 
about  a fourth  of  an  inch  in  diameter,  thus  explaining 
the  irregularity  of  this  discharge  from  the  uterus,  the 
pus  being  formed  altogether  within  the  cavity  of  the 
tumor. 


The  report  of  this  case  is  respectfully  submitted  with 
the  hope  that  criticisms  will  be  provoked  which  will  in 
the  future  prove  valuable  to  the  author  and  possibly  to 
others  engaged  in  the  same  line  of  work. 


SOME  MEDICO-LEGAL  ASPECTS  OF  IN- 
SANITY.* 

BY 

J.  T.  SEARCY,  M.  D., 

TUSCALOOSA.  ALA. 

Psychology  may  be  said  to  be  the  study  or  science  of  I 
normal  mentality;  psychiatry,  the  study  or  science  of  I 
abnormal  mentality.  Neurology  generally  means  the  I 
science  of  the  normal  and  abnormal  structures  and  B 
functions  of  the  whole  nervous  system,  and  includes  I 
psychology  and  psychiatry.  We  might,  with  propriety,  I 
introduce  the  word  neuriatry  ( neuro , nerve,  and  iatria, 
cure  or  treatment),  which  would  mean  the  study  or  i 
science  of  abnormal  structures  and  functions  of  the  I 
whole  nervous  system;  while  neurology  would  relate  to  B 
the  normal.  Neurology  would  include  psychology  ;l 
neuriatry  would  include  psychiatry.  Mentality  is  nor-  f 
mal  when  its  exhibitions  are  natural,  usual,  customary,  I 
and  expected.  It  is  abnormal  when  it  varies  from  the  I 
natural,  usual,  customary,  or  expected.  A phychosis  is  ; 
an  abnormal  exhibition  of  mentality,  of  any  grade. 

Mentality  is  the  function  of  the  cortical  brain — or  the  I 
high  brain.  It  is  the  most  important  of  all  studies.  I 
The  man  himself  is  highly  interested  in  it;  his  wel- 1 
fare,  safety,  and  degree  of  success  depend  upon  the  effi- 1 
ciency  of  his  mentality.  No  general  question  concerns 
the  public  more;  the  average  level  of  the  mentalities  of  J 
its  citizenship  determines  the  standing  of  the  commun- 
ity, the  race  and  the  nation.  There  is  an  instinctive  B 
sense  of  the  truth  of  this  assertion  in  us  all.  We  are  h 
not  only  concerned  about  the  excellence  or  inefficiency;  ! 
of  our  own  mentality,  recognizing  the  importance  of  it, 
but  we  are  concerned  about  the  mentalities  of  others.  I 
Nothing  is  more  instinctively  common  than  the  habit 
all  have  of  observing,  grading,  and  classing  the  abilities  ■ 
or  disabilities  of  others  in  this  particular.  We  are  con- 
tinually estimating  others,  and  pride  ourselves  on  being 
good  judges  of  character.  When  abnormalities  are  ob-  ; 
served,  they  at  once  become  matters  of  concern.  Not 
only  is  the  welfare  of  the  man  himself  impaired  by  his 
abnormality — his  psychosis — but,  often  the  peace,  wel- 
fare, happiness,  or  safety  of  others  are  affected  injuri- 
ously by  it.  The  State  reserves  to  itself  the  right  to 
call  a man  criminal  or  insane — a knave  or  a fool. 

A psychosis,  T have  stated,  is  a mental  abnormality 
of  any  grade.  When  a psychosis  reaches  such  a grade 
of  deficiency,  or  defectiveness,  as  to  bring  the  person 
within  the  jurisdiction  of  the  law,  it  is  called  insanity,* 
lunacy,  idiocy,  non  compos  mentis,  and  the  like.  I 
think  it  is  better  to  confine  these  terms  to  legal  grades 
of  psychoses.  A court  alone  is  authorized  to  declare  a 
person  “disqualified”  on  account  of  his  psychosis.  A 
court  alone  is  authorized  to  declare  a person  disquali- 
fied bv  a psychosis  to  such  a degree  that  he  will  not  be 
allowed  to  vote,  to  testify,  or  to  marry;  or,  to  say  that 
a psychosis  disqualifies  a man  to  such  a degree  as  to 
invalidate  his  will,  his  contract,  or  his  conveyance  of 
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property;  or,  to  say  that  one  is  so  disqualified  that  he 
ought  to  be  supported  charitably,  or  to  have  a guardian 
appointed  to  manage  his  property  for  him ; or  that  an- 
other is  so  disqualified  that  he  should  not  be  held  re- 
sponsible if  he  commit  a crime;  or  that  another  is  so 
disqualified  as  to  be  a menace  to  his  own  safety,  to 
property,  or  to  the  peace,  welfare,  or  safety  of  others, 
and  that  lie  should  on  that  account  be  sent  to  a hospital 
for  keeping  and  treatment. 

Short  of  the  legal  grades  of  psychoses,  however,  there 
are  milder  degrees  of  each  kind,  which  are  every  day 
matters  of  observation,  concern,  and  care  on  the  part  of 
medical  men.  Psychoses  range  from  a transient  dull- 
ness to  a profound  coma ; from  a slight  confusion  to  a 
chronic  dementia  ; from  a passing  delirium  to  a chronic 
mania;  from  slight  peculiarity  to  intolerable  paranoia; 
from  mild  depression  to  miserable  melancholia ; from 
nervous  temerity  to  distressing  phobia ; etc.,  etc.  A psy- 
chosis is  always  a symptom  of  abnormality,  often  call- 
ing for  attention,  yet  by  no  means  always  demanding 
legal  interferences — when  such  terms  as  lunacy,  idiocy, 
or  insanity  can  be  applied. 

To  insist  in  court,  as  lawyers  often  do,  that  a man’s 
mind  must  be  always  sound  or  unsound,  sane  or  insane, 
is  putting  the  question  in  an  entirely  impracticable  and 
unnatural  way.  The  question  to  be  determined  in 
court,  almost  always  is  the  grade  of  the  deficiency  or 
defectiveness — whether  sufficiently  grave  to  warrant 
legal  interference.  I do  not  remember  to  have  been 
called  to  give  expert  opinion  in  a case  in  which  1 did  not 
think  there  was  some  unsoundness  or  abnormality  ap- 
parent. The  very  fact  that  an  investigation  has  been 
called  is  almost  always  prima  facie  evidence  that  there 
is  some  mental  deficiency  or  defectiveness,  and  the 
question  is  to  determine  the  grade  of  it.  It  is  not  al- 
ways sufficiently  grave  to  disqualify  the  person  for  the 
purpose  for  which  the  inquisition  is  held — but  that  is 
the  question  to  be  determined. 

, The  object  of  an  inquisition,  to  determine  the  grade 
of  a man’s  psychosis,  generally  influences  the  verdict 
or  opinion  rendered.  For  instance : If  the  object  of 

the  investigation  is  to  determine  the  question  of  mental 
dependence  so  that  charitable  aid  shall  be  given  a party 
or  not;  or,  to  determine  whether  the  person  needs  a 
guardian  to  manage  his  property  for  him  or  not,  there 
is  a different  question  to  decide,  from  that  in  which  the 
object  of  the  investigation  is,  whether  the  party  shall 
be  absolved  from  the  penalty  of  the  law  if  he  has  com- 
mitted a crime,  or  shall  be  sent  to  the  hospital  because 
he  is  offensive,  troublesome,  or  dangerous. 

The  term  insanity  should  not  be  applied,  as  is  usually 
done,  to  all  cases  decided  upon  by  a court  to  be  suffi- 
ciently deficient  or  defective  to  require  legal  attention. 
I prefer  to  limit  the  word  insanity  to  those  cases  where 
the  party,  by  reason  of  his  mental  defectiveness,  is  a 
menace  to  the  peace,  welfare,  or  safety  of  others,  or 
dangerous  to  property,  or  to  himself.  I would  use  other 
terms  to  designate  simple  deficiency  or  mentality — 
such  as  lunacy,  non  compos  mentis , imbecility,  idiocy, 
etc.  The  trouble  is,  such  terms  are  used  indiscrimi- 
nately by  the  legal  and  the  medical  professions  to  de- 
scribe any  form  of  mental  abnormality.  These  terms, 
however,  are  not  scientific  and  not  suitable  for  medi- 
cine. We  should  review  our  technology.  Great  con- 
fusion arises  because  of  vague  views  in  the  popular 
mind  as  to  aberrant  mental  conditions,  which  will  not 
disappear  until  in  psychiatric  medicine  we  reach  more 
exact  definitions. 


Trouble  usually  arises  because  a court  alone  is  legally 
authorized  to  apply  these  extreme  terms.  The  attitude 
that  ought  to  be  assumed  by  any  medical  expert,  called 
to  give  an  opinion  in  any  instance,  is  that  he  is  simply 
called  upon  to  advise  the  court  how  it  should  grade  the 
case.  An  expert  is  any  person  called  to  give  an  opin- 
ion in  a case ; he  is  not  a witness  as  to  the  facts. 

A party  generally  comes  out  of  the  court  house,  after 
having  been  acquitted  of  committing  a crime,  claiming 
that  he  is  thereby  proven  to  be  morally  as  good  as  any- 
body else.  In  the  same  way,  a party  generally  comes 
away  from  a legal  inquisition,  instituted  to  investigate 
his  mental  abnormality,  if  he  is  not  declared  to  be  in- 
sane, claiming  to  be  mentally  “sound” ; and  is  morally 
supported  in  such  an  assertion  by  the  law;  while,  in  the 
large  majority  of  cases,  it  is  known  that  the  failure  on 
the  part  of  those  instigating  the  inquisition,  was  only 
occasioned  by  their  not  showing  to  the  court  the  suffi- 
cient gravity  of  his  mental  abnormality,  for  the  pur- 
pose for  which  the  inquisition  was  called.  The  attitude 
usually  assumed  in  mental  investigations  by  a court  is 
the  same  it  takes  in  criminal  cases,  of  assuming  that 
there  is  a distinct  line  of  demarkation;  and  in  the  same 
sense  that  it  declares  a party  guilty  or  not  guilty,  it 
should  declare  a party  mentally  unsound  or  sound; 
while,  in  the  large  majority  of  cases,  this  is  not  the 
case.  There  is  almost  always  some  unsoundness  or  ab- 
normality apparent.  Mental  unsoundness  ranges 
through  the  whole  line  of  degrees,  from  that  when  a 
court  ought  very  evidently  to  interfere,  to  that  when 
it  ought  not,  because  there  is  very  little  aberrancy  from 
the  normal.  Aberrancy  may  vary  much  at  different 
times  in  the  same  person.  There  is  no  line  of  demark- 
ation between  soundness  and  unsoundness.  Sometimes 
the  question  whether  the  abnormality  is  sufficiently 
great  for  the  court  to  interfere  is  very  difficult  to  de- 
cide; particularly  so,  if  all  the  facts  in  the  history  are 
hot  brought  out.  It  is  all  a matter  of  opinion  as  to  the 
grade  of  aberrancy.  The  aberrancy  is  generally  a fact, 
the  differences  of  opinion  are  about  the  grade  of  it.  The 
court’s  opinion  mav  differ  from  the  doctor’s,  or  not.  It, 
however,  is  the  one  that  holds.  The  doctor  recognizes 
all  grades  of  psychoses,  the  court  only  recognizes  ex- 
treme grades.  The  doctor  may  improperly  call  all 
grades  insanity;  the  court  calls  only  that  grade  insanity 
requiring  legal  interference.  In  the  matter  of  prog- 
nosis expert  opinion  is  most  often  sought.  A superin- 
tendent of  an  insane  hospital  has  this  question  brought 
home  to  him  every  day.  He  has  to  decide  whether  or 
not  his  patients  have  recovered  sufficiently  to  go  at  large 
again.  In  a few  cases  they  are  recovered  before  they 
reach  the  hospital;  in  the  large  majority,  they  never 
recover  sufficiently  to  leave  it.  Most  cases  who  are  al- 
lowed to  leave  the  hospital  should  onlv  go  “on  trial” ; 
and  be  discharged  from  the  books  as  “recovered”  only 
after  they  have  been  able  to  remain  at  home  six  months, 
or  some  sufficient  period.  In  most  of  the  “furloughed” 
patients,  the  insane  condition  returns. 

DISCUSSION. 

Dr.  M.  L.  Graves,  San  Antonio:  A clear  understanding  of 

what  constitutes  insanity  from  a legal  standpoint,  and  a 
clear  presentation  of  this  fact  before  the  courts  of  our  country, 
will  do  much  to  raise  the  expert  to  a position  of  dignity,  in- 
fluence, and  reliability  which  he  has  not  heretofore  had  in  our 
Texas  courts.  The  common  practice  is  to  summon  doctors  be- 
fore a jury,  pro  and  con,  and  have  the  matter  threshed  out 
and  fought  over  in  the  courts,  frequently  without  any  knowl- 
edge of  the  case  before  the  jury.  A better  plan  would  be  to 
arrive  at  a decision  as  to  the  mental  soundnes  or  unsoundness 
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of  the  ease  as  it  relates  to  the  laws  of  our  individual  States, 
and  then  go  upon  the  stand  and  testify  as  to  whether  or  not 
we  believe  the  man  to  be  of  sound  or  unsound  mind,  and  rest 
the  question  there.  A man  who  knows  nothing  about  insanity 
should  refuse  to  testify  as  an  expert  in  cases  of  insanity. 
We  should  clearly  distinguish  between  imbecility  and  idiocy 
and  the  various  forms  of  insanity  proper.  \\  e should  advo- 
cate establishing  an  institution  known  as  the  “Training  School 
for  Idiots  and  Imbeciles,”  and  a hospital  for  the  treatment  of 
those  whose  mental  deficiency  has  reached  such  a degree  that 
they  become  a menace.  A henever  a man  is  insane,  he  ought 
to  go  immediately  to  a public  or  private  institution  for  treat- 
ment, as  his  means  permit.  We  should  recognize  the  menace 
of  the  insane  to  the  public,  and  recommend  their  removal  to 
a hospital,  and  not  attempt  to  treat  them  at  home  without 
advising  relatives  of  the  danger. 


CONSERVATIVE  TREATMENT  OF  INJURIES 
OF  THE  HANDS  AND  FEET.* 

BY 

E.  V.  HARRIS,  M.  1)., 

NAVASOTA,  TEXAS. 

The  question  of  conservatism  is  an  all  important  one, 
one  which  at  times  presents  the  hardest  problems  that 
physicians  are  called  upon  to  solve.  It  forms  the  corner- 
stone of  all  high  class  work  whose  prime  object  is  an 
intelligent  attempt  at  the  preservation  of  structure  and 
function.  There  has  developed  a steadily  growing 
tendency  toward  this  accomplishment,  brought  about 
by  a wider  and  more  comprehensive  appreciation  of  the 
possibilities  of  antisepsis.  Modern  methods  render 
the  immediate  removal  of  doubtful  tissue  unnecessary, 
and  make  it  practicable  to  delay  sacrifice  indefinitely. 
Antisepsis  has  made  it  safe  and  easy  for  us  to  wait. 
The  axiom  “he  who  hesitates  is  lost’  is  inapplicable 
to  accidental  injuries.  Experience  has  thrown  out  more 
or  less  well-defined  limitations,  yet  there  remains  for 
conservatism  a wide  field  of  usefulness,  which  has 
oftener  resulted  in  the  preservation  of  serviceable  mem- 
bers. This  is  exceptionally  true  when  applied  to  the 
extremities.  In  the  absence  of  infection,  or  where  once 
established  its  ravages  can  be  controlled,  reparative 
energy  and  tolerance  of  injury  is  marvelous. 

These  wounds  occur  among  that  class  upon  whose 
manual  dexterity  depends  their  future  usefulness  and 
capacity  for  self-maintenance,  hence  the  importance  of 
conservatism  in  the  management  of  these  injuries.  It 
has  been  classed  as  minor  surgery,  but  the  contention 
is  just  that  it  is  minor  in  name  only,  and  is  infinitely 
more  important  than  the  classification  indicates.  Tt  is 
as  important  and  involves  as  much  responsibility  as  do 
those  of  more  apparent  severity.  Injuries  of  the  hand, 
insignificant  in  their  incipiencv,  are  frequently  at- 
tended with  serious  and.  in  one  case  observed  by  me, 
fatal  consequences. 

The  majority  of  wounds  treated  by  us  are  contused 
or  lacerated,  or  both.  Contusions  with  unbroken  in- 
tegument are  best  managed  as  follows:  Cleanse  the 

parts  thoroughly  with  soap  and  water,  followed  with 
sublimate  1 to  1000.  Be  efficient  in  efforts  to  secure 
sterilization,  since  there  mav  exist  breaks  in  the  epi- 
dermis that  will  escape  the  most  careful  examination. 
Cover  with  absorbent  gauze  and  use  a cold  evaporating 
lotion  frequently  applied.  Alcohol  is  an  ideal  evapo- 
rating fluid.  1 per  cent  of  carbolic  acid  combined 
with  10  per  cent  of  alcohol  in  water  will  be  found  to 
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answer  purposes  admirably.  It  will  contract  capillaries, 
be  mildly  antiseptic,  and  to  a certain  extent  act  as  a 
local  anesthetic.  If  abrasions  are  in  evidence,  cleanse 
them  and  cover  the  immediate  vicinity  thoroughly  with 
moist  sublimate  gauze  and  rubber  tissue,  continuing 
the  use  of  the  evaporating  lotion.  It  is  at  times  an 
advantage  to  apply  a gauze  roller  bandage  in  order  to 
exert  a limited  amount  of  pressure.  If  location  indi- 
cates immobility,  give  the  parts  absolute  rest,  using 
well-padded  splints.  Treated  in  this  way,  an  ordinary 
contusion  will  rapidly  resolve.  Should  it  persist,  how- 
ever, make  an  incision  or  multiple  punctures,  which 
will  relieve  the  congestion,  and  evacuate  the  coagulated 
or  transuded  blood.  Carry  the  incision  through  the 
skin  and  fascia  since  it  is  established  that,  in  the  loose 
connective  tissue,  the  small  blood-vessels  and  the  capil- 
laries manifest  the  least  power  of  resistance  and  suffer 
most  when  subjected  to  trauma.  The  extent  of  dis- 
organization in  railway  injuries  is  relatively  greater 
than  that  from  other  sources.  There  has  been  a de- 
ceptive force  at  play  in  the  production  of  this  class 
of  injuries  which  operates  as  a determining  factor  in 
the  contusion,  which,  if  we  do  not  consider,  leads  to 
erroneous  conclusions.  In  view  of  this,  we  should 
watch  for  such  sequelae  as  suppuration,  periostitis,  bone 
, necrosis,  gangrene.  Pain  and  redness  indicate  infec- 
tion, inflammation,  and  probable  pus  formation. 
Severer  pain,  deep-seated,  worse  at  night,  aching  in 
character,  suggests  periostitis.  It  is  inadvisable  to  wait 
for  cardinal  signs.  The  integument  is  thick,  and  hav- 
ing between  it  and  the  scat  of  trouble  a dense  fascia, 
discoloration  does  not  take  place  early.  The  tense 
fascia  prevents  much  swelling  and  fluctuation  never 
occurs  until  a decided  accumulation  exists.  Never  pro- 
crastinate in  such  cases.  Irreparable  damage  may  have 
already  been  done.  Make  a free  incision  and  provide 
for  drainage.  Dress  with  moist  sublimate  gauze,  cov- 
ering the  entire  part.  Change  the  dressing  frequently 
because  of  the  copious  discharge  of  pus  that  always 
accompanies  these  cases.  Practice  passive  motion  as 
soon  as  practicable. 

Lacerated  wounds  are  best  considered  in  two  classes: 
First,  those  in  which  the  degree  of  force  has  resulted 
only  in  loss  of  continuity  of  the  soft  parts;  second, 
those  in  which  the  violence  has  been  so  great  that  it 
leaves  the  extremities  mangled,  the  soft  structures  ex- 
tensively disorganized,  and  the  bones  fractured — the  so- 
called  crushing  injuries.  In  managing  the  first  class 
cover  the  immediate  wound  with  gauze  and  some  im- 
previous  material  to  protect  it  from  additional  infec- 
tion during  the  cleansing  process.  Cleanse  the  skin 
with  soap  and  water,  followed  by  sponging  with  gaso- 
line. Immerse  the  whole  in  a warm  antiseptic  solu- 
tion. But  what  is  of  more  importance,  irrigate  copiously 
with  a hot  mild  antiseptic  solution,  relying  more  upon 
the  mechanical  effect  of  the  hot  water  than  the  ger- 
micidal action  of  the  chemical.  Cut  away  the  contused 
edges,  provided  that  it  does  not  necessitate  removing 
tissue  needed  for  coaptation.  Control  hemorrhage  by 
torsion,  prefering  to  leave  no  foreign  material  in  the 
wound,  except,  of  course,  when  the  palmar  arch  has 
been  divided,  when  both  ends  should  be  ligated,  even 
though  it  becomes  necessary  to  enlarge  the  opening. 
Damage  to  tendons  should  be  looked  for  and  repaired, 
using  chromicised  cat  gut.  If  laceration  extends  into 
the  deep-seated  structures  of  the  palm  or  sole  obliterate 
dead  space  with  subcuticular  sutures.  With  the  fingers 
and  on  dorsal  surfaces  sutures  are  seldom  indicated  in 
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closing  lacerations.  Their  introduction  is  a further  act 
of  trauma,  while  the  tying  with  its  restrictive  influence 
exerted  on  an  already  feeble  local  circulation  can  but 
intensify  impaired  nutrition  and  increase  predisposi- 
tion to  tissue  necrosis.  Approximation  as  satisfactory 
and  much  safer  can  be  secured  by  means  of  adhesive 
plaster  strips  one-fourth  inch  wide  applied  at  intervals 
of  one-fourth  inch.  Better  drainage  is  secured  in  this 
way,  as  the  edges  are  more  elastic,  being  pushed  to- 
gether by  a vis  a tergo  rather  than  held  rigidly  as  with 
sutures.  Their  application  consumes  less  time  and  i.*. 
productive  of  less  pain  than  the  placing  of  sutures. 
The  plaster  may  be  secured  aseptic  or  readily  rendered 
so  by  storing  it  in  an  air-tight  container  in  the  presence 
of  formalin.  There  are  locations  that  render  the  ap- 
proximation with  plaster  mechanically  impracticable.  | 
Fortunately  this  is  in  the  palm,  where  the  skin  is  bet-  | 
ter  nourished,  and  less  intimately  in  contact  with  the  | 
hone.  Here  use  interrupted  catgut,  introducing  no  I 
more  than  is  absolutely  necessary,  remembering  to  never  [ 
draw  them  tight.  Apply  a dry  absorbent  dressing  lib- 
erally. Have  the  patient  report  in  twenty-four  hours 
for  examination  and  possibly  a redressing. 

In  the  second  class  of  cases,  the  so-called  crushed  in- 
juries, does  conservatism  find  its  most  extensive  field  of 
usefulness.  No  situation  in  surgery  requires  more  con- 
scientious deliberation  and  careful  thought  than  does 
this,  and  in  no  class  of  cases  is  immediate  and  intelli- 
gent attention  more  productive  of  good.  Before  the  . 
French  Congress  of  Surgery  it  was  recently  advocated 
that,  irrespective  of  the  extent  or  gravity  of  the  lesion,  | 
never  under  any  circumstances  to  do  an  immediate 
amputation.  To  envelop  the  parts  in  an  antiseptic 
dressing  and  wait  until  nature  should  effect  a separa- 
tion, the  living  from  the  dead.  While  we  can  but  con- 
sider this  ultra-conservatism,  the  pendulum  swung  to 
an  extreme,  yet  it  is  preferable  to  haste,  which  is  tanta- 
mount to  criminal  sacrifice.  We  feel  fully  justified  in 
the  crushing  injuries  to  embalm  and  wait  for  unmis- 
takable evidence  of  devitalization.  Signs  that  point  to 
its  complete  loss,  aside  from  gross  appearance,  anat- 
omical location  considered,  are  continued  coldness  after  | 
normal  systemic  circulation  has  become  established  and 
a loss  of  sensation.  In  these  wounds  we  should  be 
especially  energetic  in  our  efforts  at  cleanliness,  ener- 
getic at  times  to  the  point  of  using  a general  anesthetic. 
We  can  always  reckon  our  success  in  each  case  in  direct 
ratio  to  the  degree  of  patience  and  thoroughness  along 
this  line.  In  removing  hopelessly  damaged  tissue  re- 
member that  in  many  instances  time  alone  will  en- 
able us  to  determine  with  exactness.  It  is  a constant 
source  of  astonishment  and  gratification  to  observe 
what  nature,  aided  and  abetted  by  rational  methods, 
will  do  with  a crushed  and  mangled  extremity. 

Dr.  Wyeth’s  first  law  should  become  our  golden  text, 
“to  remove  no  more  of  a member  than  is  absolutely 
necessary  for  the  safety  of  the  patient.”  Every  in- 
finitesimal part  of  a hand  that  possibly  can  he  should 
be  saved.  Often  an  apparently  useless  part  may  become 
a useful  member. 

The  presence  of  disintegrating  tissue  and  its  out- 
pourings of  fluid  makes:  a provision  for  drainage  a 
primal  necessity.  Wounds  requiring  most  thorough 
drainage  are  those  of  the  deeper  structures,  whose 
forces  of  resistance  are  least.  The  exudate  incidental 
to  repair  is  usually  in  excess  of  that  required,  and  if 
retained  interferes  with  the  healing  process.  Catgut  or 


plain  absorbent  gauze  will  usually  he  all  that  is  needed, 
the  discharge  as  a rule  being  blood  and  serum.  The 
catgut  is  especially  desirable  in  that  it  is  least  irritat- 
ing and  is  absolute.  . The  rubber  tube  becomes  indis- 
pensable in  sloughing  wounds,  those  with  deep-seated 
pockets,  and  in  the  presence  of  pus.  While  primary 
union  is  to  he  desired  in  all  cases,  the  immediate  and 
complete  closure  of  these  wounds  is  seldom  advisable. 
Because  of  the  contusion  with  accompanying  disorgani- 
zation, it  is  scarcely  reasonable  to  expect  union  bv  first 
intent.  The  rational  method,  where  we  do  feel  justified 
in  converting  it  into  approximately  an  incised  wound, 
which  is  extremely  seldom,  is  to  treat  as  an  open  one, 
waiting  until  we  can  determine  the  amount  of  destruc- 
tion and  the  consequences  of  infection.  For  an  initial 
dressing,  we  should  use  a moist  sublimate,  1 to  5000. 
gauze,  covered  by  oil  silk  or  some  impervious  material. 
Being  hygroscopic  in  character,  it  promotes  the  absorp- 
toin  of  Wound  secretion,  removing  it  in  a steady  stream 
from  the  injured  surfaces,  thereby  preventing  its  ac- 
cumulation in  the  wound  itself.  Applied  to  a recent 
wound  it  stimulates  local  capillary  circulation,  inducing 
a vigorous  blood  transudation,  mechanically  relieving 
the  wound  of  infection.  As  a rule,  wounds  after  twen- 
ty-four hours  with  such  a dressing  present  no  swollen 
or  everted  edges,  no  redness,  no  localized  elevation  of 
temperature  and  no  pain.  Continue  the  moist  dressing 
until  it  is  possible  to  determine  what  must  be  sacrificed 
and  what  may  be  saved.  Moist  dressings  are  of  especial 
advantage  where  frequent  changes  are  needed.  They 
do  not  become  adherent  as  do  the  drv,  which  with  their 
drying  secretion  cause  retention.  The  removal  of  an 
adherent  dressing  interferes  with  granulation.  Having 
delayed  until  we  can  be  sure  of  the  vitality  of  the  re- 
maining parts,  we  can  approximate  with  a greater  con- 
fidence of  benefit.  Our  wound  having  become  compara- 
tively a dry  one  we  may  advantageously  resort  to  the 
plaster  strips.  Employ  splints  when  deemed  expedient, 
as  immobility  is  contributory  to  rapid  union,  even 
though  only  soft  structures  have  been  damaged. 

Incised  wounds  are  most  benign,  primary  union  be- 
ing expected.  They  are  mentioned  only  to  complete 
classification. 

Punctured  wounds,  in  my  experience,  have  been  fol- 
lowed by  more  disagreeable  results  proportionately  than 
any  other  class.  Infection  is  almost  inevitable.  The 
natural  resiliency  of  the  skin  closes  the  point  of  en- 
trance, thereby  retaining  the  secretions  and  products 
of  infection.  Having  cleansed  the  point  of  entrance, 
it  should  be  enlarged  and,  if  practicable,  the  incision 
carried  to  the  end  of  the  puncture.  Remove  foreign 
material  and  encourage  free  bleeding  for  its  depurative 
effect.  Emphasize  the  importance  of  the  wound  and 
endeavor  to  impress  a proportionate  idea  of  the  gravity 
of  the  condition.  If  seen  after  inflammation  with  ac- 
companying cellulitis  and  lymphangitis  has  actually  be- 
gun, open  and  swab  with  pure  carbolic  acid  followed  by 
alcohol.  Cover  all  including  area  of  cellulitis  with  a 
moist  sublimate  dressing. 

Two  similar  cases  have  come  under  my  observation 
recently,  the  second  I present  to  you  today.  This  man. 
six  days  before  coming  in,  received  a punctured  wound 
from  a piece  of  wire  that  had  been  L ing  on  the  ground. 
The  point  of  entrance  was  between  the  fourth  and 
fifth  metacarpal  bone,  near  the  phalangeal  articulation. 
Failing  to  appreciate  the  significance  of  the  condition, 
nothing  had  been  done  except  to  poultice.  The  hand. 
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forearm,  and  arm  were  boggy,  odematous  and  swollen 
to  three  times  the  normal  size.  There  was  a dispro- 
portionately slight  constitutional  disturbance.  While 
intense  pain  throughout  the  entire  arm  was  complained 
of,  there  was  a suspicious  absence  of  pain  while  open- 
ing and  introducing  tubes.  The  point  of  entrance 
showed  necrotic  changes.  With  cocaine,  multiple  in- 
cisions were  made,  three  in  the  hand  and  extending  up 
the  forearm,  the  last  one  over  the  olecranon.  The  photo- 
graph shows  conditions  at  the  time  of  the  first  dressing 
and  six  days  after  the  accident.  At  the  third  dressing 


an  additional  opening  was  made  at  the  middle  of  the 
arm.  All  of  the  openings  discharged  pus  freely.  Moist 
sublimate  dressings  were  used  for  five  days,  since  which 
time  it  has  been  dressed  with’  plain  sterile  gauze.  The 
changes  that  have  taken  place  since  first  seen  are  a 
possible  diminution  in  the  size  of  the  arm,  a slightly 
higher  temperature,  a more  disagreeable  odor  to  the 
discharges,  which  in  the  last  twenty-four  hours  have 
become  sanious.  The  prognosis  is  held  in  abeyance. 

DISCUSSION. 

Dr.  R.  \Y.  Knox,  Houston:  The  utmost  conservatism 

should  bo  practiced  in  serious  injuries  to  the  hands  and  feet, 
especially  the  latter.  Results  are  often  far  above  our  expec- 
tations in  injuries  to  the  bands  and  fingers.  If  a finger 
should  be  left  permanently  deformed  and  in  a position  to  in- 
terfere with  the  proper  use  of  the  hand,  a secondary  opera- 
tion can  be  performd.  In  crushing  injuries  to  the  feet,  when 
there  is  the  least  hope  of  saving  tissue,  it  should  be  done.  A 
typical  amputation  can  not  often  be  secured,  and  should  not 
be  attempted.  We  have  many  cases  where  a wheel  passes 
over  a foot,  possibly  denuding  it  of  its  integuments  on  both 
dorsal  and  plantar  surfaces  without  crushing  the  arch.  The 
foot  being  wedge-shaped  the  weight  slides  from  the  instep, 
and  its  full  force  is  expended  on  the  metatarsal  bones.  My 
plan  is  not  to  make  an  amputation  back  of  the  injured  parts 
or  even  to  attempt  to  cover  the  denuded  stump,  but  simply 
to  trim  away  the  hopelessly  lacerated  parts  and  exposed  bones, 
leaving  the  natural  reparative  processes  to  accomplish  the 
best  result  possible.  We  of  course  assist  nature  by  the  use 
of  hot  moist  applications.  A nurse  should  be  in  constant  at- 
tendance and  the  dressings  repeatedly  changed.  By  adopting 
this  plan  the  necrosed  portions  are  thrown  off  rapidly,  granu- 
lation is  hastened  and  systemic  infection  impossible.  When 
the  necrotic  areas  have  all  been  thrown  off  and  granulation 
begun,  l cover  the  wound  with  a boro-glycerine  solution.  This 
prevents  excessive  granulation  and  hastens  the  healing.  Even 
after  skin  grafts  have  taken,  I find  this  solution  does  not  in- 
terfere with  their  growth.  This  process  is  a tedious  one  and 
somewhat  painful,  but  we  are  fully  repaid  in  the  amount  of 
foot  that  has  been  saved.  Time  will  harden  both  the  dorsal 
and  plantar  surfaces  and  locomotion  become  possible  without 
artificial  aids. 


Dr.  Walter  Shropshire,  Yoakum:  In  immense  contusion 

and  devitalization  of  tissue,  we  must  take  into  consideration 
that  condition  in  our  treatment. 

We  must  use  antiseptics,  of  course;  such  as  bichloride,  and 
it  is  right  we  should  until  the  tissues  are  sterilized,  but  we 
usually  stop  there  and  leave  a great  deal  of  the  bichloride  I 
still  on  the  already  devitalized  tissue  to  further  devitalize  it, 
which  is  wrong.  In  such  cases,  when  it  is  a question  of  the  1 
necessary  vitality  of  the  tissues  to  live,  the  amount  of  cor- 
rosive sublimate  left  on  them  may  prove  the  “straw  which 
breaks  the  camel  s back,”  and  cause  their  death.  Therefore, 
we  should  wash  oil  the  antiseptic  after  we  have  thoroughly 
sterilized  the  tissues  to  prevent  such  a result.  We  had  best  I 
do  so  with  a sterile  normal  salt  solution,  for  that  instead  of 
devitalizing  the  tissues  is  a cell  stimulant,  as  proven  bv  Prof. 

J.  Loeb’s  experiments  in  fertilizing  the  eggs  of  the  sea  urchins,  I 
and  by  our  frequent  practice  of  preserving  portions  of  tissues,  I 
as  grafts  of  skin  in  it  for  several  hours.  We  should  use  this  I 
little  bit  of  knowledge  in  our  treatment  of  violently  con- 
tused tissues  when  their  preservation  is  important. 

Dr.  C.  A.  Smith,  Texarkana:  In  those  wounds  which  we  I 

usually  get  in  railroad  accidents,  between  drawheads  and  under  I 
car  wheels,  we  should  be  careful  to  save  every  particle  that  ! 
can  be  saved.  We  have  been  taught  this  from  the  time  when 
we  first  began  tin*  study  of  medicine,.  But  we  should  not  take  1 
too  many  chances,  (let  far  enough  beyond  the  area  of  crushed  I 
tissue  to  get  a good  stump,  and  one  that  will  heal  as  soon  as  I 
possible.  It  is  almost  impossible  to  get  a crushed  wound 
with  much  injury  to  the  soft  tissues  at  the  first  dressing  ab- 
solutely clean.  Dr.  Shropshire’s  point  is  a nice  one.  We  I 

make  a mistake  to  use  strong  substances  and  leave  something  I 

in  the  wound  that  produces  necrosis  of  the  tissue.  Injury 
and  devitalization  of  the  parts  are  frequently  far  beyond 
where  they  appear  to  be  in  crushing  wounds  made  by  heavy  I 
machinery.  Our  inspection  of  the  parts  should  be  very  care-  I 
ful  when  we  come  to  select  the  point  of  amputation — not  too  I 
much  nor  too  little,  but  just  enough.  I amputated  the  foot  of  I 
a little  fellow'  that  had  been  run  over  by  the  cars,  the  wheel  I 

passing  over  his  foot.  I went  far  back  to  where  1 thought  ! 

1 had  healthy  tissue,  and  put  it  up  in  the  ordinary  antiseptic  I 
dressing.  On  the  second  day  I found  what  1 had  not  seen  j 
before,  gangrene  of  the  flap,  because  I had  not  used  sound 
tissue.  V\  liilc  wre  are  conservative,  we  should  be  conservative  I 
in  both  directions — there  are  tw'o  sides  to  wisdom — and  not  j 
subject  our  patients  to  re-amputation  following  crushing  in- 
juries, when  it  could  be  avoided. 

Dr.  C.  E.  Cantrell,  Greenville:  It  is  with  some  embarrass-  I 

ment  that  1 discuss  this  paper  on  account  of  the  presence  of 
the  gentleman  who  started  me  in  medicine.  One  of  the  finest  | 
remembrances  that  1 have  in  surgery  is  that  I saved  a leg  of 
his  cousin  some  fifteen  years  ago,  who  had  received  a gunshot  I 
wound  that  severed  the  artery.  We  waited  several  days,  keep- 
ing the  hemorrhage  controlled.  Finally  the  femeral  artery 
was  ligated,  and  he  has  a good  leg  today.  That  man  would 
have  lost  his  leg,  if  I had  followed  the  advice  of  his  kinsmen, 
who  wished  to  save  his  life  more  than  he  wished  to  save  his  i 
leg.  We  must  do  all  we  can  to  save  the  extremities. 

Dr.  Arthur  E.  Spohn,  Corpus  Christi:  In  these  railroad 

injuries,  we  often  have  extensive  lesions  of  the  skin.  The 
skin  is  an  elastic  envelope  covering  the  body,  and  when  this  j 
is  destroyed  the  pressure  necessary  to  keep  the  normal  condi-  ] 
tion  of  parts  beneath  is  interefered  with.  Our  pressure  or 
bandage  should  as  near  conform  with  the  natural  pressure  as  I 
possible.  When  the  skin  is  destroyed,  we  sometimes  have  J 
very  painful  spots  that  stick  to  the  bandages  and  give  us  any  ; 
amount  of  trouble.  Sometimes  it  is  necessary  to  do  a great  I 
deal  of  skin  grafting.  In  covering  these  lesions  where  band-  j 
ages  are  liable  to  stick,  go  and  get  some  discarded  kodak 
films.  Remove  the  sensitive  layers.  Lay  them  on  cardboard, 
and  puncture  them  ful  1 of  holes  with  a darning  needle  or  a 
lady’s  hat  pin.  You  will  find  one  side  perfectly  smooth,  the  j 
other  rough.  After  disinfecting  the  films,  lay  the  smooth  1 
side  over  the  wound,  and  you  will  have  a covering  trans- 
parent through  which  you  can  see  what  is  going  on  beneath. 
When  the  granulations  come  to  a proper  stage  for  skin  graft- 
ing, it  is  a very  good  thing  to  use  a mild  solution  of  sul- 
phate of  copper*  then  peroxide  of  hydrogen,  which  removes  j 
anything  covering  the  little  capillary  ioops.  Now,  apply  your 
grafts.  You  can  use  small  or  large  pieces,  and  cover  with  the  I 
gelatine  films.  In  three  or  four  days  you  will  find  that  as  j 
many  grafts  have  taken  as  you  put  there.  You  can  remove 
your  dressing  and  see  the  part,  but  it  is  seldom  necessary  to 
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remove  the  dressing  for  the  reason  that  the  gauze  covering 
the  openings  will  absorb  fluids  which  might  disturb  your 
grafts.  I have  put  on  grafts  and  have  been  able  to  be  sure 
that  every  graft  had  grown. 

Dr.  S.  C.  Red,  Houston:  There  is  one  point  in  connection 

with  the  paper  to  which  I want  to  offer  a mild  protest,' “that 
all  the  tissues  in  an  extremity  should  be  preserved.’’  1 want 
to  protest  to  this  extent,  that  that  depends.  A great  many 
of  these  contused  wounds  of  the  extremities  involve  so  much 
of  the  structure,  particularly  of  the  joint,  that  when  the 
finger  or  the  toe  gets  well,  it  is  a member  that  is  actually 
useless  and  not  only  useless,  but  a menace  to  the  man  to 
make  a living.  For  instance,  take  a brakeman  whose  usual 
business  it  is  to  climb  box  cars.  Say  he  has  injured  the 
palm  of  his  hand,  and  may  also  have  injured  the  phalangeal 
joint  of  any  of  his  fingers  so  much  that  you  know  when  it  is 
well  it  will  be  stiff,  doubled  up  in  such  a way  as  to  give  him 
an  insecure  hold.  He  may  get  a fall,  and  be  injured,  result- 
ing in  a suit,  a loss  of  life,  or  what  not.  That  man  would 
have  been  a long  way  better  off,  if  that  finger  had  been  re- 
moved. This  principle  may  be  applied  in  a great  many  cases. 

As  to  the  treatment  of  these  extremities,  the  best  thing  to 
do  is  to  treat  them  with  a hot  application,  and  always  re- 
member to  let  the  member  be  dependent.  Keep  this  up  until 
you  are  sure  that  sepsis  has  been  removed.  I think  that  the 
mild  antiseptics  we  apply  continuously  do  little  good.  Simply 
apply  hot  applications  as  hot  as  the  patient  can  bear,  and 
continue  to  apply  until  you  know  how  much  tissue  is  in- 
jured. 


CONSIDERATIONS  SEEKING  A HIGHER 
STANDARD  OF  NERVOUS  AND 
MENTAL  HEALTH.* 

BY 

G.  H.  MOODY,  M.  D„ 

SAN  ANTONIO.  TEXAS. 

The  specialty  of  nervous  and  mental  diseases  is  in- 
separable from  that  of  general  medicine.  The  symp- 
toms of  these  diseases  or  defects  are  often  disclosed 
through  manifestations  of  general  diseased  conditions 
which  are  amenable  to  correction  only  by  a correct  in- 
terpretation of  their  meaning  and  origin,  and  vice  versa. 
It  sometimes  happens  that  a local  excitation  may  create 
profound  nervous  or  mental  disturbance,  and  especially 
when  acting  upon  a subject  of  unstable . nervous  organ- 
ization. Every  function  of  the  body  and  every  thought 
and  act  and  effort  of  the  individual  is  dependent  upon 
the  quantity,  quality,  and  integrity  of  the  trophic  nerv- 
ous centers  and  the  cerebral  gray  matter. 

If  we  could  so  live  that  all  contributing  causes  to 
nervous  disease  and  debility  could  be  removed,  disease 
of  any  kind  would  finally  become  almost  obsolete,  ex- 
cept that  incurred  by  accident.  With  healthy,  vigorous 
trophic  nervous  centers  the  normal  vitality  would  be 
such  as  to  dispel  and  make  unknown  to  us  disease 
agencies  which  are  now  much  dreaded.  It  has  been 
wisely  said  that  heredity  and  strain  are  the  ultimate 
and  sole  causes  of  insanity,  and  the  same  is  true  of 
most  nervous  diseases  as  well.  The  fact  that  these  dis- 
eases are  on  the  increase  is  universally  established,  as 
well  as  is  the  fact  that  such  increase  is  a result  of  our 
modern  civilization.  For  centuries  the  one  great  effort 
of  progressive  mankind  has  been  toward  the  advance- 
ment of  civilization  with  the  object  of  upbuilding 
humanity  and  promoting  happiness  and  prosperity.  If, 
through  excessive  and  misapplied  efforts  for  good,  we 
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are  making  overdrafts  upon  the  residual  nerve  force  and 
sapping  the  vitality  of  the  race,  we  are  defeating  our 
object,  in  that  we  are  destroying  those  attributes  of 
health  and  vigor  which  beget  normal  social  and  moral 
feelings  and  conduct,  and  substitute  therefor  too  highly 
organized  nervous  systems  and  overgrown  brains  in 
physical  weaklings  which  will  finally  result  in  degener- 
acy, disease,  decay,  and  death.  We  believe  that  further 
advanced  civilization  is  desirable,  and  that  it  must  and 
will  be  had,  but  baneful  features  should  be  constantly 
pointed  out  and  corrected  and  the  unfortunate  results 
already  acquired  wisely  eradicated. 

It  would  be  hardly  possible  to  enumerate  the  num- 
ber and  kind  of  means  and  necessities  for  constant  over- 
drawing upon  the  reserve  nerve  force  and  physical  en- 
durance in  the  attempt  to  keep  pace  with  the  world's 
present  trend  of  civilization.  We  are  all  more  or  less 
familiar  with  the  present  high-tension  methods  of  liv- 
ing which  enforce  constant  strain,  worry,  anxiety  and 
apprehension,  all  leading  to  debility,  irritability,  in- 
somnia, and  instability.  These  favor  the  various  ex- 
cesses of  intemperance  and  immorality,  finally  result- 
ing in  various  neuroses  and  psychoses,  the  most  frequent 
of  which  being  those  of  exhaustion  and  intoxication. 
Few  sufferers  are  now  seen,  either  of  nervous  or  mental 
disease,  whatsoever  its  character  may  be,  who  do  not 
present  an  element  of  exhaustion.  Many  an  individual 
there  is  who  is  suffering  from  an  uncontrollable  drug 
habit  by  reason  of  an  instability  of  overwork,  exhaus- 
tion and  depression,  which  made  greater  demands  for 
artificial  stimulation  than  even  a healthy  resistive  power 
could  withstand. 

At  this  point  of  exhaustion  we  have  an  acquired 
neuropathic  state,  which  through  transmission  becomes 
congenital  and  irreparable,  except  slightly  through  long- 
continued  development  under  the  strictest  regulations, 
and  slightly  through  attenuation.  In  order  to  effect 
corrections,  present  ideals  and  ambitions  in  the  public 
mind  must  he  changed.  The  present  mad  rush  and 
struggle  for  financial,  social,  and  political  supremacy  is 
too  great.  Until  it  is  checked,  the  increasing  tendency 
to  ill  health  and  degeneracy  can  not  be  controlled.  We 
must  learn  that  the  results  of  these  struggles  are  not 
worth  the  price;  and,  that  even  if  they  were,  whether  a 
given  individual  can  attain  them  depends  upon  his  in- 
nate capacity.  We  must  learn  to  circumscribe  our  ambi- 
tions and  keep  them  within  the  bounds  of  our  indiv: 
capacities.  If  one  individual  has  limited  capacity  or 
opportunity  in  a certain  direction,  why  exhaust  all  nerve 
force  to  reach  what  comes  naturally  to  his  neighbor  of 
different  capacity  and  circumstances  ? He  would  best 
sacrifice  this  ambition  and  bid  his  neighbor  God  speed, 
he  preferring  rather  to  do  his  greatest  duty  to  himself, 
his  country  and  his  race  by  preserving  his  vitality  and 
maintaining  his  potentiality  for  good  in  coming  genera- 
tions. Depressed  health  and  neuropathic  conditions  are 
the  basis,  not  only  of  insanity  and  disease,  but  of  im- 
morality, degeneracy  and  crime,  in  which  conditions  the 
individual  is  out  of  harmony  with  nature  and  with  those 
around  him.  They  become  by-products  of  an  evolution 
in  development  with  which  thev  could  not  keep  pace, 
and  finally  become  disabled  and  dependent.  Then  the 
attainment  and  perpetuation  of  increased  nervous  and 
mental  health,  which  implies  good  physical  health,  is 
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our  first  duty  and  highest  possession.  To  this  end  prop- 
erly directed  education  is  of  first  importance. 

Let  this  education  begin  with  all  classes,  but  more 
definitely  with  the  school  children,  and  their  instructors 
Let  every  State  normal  or  school  for  training  teachers 
be  provided  with  a chair  of  medicine  to  be  filled  by  a 
competent  physician.  Let  this  physician  be  as  distinct 
a part  of  the  faculty  as  any  other  member,  and  let  his 
course  of  instructions  be  as  distinctly  and  definitely 
mapped  out  as  is  that  of  any  other,  beginning  first  by 
teaching  a thorough  general  knowledge  of  Nature’s  laws 
effecting  health  and  disease,  and  familiarizing  them 
with  the  more  frequent  and  important  weaknesses  and 
defects,  both  congenital  and  acquired,  the  signs  and 
symptoms  of  these  defects  and  how  to  suspect  and  de- 
tect them  in  children  by  observation.  Let  him  teach 
how  to  take  the  family  and  personal  history  and  its  im- 
portance as  affecting  the  child ; how  to  detect  or  antici- 
pate weak  points  and  potentialities.  This  knowledge 
will  enable  the  teacher  to  determine  each  child’s  capacity 
for  work  and  endurance,  each  one’s  tendency  to  over- 
work or  otherwise,  and  whether  to  deter  or  push  on- 
ward the  child.  Teach  them  the  signs  of  overwork  and 
failing  health,  and  the  importance  of  avoiding  them. 
Impart  to  them  a knowledge  of  the  disease,  and  mis- 
fortunes that  humanity,  and  more  especially  the  young, 
are  prone  to  fall  heir  to,  through  lack  of  matured  judg- 
ment, experience,  and  discretion.  Teach  them  the  im- 
portance of  heredity,  intemperance  and  immorality  in 
the  causation  of  disease.  Provide  for  one  good  physician 
as  a member  of  each  school  board  in  the  State,  who  may 
familiarize  himself  with  this  part  of  State  normal  in- 
struction, and  through  this  member  let  the  board  re- 
quire each  teacher  to  apply  the  above  knowledge  to  each 
pupil  daily,  classifying  the  children  according  to  the 
capacity  of  each,  and  regulating  the  hours  of  work  and 
play,  exercise  and  rest,  for  all  individually  and  col- 
lectively, and  require  the  curriculum  in  each  school  to 
incorporate  all  the  above  knowledge  previously  gained 
by  the  teachers  in  normal  work.  All  this  instruction  to 
(he  children  would  serve  as  training  the  mind 
to  think,  which  seems  to  meet  the  popular  idea 
of  education,  and  at  the  same  time  would  prepare  them 
to  live  properly.  Require  the  teacher  to  inquire  at  reg- 
ular intervals  into  the  sleep,  appetite,  exercise  and  gen- 
eral health  of  each  pupil,  and  preserve  a written  report 
of  the  same  for  school  record  as  well  as  for  immediate 
reference.  By  these  means  the  childrens’  physique  and 
nervous  force  could  be  preserved  as  in  no  other  way 
and  their  kinetic  and  potential  endowments  elevated. 

More  correct  living  would  then  become  universally  es- 
tablished, because  of  a knowledge  of  how  and  why  it 
should  be  and  because  the  general  improved  condition 
of  health  makes  normal  living  easier.  Equipped  with 
tl'.is  nature  of  information,  our  law-makers  would  at 
(.nee  see  proper  to  take  legal  steps  to  deter  the  reckless 
and  careless  in  their  tendency  to  perpetuate  those  in- 
fluences and  temptations  which  lead  to  contamination 
of  the  minds  and  physical  and  nervous  stamina  of  the 
young,  as  well  as  to  confine  perpetually  those  defectives 
whose  depravities  constitute  a menace  to  public  safety, 
and  prove  dangerous  of  transmission.  They  would  also 
see  the  importance  of  protecting  the  public  health 
against  incompetent  and  advertising  doctors  and 
against  deleterious  drugs,  both  of  which  are  now  con- 


stantly doing  so  much  damage  by  ingratiating  them- 
selves through  all  kinds  of  deception  and  fraud  into  the 
good  graces  of  a nonsuspecting  public. 

When  all  this  is  accomplished,  there  will  he  fewer 
diseases  for  the  physician,  and  much  less  demand  for 
the  nervous  and  mental  specialist.  In  the  meantime 
much  may  be  accomplished  by  the  early  and  proper  man- 
agement and  scientific  treatment  of  the  acute  psychoses. 
I can  not  too  strongly  urge  the  vital  importance  of  plac- 
ing them  early  in  such  surroundings  as  are  most  favor- 
able for  the  prompt,  definite  and  wise  application  of 
such  therapeutics  as  give  hope  of  their  immediate  and 
permanent  recovery.  Rest  and  nutrition  are  of  first  im- 
portance. To  attempt  to  induce  rest  by  means  of  seda- 
tives is  most  detrimental,  as  they  only  add  to  the  de- 
pression and  in  many  ways  lengthen  and  aggravate  the 
condition.  And  in  most  all  cases  where  home  treatment 
is  decided  upon  as  an  experiment,  a compromise  in  the 
sufficiency  of  nutrition  will  be  had  by  reason  of  indul- 
gencies,  procrastination,  inconveniences  and  inexper- 
ienced nursing.  Isolation  and  quietude  away  from 
friends  and  relatives  and  in  an  atmosphere  of  kindness, 
firmness  and  calm,  experienced  judgment  work  wonders 
in  these  cases.  Here  they  easily  consent  to  such  physio- 
logic therapeutics  as  hydrotheraphv,  massage,  etc.,  which 
assist  so  much  in  allaying  restlessness  and  irritability. 
They  soon  take  nourishment  and  medicine  willingly. 
An  early  and  complete  recovery  minimizes  the  chances 
for  permanent  injury  to  the  brain  and  nervous  struct- 
ures, and  places  them  most  favorably  for  future  useful- 
ness, happiness  and  health. 

DISCUSSION. 

Dr.  J.  S.  Lankford.  San  Antonio:  Dr.  Moody  has  struck 

the  keynote  when  lie  says  the  school  room  is  the  place 
to  begin  your  work  when  you  want  to  prevent  neurasthenia 
and  epilepsy.  The  earlier  you  begin  the  better.  I have  been 
intimately  associated  with  school  work  for  a number  of  years, 
and  have  given  a great  deal  of  thought  to  the  problems  and 
possibilities  of  child  life.  I am  thoroughly  convinced  that  if 
we  would  have  the  next  generation  healthy  we  must  com- 
mence with  the  school  children  of  today.  The  mind  of  the 
young  child  is  easily  impressed.  Early  impressions  are  per- 
manent. Wonderful  work  is  possible  in  our  schools,  not  only 
in  protecting  the  health  of  our  children  and  promoting  their 
development,  but  in  teaching  them  preventive  medicine  and 
using  them  as  active  and  energetic  sanitarians. 

Dr.  M.  L.  Graves,  San  Antonio:  Dr.  Moody  has  certainly 

struck,  as  Dr.  Lankford  says,  the  keynote.  Our  most  worthy 
Secretary  has  been  too  modest  in  telling  of  the  good  work  be- 
ing done  under  his  supervision  in  San  Antonio.  I am  pleased 
to  say  for  him  that  perhaps  there  is  no  city  in  the  Southern 
States  that  is  more  prolific  in  that  character  of  work  done 
among  the  school  children.  This  good  work  has  been  inaugu- 
rated by  Dr.  Lankford.  He  was  elected  a member  of  the 
School  Board  in  San  Antonio,  and  immediately  set  to  work. 
During  the  time  of  the  yellow  fever  in  San  Antonio,  he  in- 
augurated a crusade  against  the  mosquito  by  forming  brigades 
among  the  school  children,  who  were  to  seek  out  their  breed- 
ing places  and  sprinkle  “oil  on  the  troubled  waters.”  And  it 
must  be  said  that  no  more  efficient  army  could  be  had  than 
school  children. 

Dr.  A.  E.  Macdonald,  New  York  City:  I am  not  particu- 

larly instructed  in  the  subject  to  which  Dr.  Graves  alludes, 
But  from  what  I have  heard  here,  and  gathered  from  different 
sources  while  in  San  Antonio,  I shall  make  it  my  business, 
upon  my  return  to  New  York,  to  call  the  attention  to  those 
interested  to  the  methods  instituted  in  San  Antonio  by  Dr. 
Lankford  with  such  conspicuous  success.  I have  no  intention 
to  protract  your  meeting,  but,  since  I am  upon  my  feet.  T 
would  like  to  make  clear  my  appreciation  of  just  one  point, 
and  that  is  this:  The  general  trend  of  all  the  papers  today 

tends  towards  interesting  and  bringing  into  association  with 
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the  hospital  superintendents,  physicians  engaged  in  general, 
or  family  practice.  I take  it  as  a happy  coincidence  that 
such  should  be  the  general  character  of  Dr.  Moody’s  and  the 
other  papers  of  today.  And  last  week  at  the  meeting  of  the 
American  Medico-Psychological  Association  at  San  Antonio, 
the  papers  which  attracted  the  most  attention  were  of  the 
same  general  note.  One  paper  by  Dr.  Rowe,  of  New  York, 
particularly  attracted  more  attention  perhaps  than  any  other, 
and  that  had  for  its  subject,  “The  Duty  of  the  General  Prac- 
titioner Towards  the  Insane,  and  Those  Who  Are  in  Condi- 
tion to  Become  Insane,”  and  that  general  note  lias  run 
through  all  the  papers  today. 

We,  as  hospital  superintendents,  are  sometimes  blamed  for 
not  doing  more  for  our  patients.  But  there  is  one  thing  to 
be  said,  that  if  more  was  done  for  the  neurotic  in  early  life, 
by  the  general  practitioner,  we  would  not  have  so  many  in- 
sane to  try  to  cure  later. 

1 hope  that  this  tendency  which  lias  so  strongly  manifested 
itself  today  may  continue  and  increase. 


A CONSERVATIVE  TREATMENT  OF 
TRACHOMA.* 

BY 

10.  D.  CAPPS,  M.  I)., 

FORT  WORTH,  TEXAS. 

There  are'  lew  diseases  of  the  eye  so  common  as  tra- 
choma, and  at  the  same  time  so  disastrous  in  their  re- 
sults, when  not  carefully  attended.  The  diagnosis,  of 
granulated  lids,  as  a rule,  is  easy  to  one  who  has  seen 
many  cases  of  trachoma,  yet  1 have  had  more  patients 
come  to  me  who  had  been  told  they  had  granulated  lids, 
or  thought  they  had  them,  but  who  did  not  have  them, 
than  otherwise. 

Many  authors  believe  there  are  two  forms  of  tra- 
choma, the  follicular,  and  granular,  some  believing  that 
the  follicular  type  is  premonitory  of  the  granular  type 
of  trachoma,  or  runs  into  it.  Certainly  there  is  a great 
difference  in  the  clinical  type,  as  well  as  in  the  amen- 
ability to  a cure,  between  the  follicular  and  granular 
forms  of  conjunctivitis. 

The  weight  of  opinion  is  that  the  disease  is  due  to 
bacterial  infection.  Some  of  the  latest  investigations  on 
this  point  have  been  made  by  Arnold  Knapp  ( Annals  of 
Opthalmology , September,  1903).  He  examined  120 
cases  of  acute  trachoma,  bacteriologically,  and  found 
influenza  bacillus  in  eight  cases.  His  conclusions  were 
that  this  bacillus  was  identical  with  the  bacillus  of  Mul- 
ler, but  not  the  same  as  the  Koch- Weeks  bacillus.  Jack- 
son  says  it  is  probably  due  to  a small  diplococcus  found 
in  the  granulations  and  sometimes  in  the  secretions. 
Nicol  does  not  think  trachoma  is  caused  by  specific  in- 
fection; that  the  granulations  are  rather  the  result  of  a 
special  reaction  on  -the  part  of  the  lymphoid  stratum. 

There  is  a good  deal  of  uniformity  of  treating  tra- 
choma by  the  various  opthalmologists.  These  remedies, 
for  the  most  part,  are,  first,  operation,  grattage,  ex- 
pression with  some  form  of  forceps,  expression  with  the 
thumb  nails,  etc. ; second,  the  application  of  strong  solu- 
tions of  nitrate  of  silver,  copper  sulphate,  or  bichloride 
of  mercury.  These  remedies  are  used  according  to  the 
individual  ideas  of  the  physician,  or  rather  the  clinics 
or  hospital  he  is  connected  with.  In  one  hospital  you 
find  the  chief,  as  well  as  all  his  assistants,  uses  sulphate 
of  copper  ; at  another,  silver,  etc.  This  is  not  only  true 

*Rea,d  before  the  Section  on  Ophthalmology,  Otology,  etc.,  State 
Medical  Association  of  Texas,  Houston,  April  27,  1905. 


of  the  conditions  in  this  country,  but  also  in  Europe, 
til  some  considerable  reading  on  tlie  subject,  1 iind  tew 
wno  take  exception  to  these  methods  of  treatment, 
fciweet  and  Tianseii  say  that  the  first  stages  of  trachoma 
should  be  treated  with  mild  remedies,  which,  of  course, 
practically  excludes  the  above.  'They  further  say  that 
routine  treatment  is  inexcusable,  which  advice  is  worth 
whole  books  of  ill-advised  treatment.  Van  Arlt  uses  a 
5 to  10  per  cent  cuprocitrol  ointment,  which  is  citrate  of 
copper  in  a glycerine  base  (Austrian  Pharmacopeaj . Of 
30b  cases  treated  this  way,  203  weie  much  improved. 
This  is  a mild  application.  Again,  Casey  W ood  ( Practical 
Medical  Series,  lUUo  1 ear  liook),  says  that  tne  Amer- 
icans do  not  flourish  under  the  copper  treatment.  1 
suppose  he  means  the  patients,  for,  judging  by  the  num- 
ber ol  pnysieians  who  use  it;  some  one  must  flourish, 
ana  lienee,  it  must  be  the  physician.  If  I can  observe 
with  any  degree  of  carefulness,  the  patient  does  not. 
I only  speak  of  these  remedies  and  operations  to  largely 
condemn  them. 

The  sequelae  of  the  treatment  of  trachoma  now  in 
vogue  are  worse  even  than  the  disease.  I believe,  that 
if  milder  remedies  were  used,  the  results  would  not  be 
half  as  disastrous.  My  experience  for  the  past  live  years 
certainly  beais  out  this  assertion.  Formerly  I would 
operate  on  a great  number  of  these  cases,  using  some 
judgment  in  the  matter,  of  course.  As  time  goes  by  and 
1 observe  more  closely  the  progress  of  these  cases,  1 
operate  less  and  less,  and  I believe  there  has  not  been  a 
case  operated  on  in  my  office  for  the  last  two  years. 

Operation  does  not  remove  the  bacilli;  it  only  de- 
stroys tissue  and  produces  new  connective  tissue,  the 
very  thing  to  be  avoided,  for  the  sequelae  are  largely  due 
to  this  condition.  Copper  sulphate,  strong  solutions  of 
silver  and  bichloride  only  affect  the  surface,  coagulating 
the  albumen  and  never  reaching  the  bacilli,  which  are 
probably  located  deep  in  the  lymph  follicles;  besides,  the 
pain  produced  by  the  methods  of  treatment  is  somthing 
terrific.  Mild  applications  of  antiseptic  value,  that  pro- 
duce as  little  irritation  and  destruction  of  tissue  as  pos- 
sible, should  be  the  mainspring  in  the  treatment.  In 
lieu  of  anything  better,  I use  ungt.  hydrarg.  oxidi.  flavi. 

1 per  cent,  and  cuprol  in  a 5 to  10  per  cent  ointment. 
These  I massage  into  the  patient’s  eye  daily.  This 
should  be  thoroughly  done  by  the  physician,  for  the  pa- 
tient will  never  do  it  right.  The  patient  is  given  a mild 
eye  wash  to  use  several  times  a day,  such  as  a combina- 
tion of  ex.  hamamelis  fi.  and  a saturated  solution  of 
boric  acid.  Now  and  then  when  there  is  considerable 
swelling  and  discharge,  1 use  a 1 or  2-per  cent  nitrate  of 
silver  or  argyrol  solution,  or  cuprol,  as  none  of  these 
cause  pain,  and  from  day  to  day  whatever  remedy  seems 
best  indicated. 

In  all  acute  cases  of  trachoma  this  method  of  treat- 
ment will  prove  successful,  if  faithfully  carried  out  in 
the  course  of  from  six  to  ten  weeks,  leaving  the  eye 
without  scars,  pannus,  drooping  lids  or  entropion.  In 
chronic  cases  I never  make  any  promise,  because  the  lids 
in  such  cases  are  nearly  always  drooped  and  the  con- 
junctiva nothing  but  enlarged  follicles  and  connective 
tissue.  At  what  time  such  an  eye  is  going  to  mutely 
inflame,  no  man  can  tell.  All  one  can  do  is  to  treat 
them  at  such  times  to  prevent,  as  far  as  possible,  the 
ill  results  that  are  sure  to  follow  without  treatment. 
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But,  on  the  whole,  such  cases  will  get  well  very  much 
quicker  and  with  less  scar  contracture,  etc.,  if  treated 
by  massage  and  mild  applications  than  with  copper, 
bichloride,  etc.,  not  counting  the  pain  from  such  rem- 
edies. This  treatment  is  unsatisfactory  in  many  ways, 
but  is  far  ahead  of  the  methods  generally  advocated. 
Any  treatment  for  granulated  lids  is  empirical,  and  will 
be  until  it  is  definitely  settled  as  to  what  bacteria  are 
the  cause  of  the  disease. 


TO  KILL  MOSQUITOES. 

A Memphis,  Mo.,  man  lias  discovered  a new  way  to  get 
rid  of  mosquitoes.  He  says  rub  alum  on  your  face  and 
hands.  When  the  mosquito  takes  a bite,  it  puckers  his 
buzzer  so  it  can’t  sting.  It  sits  down  in  a damp  place,  tries 
to  dig  the  pucker  loose,  catches  its  death  of  cold  and  dies  of 
pneumonia. — Kansas  City  Star. 


Smog.- — At  a recent  health  congress  in  London,  a member 
used  a new  term  to  indicate  a frequent  London  condition,  the 
black  fog,  which  is  not  unknown  in  other  large  cities  and 
which  has  been  the  cause  of  a great  deal  of  bad  language  in 
the  past.  The  word  thus  coined  is  a contraction  of  smoke 
fog  “smog’’ — and  its  introduction  was  received  with  applause 
as  being  eminently  expressive  and  appropriate.  It  is  not  ex- 
actly a pretty  word,  but  it  fits  very  well  the  thing  it  repre- 
sents, and  it  has  onlv  to  become  known  to  be  popular.  Lon- 
don is  undoubtedly  the  proper  place  for  its  coinage,  for  it  is 
said  to  surpass  all  other  places  in  the  opacity  of  its  smog, 
but  so  far  as  mere  darkness  is  concerned  some  other  British 
and  American  cities  would  afford  ample  justification  for  the 
use  of  the  term. — Journal  A.  .1/.  A. 
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AN  OPINION  ON  THE  LAW  REGULATING  TUI':  PRAC 
TICE  OF  MEDICINE  IX  TEXAS  AND  SUGGES 
TIONS  AS  TO  LEGISLATION 

BY 

THE  LEGAL  ADVISORS  OF  THE  TEXAS  STATE  MED 
1CAL  ASSOCIATION. 

As  supplemental  to  our  report  with  reference  to  medical 
legislation  proposed  before  the  Twenty-ninth  Legislature,  we 
shall  submit  the  present  status  of  the  law  regulating  the 
practice  of  medicine  in  this  State,  as  determined  by  the  deci- 
sions of  our  courts,  together  with  some  short  views  of  our 
own  relative  to  the  laws  needed  for  the  regulation  of  the 
practice  of  medicine. 

The  only  case  directly  attacking  the  present  law  as  being 
unconstitutional  is  the  one  of  Stone  vs.  State,  decided  April  12, 
1905.  The  statement  of  facts  shows  that  Stone  held  a di- 
ploma from  the  Independent  Medical  College  of  Chicago,  Illi- 
nois, chartered  under  the  laws  of  that  State,  and  managed  by 
the  Physio- Medical  School  of  Medicine,  having  a National  and 
State  organization,  and  a college  in  Dallas,  chartered  under 
the  laws  of  this  State.  His  diploma  was  regular  in  form, 
dated  June  15,  1898,  and  registered,  according  to  law,  in  the 
office  of  the  district  clerk  of  Wise  County,  Texas,  January  31. 
1901,  and  in  Jackson  county,  Texas.  Before  attempting  to 
practice  in  Jackson  county,  Stone  presented  his  diploma  to  the 
State  Board  of  Medical  Examiners  for  the  purpose  of  procur- 
ing a certificate.  The  diploma  was  accompanied  by  proof  that 
the  Independent  Medical  College  of  Chicago  was  a bona  fide 
school.  The  board  refused  him  a certificate  to  practice 
medicine.  Stone  also  appeared  before  the  State  Board  of 
Medical  Examiners  for  the  purpose  of  being  examined 
in  order  to  obtain  a certificate  and  license  to  practice. 
His  application  for  a certificate  was  rejected  by  the  hoard. 
After  this  he  practiced  medicine  in  Jackson  county  for  pay, 
•professing  to  be  a physician.  He  was  convicted  in  the  trial 
court,  and  fined  $50.  He  filed  a motion  in  arrest  of  judgment, 
“Because  the  information  herein  charges  no  offense  known  to 
the  laws  of  Texas,  in  this: 


(1)  The  act  of  the  Twenty-seventh  Legislature,  Chapter  12, 
Title  82,  under  which  the  information  herein  is  presented  is 
violative  of  and  repugnant  to  Art.  1G,  Sec.  31  of  the  Consti 
tution  of  this  State,  in  that  this  act  gives  preference  to  the 
Allopaths,  Homeopaths,  and  Eclectic  schools  of  medicine,  to 
the  exclusion  of  all  other  schools,  however  well  recognized 
and  respectable. 

(2)  The  act  is  unconstitutional  in  that  it  wrongfully  vests 
judicial  powers  in  the  boards  of  medical  examiners  without 
constituting  or  attempting  to  constitute  them  courts  of  law  or 
equity. 

(3)  The  said  act,  and  particularly  the  second  exception  in 
section  8 thereof,  is  and  has  the  effect  of  a retroactive  law 
prohibited  by  Art.  1,  Sec.  1G  of  the  Constitution. 

(4)  The  said  act  is  so  vague,  indefinite,  uncertain  and 
contradictory  that  it  can  not  be  enforced  in  that  it  authorizes 
the  issuance  of  a certificate  by  either  of  the  three  boards  es- 
tablished, and  at  the  same  time  (secLion  8,  exception  2)  re- 
quires the  action  of  the  boards  of  medical  examiners  (all 
three)  in  granting  such  certificate. 

(5)  The  said  act  by  its  terms  establishes  no  legal  rule  or 
measure  whereby  the  guilt  or  innocence  of  a defendant  may 
be  determined,  but  makes  the  guilt  or  innocence  of  a defend- 
ant depend  entirely  upon  the  opinions  of  the  physicians  of  the 
different  schools  of  medicine. 

(G)  The  entire  said  act  is  unconstitutional  and  void  for 
that,  it  is  class  legislation  and  discriminates  in  favor  of  the 
persons  belonging  to  certain  schools  of  medicine  therein  named, 
and  against  persons  belonging  to  other  and  different  schools.” 

In  concluding  its  opinion,  the  Court  of  Criminal  Appeals 
said:  “We  hold  that  the  act  is  constitutional,  and  if  the 

boards  of  medical  examiners  have  arbitrarily  refused  to  give 
appellant  a certificate  or  license,  still  he  must  get  such  cer- 
tificate from  one  of  said  boards  Before  he  can  practice.  Failing 
in  this  he  is  subject  to  prosecution  under  the  terms  and  condi 
tions  of  the  law.  The  judgment  is  accordingly  affirmed.” 

In  discussing  the  matter,  the  court  said:  “It  is  true  the 

statement  of  facts  shows  that  the  board  refused  to  examine 
him  or  issue  a certificate.  This  is  a matter  that  might  he 
reached  through  the  civil  courts.  But  the  certificate  is  the 
sine  qua  yon  to  his  practicing  medicine.  Having  received  no 
certificate,  he  can  not  practice.  We  would  not  be  understood 
as  holding  that  appellant  has  not  complied  with  the  require- 
ments of  the  statute  in  order  to  secure  his  license,  but  we  do 
hold  that  he  has  not  secured  the  certificate  to  practice,  and  this 
must  be  done  before  he  can  practice  medicine.” 

It  has  also  been  suggested  that  the  present  medical  law 
is  unconstitutional,  in  that  it  places  a limitation  upon  the 
appointing  power  of  the  Governor  in  naming  the  members 
of  the  several  boards  of  medical  examiners.  It  is  claimed  that 
tiie  requirement  that  the  Governor  make  the  appointments 
from  those  recommended  by  the  different  medical  associations 
is  violative  of  the  Governor’s  unconditional  power  of  appoint- 
ment. If  the  members  of  the  boards  of  medical  examiners  were 
constitutional  officers,  and  their  appointment  given  by  the 
Constitution  to  the  Governor,  then  such  contention  would  be 
well  founded.  But  such  is  not  the  case,  and  there  is  no 
constitutional  limitation  upon  the  power  of  the  Legislature 
to  provide  for  their  appointment  or  selection  in  any  manner 
it  may  see  proper.  Such  we  think  will  be  the  view  our  courts 
will  take  of  this  question  if  it  is  ever  brought  before  them. 

In  the  case  of  Salter  vs.  State,  Salter  was  indicted  for  un- 
lawfully practicing  for  pay  as  a regular  practitioner  of  med- 
icine, etc.  He  was  convicted  in  the  trial  court  and  his  pun- 
ishment assessed  at  a fine  of  $50.  The  Court  of  Criminal  Ap- 
peals, however,  reversed  the  judgment  and  dismissed  the  prose- 
cution on  the  ground  that  the  State  had  not  proven  that  Sal- 
ter did  not  come  under  the  exceptions  mentioned  in  the  law. 
It  being  necessary  to  negative  the  exceptions  contained  in  the 
law,  the  burden  of  proof  is  upon  the  State  to  show  that  the 
defendant  does  not  come  within  any  of  the  exceptions.  You 
will  at  once  recognize  the  difficulty  in  doing  this,  and  therc- 
fore  in  future  legislation  it  would  be  well  to  provide  that  the 
burden  shall  be  upon  the  defendant  to  show  that  he  does  come 
within  the  exceptions  or  some  one  of  them,  if  such  be  the  case. 

As  you  are  already  aware,  we  had  introduced  in  the  Legis- 
lature what  has  become  known  as  the  “One  board”  bill.  It 
provided  for  one  board  of  medical  examiners  for  the  State, 
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composed  of  members  from  the  different  schools  of  medicine. 
As  originally  introduced  it  provided  for  five  members  from  the 
regulars  and  one  each  from  the  other  four  schools.  The  House 
Committee  on  Public  Health  substituted  for  this  a bill  pro- 
viding for  one  member  from  each  of  the  five  schools,  leaving 
it  to  the  Governor  to  appoint  the  other  four  from  whatever 
school  or  schools  he  might  see  proper.  As  will  be  observed, 
neither  of  the  bills  accorded  equal  representation  on  the  board 
to  the  several  schools  of  medicine.  Because  of  this,  some  of 
those  opposed  to  the  one  board  idea,  claimed  these  bills  to  be 
unconstitutional  in  view  of  that  section  of  the  Constitution 
which  provides  that  “No  preference  shall  ever  be  given  by  law 
to  any  school  of  medicine.”  It  was  claimed  that  it  would  be 
“preference”  to  give  any  one  school  more  members  on  the  board 
than  were  given  to  any  other  school.  This  question,  however, 
has  been  decided  adversely  to  such  contention  in  the  case  of 
Dowdell  vs.  McBride.  This  decision  was  upon  the  old  law 
which  provided  that  “the  board  of  medical  examiners  shall  be 
composed  of  not  less  than  three  practicing  physicians  of  known 
ability  and  who  are  graduates  of  some  medical  college  recog- 
nized by  the  American  Medical  Association  and  who  are  resi 
•dents  of  the  district  for  which  they  are  appointed.”  In  the 
opinion  of  the  Supreme  Court  it  is  said  that  it  was  established 
as  a fact  on  the  trial  that  the  American  Medical  Association 
is  composed  exclusively  of  graduates  of  the  school  of  Allo- 
pathy, and  does  not  recognize  any  other  school  of  medicine. 
It  was  held  that  the  constitutional  provision  quoted  should 
not  be  construed  as  intending  to  control  the  Legislature  in 
prescribing  the  qualifications  of  the  members  of  the  board  of 
medical  examiners.  It  therefore,  has  no  application  to  the 
composition  of  the  board,  and  it  is  left  to  the  Legislature  to 
create,  or  provide  for  such  board  as  it  may  see  fit. 

This  case  suggests  “food  for  thought”  along  another  line. 
It  expressly  holds  that  the  section  of  the  Constitution  re- 
ferred to  is  a limitation  upon  the  power  of  the  Legislature  in 
prescribing  “qualifications  of  practitioners”  and  “punish- 
ments.” In  other  words  it  would  prohibit  the  Legislature  from 
giving  preference  to  one  school  of  medicine  over  another  school, 
in  prescribing  the  qualifications  of  practitioners  and  in  punish- 
ments. As  illustrating  the  point,  the  present  medical  law  re- 
quires the  members  of  the  schools  of  medicine  named  therein, 
to  be  examined  in  materia  medica  and  therapeutics,  as  a quali- 
fication to  practice  medicine.  Under  the  proposed  Osteopath 
bill,  the  members  of  that  school  are  not  required  to  be  exam- 
ined in  those  branches.  This  would  clearly  be  a “preference” 
in  favor  of  the  Osteopaths,  as  to  their  qualifications  as  prac- 
titioners. We  are  not  unmindful  of  the  fact  that  it  is  claimed 
they  have  no  use  for  these  studies  in  their  practice,  but  be  it 
even  so,  as  stated  to  us  by  the  worthy  president  of  your  asso- 
ciation, the  practice  of  medicine  does  not  consist  alone  in  ad- 
ministering drugs,  arid  therefore  the  Osteopaths,  though  prac- 
ticing medicine  in  only  one  or  more  of  its  branches,  are,  never- 
theless, “practitioners”  within  the  meaning  of  the  Constitu- 
tion. We  know  also  that  courts  have  held  that  they  are  not 
practitioners  of  medicine,  but  this  is  not  so  where  the  State 
recognizes  and  undertakes  to  regulate  them  as  such.  There 
were  several  other  differences,  one  particularly  as  to  punish- 
ment, anv  one  of  -which,  in  our  opinion,  would  have  rendered 
the  Osteopath  bill  violative  of  the  Constitution. 

From  this  there  follows  the  inevitable  result,  that  in  regu- 
lating the  practice  of  medicine  the  law,  where  examinations 
are  required,  must  provide  for  one  board,  demanding  the  same 
“qualifications  of  practitioners,”  of  whatever  school,  and  the 
same  “punishments,”  or,  there  must  be  the  several  boards  for 
the  different  schools,  the  law  as  to  each  requiring  the  same 
“qualifications  of  practitioners”  and  the  same  “punishments. 
All  this,  however,  is  merely  suggestive,  and  made  with  the 
hope  that  it  may  be  of  some  aid  to  you  and  your  association 
in  looking  to  future  legislation. 
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(Editorial  from  the  Houston  Telegraph  and  Register,  Satui - 
day,  June  24,  1837.) 

“We  may  be  styled  goose,  gosling  or  quack,  quad,  quack ^ 
but  we  shall  certainly  prescribe  the  remedy  for  a species  o. 


vermin  which  infests  our  country,  distinguished  by  the  once 
august  title  of  Doctor.  These  pseudo  “M.  D.’s,”  or  “Drs.”  are, 
we  sincerely  believe,  more  dangerous  than  the  hostile  Indians, 
and  not  considerably  less  numerous.  Certainly  more  brave  men 
have  fallen  under  their  hands  than  the  rities  of  the  Caddos, 
Wacos,  Towaceanies  and  Comanchies  ever  reached.  We  had 
rather  at  any  time  see  a company  of  armed  Mexicans,  in  battle 
array,  than  a squad  of  these  grave  gentry,  parading  witli 
their  “pandora  boxes”  in  the  shape  of  pill  bags,  which  are 
seldom  opened  without  entailing  on  the  community  disease 
and  death,  dealing  “damnation  ’round  the  land”  by  various 
infernal  compounds  of  mercury,  lead,  ratsbane,  etc.,  etc.  They 
appear  to  prescribe  poison  for  rats  and  poison  for  men  as  be- 
ing on  an  equal  footing.  Some  of  these  impostors  have  ac- 
quired the  honorable  title  of  Doctor  merely  by  the  simple  pro- 
cess of  emigration,  and  distinguished  by  the  vast  fund  of 
knowledge  acquired  in  a livery  stable,  cook  shop  or  tan  vai 
they  decide  upon  the  morbid  state  of  the  human  system  and 
the  qualities  of  reagents,  mineral  waters,  etc.,  with  all  the 
confidence  of  a Broussais  or  a Silliman.  One  of  those  wise- 
acres, a day  or  two  since,  was  declaring  with  senatorial 
gravity  that  the  “gravity  of  the  water  of  Buffalo  Bayou  was 
just  50  per  cent  more  than  common  rain  water,  owing  to  a 
large  quantity  of  lead  being  held  in  solution”;  thus  denying 
the  old  woman’s  maxim  that 

“A  pint’s  a pound 
All  the  world  around.” 

A pint  of  Bayou  water,  according  to  this  theory,  will  weigh 
a pound  and  one-half,  merchants,  therefore,  wishing  to 
moisten  their  sugar  or  other  articles  sold  by  weight,  will  take 
due  notice  of  this  singular  discovery  of  this  silly  man.  An- 
other, some  weeks  since,  was  flourishing  as  a second  Escula- 
pius,  in  one  of  the  villages  on  the  Brazos,  who  a few  months 
previous,  was  a shoe  maker  in  Tennessee.  Failing  in  a whole- 
sale business  in  soles,  he  concluded  to  emigrate  and  give  the 
devil  his  due  by  disposing  of  souls  at  the  lowest  price,  charg- 
ing only  “a  meal  of  victuals  for  a dose  of  medicine.”  Fortu- 
nately, however,  a public  hospital  was  established  in  the 
town,  which  we  think  starved  him  out,  as  immediately  after 
its  establishment,  he  vanished,  whether  into  “thin  air”  or  not 
we  are  unable  to  determine.  Our  government  being  too  poor 
to  apply  this  remedy  to  every  town  for  this  species  of  vermin 
we  shall  prescribe  the  following  effectual  remedy. 

Prescription. — Establish  in  each  county  in  Texas  a medical 
society,  composed  of  regular  graduates  of  the  medical  colleges 
of  the  United  States  and  Europe,  for  the  purpose  of  examin- 
ing and  licensing  all  persons  duly  qualified  to  practice  med- 
icine. 

Being  ourselves  bound  by  peculiar  ties  to  the  genuine  sons 
of  Esculapius,  we  assure  them  that  our  columns  shall  ever  be 
open  to  receive  the  proceedings  of  any  medical  association  and 
the  list  of  physicians  regularly  licensed  to  “practice  medicine.  ’ 


MEDICAL  LAWS  UNDER  THE  REPUBLIC. 


An  Act  to  create  a Board  of  Medical  Censors  for  the  Re- 
public of  Texas. 

Section  1.  Be  it  enacted  by  the  Senate  and  House  of  Rep- 
resentatives of  the  Republic  of  Texas,  in  Congress  assembled, 
That  there  shall  be  elected  by  a joint  vote  of  both  houses  of 
Congress,  one  physician  in  each  and  every  senatorial  district 
of  this  Republic,  who  shall  be  a resident  citizen  of  the  same  at 
the  time  of  his  election,  which  men  when  so  elected  shall  form 
a Board  of  Medical  Censors  for  the  Republic,  and  may  continue 
in  office  during  good  behavior,  whose  duty  it  shall  be  to  grant 
license  to  practice  medicine  in  this  Republic. 

Sec.  2.  And  be  it  further  enacted  that  the  said  Board  of 
Medical  Censors  shall  meet  annually,  at  the  seat  of  govern- 
ment, on  the  second  Monday  of  November,  then  and  there  to 
transact  the  several  duties  required  of  them,  and  the  said 
board  shall  at  their  first  meeting,  elect  from  their  own  body 
a President  and  Secretary,  who  shall  hold  their  office  for  the 
term  of  one  year,  or  until  their  successors  shall  have  been 
qualified. 
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Sec.  3.  And  be  it  further  enacted  that  it  shall  be  the  duty 
of  said  board  of  censors,  at  their  first  meeting,  to  adopt  rules 
and  regulations  for  their  government  and  to  establish  the 
method  of  taking  evidences  of  qualification  and  granting  li- 
censes to  applicants  therefor,  to  practice  medicine  and  sur- 
gery anywhere  in  the  Republic,  upon  satisfactory  evidence  of 
qualification  being  presented  to  the  board,  in  such  manner  as 
the  said  board  may  hereafter  adopt,  giving  due  weight  to  usual 
credentials,  reputation  established  by  experience,  and  the  test 
of  examination  under  said  board. 

Sec.  4.  And  be  it  further  enacted  that  one-third  of  said 
board  shall  form  a quorum  for  the  transaction  of  business, 
shall  have  power  to  fill  vacancies,  and  by  a vote  of  two-thirds 
of  the  members  present,  may  expel  a member. 

Sec.  5.  And  be  it  further  enacted,  that  all  licenses  to  prac- 
tice medicine  and  surgery,  or  either,  shall  be  signed  by  the 
President  of  the  Board  and  countersigned  by  the  Secretary 
thereof,  except  temporary  licenses,  and  for  such  licenses  the 
applicant  shall  pay  the  sum  of  $20,  and  any  charge  for  med- 
ical services  shall  not  be  recoverable  in  any  court  of  law  or 
equity  in  this  Republic,  after  the  1st  day  of  June  next,  unless 
the  persons  rendering  such  services  were  furnished  at  the 
time  with  a license  in  manner  as  herein  prescribed  for  and  re- 
quired. 

Sec.  6.  Be  it  further  enacted,  that  to  prevent  delay  and  in- 
convenience, a single  member  of  the  Board  of  Medical  Cen- 
sors may  grant  temporary  licenses  to  applicants  therefor,  and 
make  report  thereof  to  the  next  meeting  of  the  said  board  for 
confirmation,  or  further  evidence  of  qualification  to  be  given 
by  the  applicant;  provided  that  a temporary  license  shall  not 
continue  in  force  longer  than  one  month,  after  the  next  meet- 
ing of  the  board,  and  that  a temporary  license  shall  in  no  in- 
stance be  granted  by  a censor  after  the  applicant  lias  been  re- 
fused a license  by  the  said  Board  of  Censors,  and  the  applicant 
shall  not  be  charged  any  pay  for  said  temporary  license. 

Sec.  7.  And  be  it  further  enacted,  that  no  person  shall  be 
appointed  or  hold  a commission  in  the  army  or  navy  for  any 
office  in  the  medical  staff  of  the  army  of  this  Republic  any 
time  after  the  1st  of  June  next  unless  he  be  furnished  with 
a license  to  practice  medicine  and  surgery  as  herein  provided. 

Sec.  8.  And  be  it  further  enacted,  that  said  board  shall 
enter  on  a book  to  be  kept  by  them  for  that  purpose  the  names 
of  every  person  they  shall  license  to  practice  medicine  or  sur- 
gery, and  the  time  of  granting  the  same,  together  with  the 
names  of  the  board  present  and  shall  publish  the  same  in  some 
newspaper  at  the  seat  of  government  within  thirty  days  there- 
after. 

Sec.  0.  And  be  it  further  enacted,  that  all  monies  that  may 
be  paid  for  licenses  to  the  said  Board  of  Censors  shall  be  the 
property  of  the  same,  and  may  be  used  by  them  in  any  manner 
they  may  think  proper. 

Sec,  10.  And  be  it  further  enacted,  that  it  shall  be  the 
duty  of  the  President  of  the  Republic,  so  soon  as  the  Board  of 
Medical  Censors  herein  created  shall  be  elected,  to  notify  them 
thereof  and  to  commission  them,  as  well  as  such  others  as 
may  be  duly  made  agreeably  to  the  act,  upon  being  notified 
thereof,  by  the  President  of  said  Board  of  Medical  Censors. 

Joseph  Rowe, 

Speaker  of  House  of  Representatives. 

Mirabf.au  B.  Lamar, 

President  of  the  Senate. 

Approved  December  14,  1837, 

Sam  Houston. 

An  Act  supplementary  to  an  act  to  appoint  a Board  of  Medi- 
cal Censors. 

Be  it  enacted  by  the  Senate  and  the  House  of  Representa- 
tives, in  Congress  assembled,  that  no  person  shall  be  eligible 
to  election  as  medical  censor  unless  he  be  a regular  graduate 
of  medicine  and  surgery,  and  have  a diploma  from  some  col- 
lege or  university  duly  authorized  to  grant  the  same  and  should 
a ii3’  person  be  elected  contrary  to  the  intent  and  meaning  of 
this  act,  such  election  shall  be  considered  null  and  void. 

Joseph  Rowe, 

Speaker  of  House  of  Representatives. 

S.  H.  Everitt, 

President  Pro.  Tern,  of  the  Senate. 

Approved  December  16,  1837, 

Sam  Houston. 


List  of  Medical  Censors,  for  the  Republic  of  Texas,  elected 
by  the  joint  vote  of  both  houses  of  Congress. 

Ashbel  Smith,  M.  D.,  district  of  Harrisburg  and  Liberty. 

A.  C.  Hoxie,  M.  D.,  district  of  Washington. 

Geo.  W.  Hill,  M.  D.,  district  of  Milam. 

J.  M.  Neil  Stewart,  M.  D.,  district  of  Brazoria. 

J.  P.  January,  M.  D.,  district  of  San  Patricio,  Refugio  and 
Goliad. 

R.  A.  Irion,  M.  D.,  district  of  Nacogdoches  and  Houston. 
Joel  Johnson,  M.  D.,  district  of  Austin  and  Colorado. 

Isaac  Jones,  M.  D.,  district  of  Red  River. 

Thomas  Anderson,  M.  D.,  district  of  Mina  and  Gonzales. 

II.  Bissell,  M.  D.,  district  of  Bexar. 

A.  M.  Levy,  M.  D.,  district  of  Matagorda,  Victoria  and  Jack- 
son. 


RATES  OF  CHARGES  BY  THE  MEDICAL  FRATERNITY 
IN  HOUSTON  IN  1838. 

(Copied  from  the  Houston  Telegraph  and  Register,  August 
14,  1838.) 

At  a meeting  of  the  medical  and  surgical  society  of  Hous- 
ton, held  on  the  1st  day  of  August,  it  was  unanimously  re- 
solved, That  in  order  to  establish  a uniform  rate  of  charges 
among  the  medical  men  of  this  community,  and  prevent  un- 
pleasant feelings  on  the  part  of  the  patients  towards  their 
physicians,  the  following  code  of  prices  be  established  and 
published  in  some  newspaper  in  this  city: 

RATE  OF  CHARGES  FOR  PROFESSIONAL  SERVICES  IN  PRACTICE. 

When  first  called  to  a patient  the  charge  for  one  visit  shall 
be  $5. 

For  every  succeeding  visit,  $3. 

After  9 o’clock  p.  m.  the  charges  for  a professional  visit 
shall  be  doubled  in  all  cases. 

For  visits  out  of  the  limits  of  the  city,  an  extra  charge  of  $1 
per  mile  during  the  day,  and  $2  per  mile  during  the  night. 

For  a visit  on  consultation  the  sum  of  $20  shall  be  charged. 

For  advice  and  prescription  in  the  office,  $5. 

For  cases  of  such  importance  as  to  require  the  attendance 
of  the  physician  for  a considerable  length  of  time,  an  extra 
charge  of  $3  per  hour  shall  be  made  for  such  detention. 

For  venesection,  $2  extra. 

For  the  extraction  of  a tooth,  $2  extra. 

For  cupping,  $5  extra. 

The  more  important  operations  of  surgery  shall  be  charged 
according  to  the  danger  and  difficulty  attending  the  operation. 

IN  MIDWIFERY. 

For  ordinary  cases  of  natural  labor  $40  shall  be  charged. 

In  cases  of  preternatural  or  difficult  labor  an  extra  charge 
is  to  be  made,  proportionate  to  the  danger  and  difficulty  at- 
tending the  case. 

When  a visit  is  made  to  several  individuals  of  the  same 
family,  a charge  of  only  one  visit  shall  be  made,  but  an  extra 
charge  of  $1  for  prescribing  for  each  patient  shall  be  allowed; 
provided,  however,  that  when  persons  are  not  members  of  the 
same  family,  but  only  in  the  employ,  deduction  will  not  be 
made. 

For  medicines  furnished  by  the  physician,  a charge  of  50c 
for  every  dose  shall  be  made. 

In  all  cases  the  physician  will  present  his  account  imme- 
diately on  the  discharge  of  the  patient  under  his  care,  and  in 
case  it  is  not  convenient  for  the  patient  to  settle  his  account, 
he  shall  be  requested  to  give  his  note  for  the  amount. 

In  cases  where  a definite  amount  has  not  been  fixed  by  these 
regulations,  if  the  patient  shall  demur,  reference  may  be  made 
to  the  Medical  Society  for  their  decision  concerning  the  value 
of  the  services. 

(Signed)  Richard  Henry  Lee, 

Secretary  Medical  and  Surgical  Society. 

A.  Ewing,  M.  D., 

President  of  Medical  and  Surgical  Society. 
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Coming  Medical  Society  Meeting. — Tri-State  (Arkan- 
sas, Louisiana  and  Texas)  Medical  Society,  at  Texarkana, 
November  8,  1905. 

Meeting  of  the  Louisiana  State  Board  of  Medical  Ex- 
aminers is  postponed,  owing  to  the  present  uncertain  condi- 
tions of  travel.  This  meeting  was  to  have  been  held  Octo- 
ber 20th  and  21st. 

Tulane  Opening  Postponed. — Owing  to  the  present  con- 
ditions of  quarantine  the  opening  of  the  Medical  Depart- 
ment and  all  other  departments  at  Tulane  University  is  post 
polled  from  October  18th  to  November  2d. 

The  Eclectic  Medical  University  of  Texas  has  filed  a 
charter  in  the  Secretary  of  State’s  office.  It  will  be  located 
at  Dallas.  The  incorporators  are  Samuel  E.  McCully  and 
J.  H.  (Mitchell,  of  Dallas,  and  Noyes  Weeks,  of  Chicago. 

The  National  Confederation  of  State  Medical  Exam- 
ining and  Licensing  Boards  has  postoponed  its  annual 
meeting,  which  will  most  likely  be  held  in  the  early  part  of 
the  winter,  according  to  the  announcement  of  the  Secretary, 
Dr.  Felix  A.  Larue. 

Dr.  J.  R.  Dale,  P resident,  lias  recently  appointed  the  fol- 
lowing gentlemen  Councilors  of  the  Tri-State  Medical  So 
ciety:  Dr.  C.  A.  Smith,  Texarkana,  Texas;  Dr.  J.  M.  Hooks, 

Paris,  Texas;  Dr.  St.  Cloud  Cooper,  Fort  Smith,  Arkansas; 
Dr.  W.  T.  Rowland,  Arkadelphia,  Arkansas;  Dr.  C.  M.  Luder- 
bach,  Jonesboro,  Arkansas. 

The  Medical  Department  of  Fort  Worth  University 

opened  October  6th  with  an  initial  enrollment  of  112,  some- 
what larger  than  at  the  same  time  last  year.  Opening  exer- 
cises were  held  and  an  address  delivered  by  the  dean,  Dr. 
Frank  Gray.  The  school  is  just  completing  plans  for  a new 
modern  four-story  building,  which  will  be  completed  in  Feb- 
ruary, 1906. 

The  Mortuary  Report  of  New  Orleans. — The  monthly 
report  of  the  Board  of  Health  of  New  Orleans  • shows  that  in 
July  there  were  42  deaths  from  yellow  fever  and  84  deaths 
from  tuberculosis.  During  the  month  of  August  there  were 
217  death  from  yellow  fever  and  80  death  from  tuberculosis. 
Of  217  deaths  from  yellow  fever  but  seven  of  the  fatal  cases 
were  colored. 

College  of  Physicians  and  Surgeons  of  Dallas  opened 
October  2d.  Speeches  were  made  by  Professors  Fred  B. 
Johnson,  Wm.  Hale,  J.  D.  Warren,  Thomas  J.  Day,  L.  Mor- 
gans, Arthur  C.  Bell  and  others.  A special  feature  was  the 
presentation  of  an  enlarged  picture  of  the  first  dean,  Dr. 
Arthur  C.  Bell.  The  school  opens  with  the  best  attendance 
in  its  history,  56  students  enrolled. 

Dr.  Isadore  Dyer  a Benedict. — Dr.  Isadore  Dyer,  who  is 
well  known  to  the  Texas  profession,  and  one  of  the  editors 
of  the  New  Orleans  Medical  and  Surgical  Journal,  was  mar- 
ried at  the  St.  Charles  on  July  31st  to  Miss  Mercedes  Louise 
Percival.  Dr.  and  Mrs.  Dyer  left  on  a trip  for  the  North. 
The  Journal  extends  its  warm  congratulations  and  best 
wishes,  which  we  are  sure  will  be  seconded  by  our  readers. 

The  Meeting  of  the  Executive  Committee. — On  October 
3d  the  members  of  the  Executive  Committee  of  the  Boqrd  of 
Councilors  of  the  State  Association,  Drs.  W.  B.  Russ,  Chair- 
man, and  Holman  Taylor,  Secretary,  together  with  Dr.  J.  E. 
Gilcreest,  President,  Dr.  M.  Smith  and  Dr.  I.  C.  Chase,  Sec- 
retary, met  at  Fort  Worth  to  arrange  Dr.  McCormack’s 
itinerary,  make  preparation  and  plans  for  his  coming  and  for 
the  consideration  of  other  important  Association  business. 

Folder  of  Pharmacopeia  Changes. — A list  of  changes 
that  became  effectual  on  September  1,  1905,  according  to  the 
eighth  revision  of  the  United  States  Pharmacopeia,  has  been 
issued  by  the  H.  K.  Mulford  Company,  who  will  be  glad  to 
send  a copy  of  this  to  any  of  the  readers  of  the  Journal. 
They  are  preparing  a small  folder,  suitable  for  pasting  in 
prescription  blank  giving  the  changes,  so  as  to  be  a ready 
reference  in  the  writing  of  prescriptions.  Copies  of  these 
folders  will  also  be  furnished  our  readers  upon  request. 


Medicine  vs.  Theology.— At  the  first  meeting  of  the  In- 
ternational Congress  of  Anatomists  held  in  Geneva,  August 
6th,  the  Congress  placed  a wreath  on  the  bust  of  the  Swiss 
philosopher  Servetus  who  discovered  the  pulmonary  circu- 
lation in  the  sixteenth  century,  and  who  was  burned  at  the 
stake  by  Calvin  because  it  is  said  that  he  denied  the  exist- 
ence of  the  Trinity.  A wreath  was  placed  by  the  British 
section  of  the  Congress  on  the  spot  where  he  was  burned ; 
this  gracious  act  being  prompted  by  Professor  Dixon,  of 
Trinity  College,  Dublin. 

St.  Joseph’s  Infirmary  Improvements. — Announcement 
has  been  made  that  the  Sisters  of  Charity  of  the  Incarnate 
\\  ord  will  enlarge  St.  Joseph’s  Infirmary  of  Fort  Worth. 
The  contemplated  improvements  will  cost  between  $75,000 
and  $100,000.  The  improvements  will  consist  of  a wing 
three  stories  high,  with  basement  to  be  added  to  the  pres- 
ent main  building.  In  addition  to  this  the  present  building 
will  be  remodeled  inside  and  brought  thoroughly  up  to  date. 
\\  ith  the  increased  facilities,  Fort  Worth  will  have  hospital 
accommodations  second  to  no  city  in  the  State. 

Meeting  of  Southwestern  Tri-State  Medical  Society 
Postponed. — On  account  of  the  possible  interference  of 
quarantine  regulations,  the  meeting  of  the  Southwestern  Tri- 
State  Medical  Society  at  Oklahoma  City,  October  18th,  has 
been  postponed  to  November  8th  and  9th;  Dr.  W.  R.  Blai- 
lock,  President,  of  Dallas,  and  Dr.  R.  .1.  Crahill,  Secretary, 
of  Allen,  I.  I . A full  attendance  of  physicians  from  the 
territories  and  Texas  is  expected.  An  effort  will  be  made  to 
induce  Drs.  Price,  Denver  and  McMurtry  to  remain  for  that 
meeting  after  their  engagement  at  Dallas  lias  terminated. 

The  Iowa  Transactions. — We  have  received  the  Transac- 
tions of  the  Iowa  State  Medical  Society  at  its  fifty-fourth 
annual  meeting  held  at  Des  Moines,  May  17,  18  and  19,  1905. 
It  is  a volume  of  408  pages,  well  bound  in  cloth  and  contain- 
ing a roster  of  the  State  officers,  the  minutes,  the  papers  and 
discussions  and  a list  of  the  officers  and  members  of  the 
county  societies.  The  Iowa  State  Medical  Society  is  organ- 
ized on  the  A.  M.  A.  plan  with  1638  members,  and  the  thor- 
oughness of  organization  is  shown  by  the  fact  that  of  the 
ninety-nine  counties  of  the  State  only  three  are  unorganized. 

A Commercial  House  Against  Nostrums. — Texas  has 
recently  been  visited  by  the  catalogues  of  the  First  National 
Co-operative  Society,  of  Chicago  (Cash  Buyers’  Union),  a 
concern  which  deals  in  general  merchandise.  Its  chief  in- 
terest to  physicians  lies  in  the  sheet  labeled  “Why  We  Have 
No  Drug  Department.”  It  is  adorned  by  Kemble’s  patent 
medicine  death’s-head  from  Collier’s.  The  following  is  an 
extract: 

“We  honestly  believe  that  we  ought  not  to  make  the  thou- 
sands of  dollars  that  can  be  made  and  are  made  at  the  ex- 
pense of  suffering  humanity,  and  we  therefore  exclude  abso- 
lutely and  forever  from  our  catalogue  any  and  all  drugs,  no 
matter  how  standard  and  reliable,  to  be  sold  direct  to  the 
consumer. 

“The  consumer  has  no  right  whatever  to  select  his  own 
drugs.  That  is  the  business  of  his  physician.  Any  one  de- 
parting from  that  principle  does  so  at  his  peril,  to  become 
the  hopeless  victim  of  the  unscrupulous  crowd  that  makes  a 
commerce  of  men’s  ills,  women’s  agonies  and  babies’  lives.” 

The  Medical  Department  of  the  University  of  Texas 

opened  October  2,  1905,  with  what  promises  to  be  its  largest 
enrollment.  Dean  W.  S.  Carter  gave  the  opening  address. 
He  took  occasion  to  pay  a high  tribute  to  President  W.  L. 
Prather,  who  passed  away  during  vacation.  The  following 
is  the  enrollment  to  date:  Medicine  182,  Pharmacy  61, 

Nursing  26.  Total  269. 

Miss  M.  M.  Taylor  is  Superintendent  of  John  Sealy  Hos- 
pital. 

Miss  Ethel  Da  Clag,  formerly  of  Vicksburg  Sanitarium, 
was  elected  Superintendent  of  the  Training  School  for  Nurses 
and  Instructor  on  Nursing. 

Dr.  Marvin  L.  Graves,  who  succeeded  Dr.  J.  W.  McLaugh- 
lin as  Professor  of  Medicine,  will  lecture  on  Nervous  and 
Mental  Diseases. 

Dr.  -John  B.  Haden  was  elected  Clinical  Professor  of  Oph- 
thalmology. 

Dr.  H.  C.  Haden  has  been  advanced  from  Lecturer  to 
Clinical  Professor  of  Rhinology  and  Laryngology. 
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Dr.  and  Mrs.  H.  O.  Sappington  has  returned.  Mrs.  Sap- 
pington  was  formerly  Superintendent  of  John  Sealy  Hos- 
pital. 

The  Doctor  and  the  Damage  Suit. — We  have  received  a 
printed  copy  of  a paper  bearing  this  title  read  by  Mr.  T. 
Fay,  a layman,  First  Vice-President  of  the  Galveston,  Har- 
risburg & San  Antonio  Railway,  June  15,  1905,  at  Gal- 
veston before  the  South  Texas  Medical  Society.  Mr.  Fay 
says  that  the  ratio  of  income  to  the  State  Railroad  Commis- 
sion’s valuation  of  railway  properties  was  6.41  per  cent  in 
1903,  and  that  the  ratio  of  payments  for  injuries  to  gross 
earnings  was  3.09  per  cent.  In  Texas  for  the  year  1899 
there  was  one  damage  suit  to  every  fourteen  miles  of  rail- 
road in  operation,  and  outside  of  Texas  to  every  forty-nine 
miles  of  road;  that  in  Texas  the  amount  claimed  was  $1208 
per  mile,  and  outside  of  Texas  $180  per  mile,  and  that  the 
damages  paid  amounted  in  Texas  to  $82.04  per  mile,  and 
outside  of  Texas  $9.48  per  mile.  These  figures  show  an  evil, 
the  cause  of  which  should  be  speedily  found  and  the  proper 
remedy  applied.  The  reports  of  the  Interstate  Commerce 
Commission  fail  to  prove  that  more  serious  and  more  numer- 
ous accidents  occur  in  Texas  than  elsewhere,  hence  this  can 
not  be  the  cause  of  this  state  of  affairs.  He  thinks  the 
State  Railroad  Commission  diagnosed  the  case  properly  when 
it  reported  that  the  cause  was  probably  to  be  found  in  the 
activities  of  a regularly  organized  “Personal  Injury  Bureau.” 
Such  bureaus  usually  consist  of  a lawyer,  a doctor  and  one  or 
more  “ambulance  chasers.”  Mr.  Fav  mentions  several  cases 
to  show  that  if  it  were  not  for  the  aid  rendered  by  the  unpro- 
fessional doctor  these  frauds  could  not  be  perpetrated. 
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FIRST  AND  SECOND  OR  EL  PASO-BIG  SPRINGS 
DISTRICT. 

The  El  Paso-Big'  Springs  Medical  Society  meets  at 
Sweetwater,  November  21st  for  permanent  organization  and 
adoption  of  Constitution.  The  following  program  has  been 
prepared : 

“Extra-Uterine  Pregnancy ,”  Dr.  M.  O.  Wright,  El  Paso. 

“The  Care  and  Disposition,  of  the  Insane,”  Dr.  T.  B.  Bass, 
Epileptic  Colony,  Abilene. 

“ Serum  Therapy,”  Dr.  W illis  R.  Smith,  Colorado. 

“ Pneumonia — Prognosis  and  Treatment, ” Dr.  C.  M.  Cash, 
Triscola. 

Presentation  of  Clinical  Cases  by  Sweetwater  profession. 

Dr.  L.  Blakeman  and  Mrs.  M.  R.  Good,  of  Abilene,  were 
married  on  September  26th.  Dr.  and  Mrs.  Blakeman  left 
for  San  Antonio  imediately  after  the  ceremony,  and  expect 
to  spend  the  winter  in  California. 


THE  THIRD  OR  PANHANDLE  DISTRICT. 

The  Hale-Swisher  Floyd  Lubbock  County  Medical  So- 
ciety met  in  Tulia  on  Wednesday,  October  4,  1905.  The  fol- 
lowing papers  were  read  and  discussed: 

“Pneumonia,'’  Dr.  11.  T.  Clark,  Fanchon. 

“Sonic  I'nusual  Complications  in  Abdominal  Sections , with 
Illustrative  Cases.’’  Dr.  Bacon  Saunders,  Fort  Worth. 

“Summer  Diarrhea  in  Children,”  Dr.  A.  B.  Parr,  Dimmit. 

“Acute  Dysentery,”  Dr.  W.  N.  Wardlaw,  Plainview. 

Subject  Selected,  Dr.  P.  O.  Reynolds,  Lubbock. 

“Open  Fractures,”  Dr.  D.  E.  Lee  Dye,  Tulia. 

"Delation  of  V aso-pharyngeal  'Troubles  to  Castro-Intes- 
tinal Disturbances,”  Dr.  Frank  1).  Boyd,  Fort  Worth. 

Dr.  H.  D.  Barnes  gave  a reception  to  the  members  of  the 
Society  at  his  residence. 

Dr.  Dodson,  of  Vernon,  was  severely  injured  while  making 
a call  about  eighteen  miles  from  the  city. 


FOURTH  OR  SAN  ANGELO  DISTRICT. 

The  San  Angelo  District  Medical  Society  held  its  fifth 
semi-annual  meeting  in  Brownwood,  October  10th  and  11th, 
with  thirty-four  in  attendance.  The  following  papers  were 
read  and  discussed : 


“Management  and  Treatment  of  Tuberculosis”  Dr.  Boyd 
Cornicle,  San  Angelo. 

“Results  in  Five  Cases  of  Tuberculosis  Treated  by  Tallian- 
ine,”  Dr.  J.  L.  Watt,  San  Angelo. 

“Early  Diagnosis,”  Dr.  Thomas  Dorbandt,  Lampasas. 

“Membranous  Croup,”  Dr.  Wesley  Rape,  Ballinger. 

“Mastoiditis,”  Dr.  L.  C.  G.  Buchanan,  San  Angelo. 

“Endometritis,”  Dr.  O.  B.  Manes,  Coleman. 

“ Nephritis Dr.  M.  M.  Scott,  Brownwood. 

“Sanitation  of  Houses  and  Towns,”  Dr.  S.  C.  Parsons, 
j San  Angelo. 

Dr.  W.  B.  Anderson,  of  Brownwood,  was  elected -President, 
and  Dr.  S.  C.  Parsons,  of  San  Angelo,  re-elected  Secretary. 

The  members  of  the  society  were  entertained  at  the  Car- 
| negie  Library  by  the  citizens  of  Brownwood.  The  most 
j prominent  features  of  the  program  were  the  renditions  of 
the  Daniel  Baker  Glee  Club,  and  the  reading  of  Miss  Jen- 
kins. A most  enjoyable  reception  in  the  library  was  given 
at  the  close  of  which  Dr.  Dorbandt  made  a short  and  very 
happy  address  of  thanks,  in  which  he  said  if  he  failed  to  go 
to  Heaven  he  hoped  he  would  get  to  Brownwood. 

The  May  meeting  will  be  held  in  San  Angelo. 

Dr.  R.  L.  Mathews,  of  Coleman,  has  left  for  a new  loca- 
tion not  yet  fully  decided  upon. 

Dr.  J.  B.  Pentecost,  of  Glen  Cove,  goes  to  New  York  for 
post-graduate  work. 

Dr.  Otis  H.  Johnson,  of  San  Angelo,  and  Miss  Bessie  Un- 
derwood, of  Waco,  were  married  on  October  18th.  They  will 
make  their  home  in  San  Angelo. 

Dr.  J.  E.  Robinson,  of  Brownwood,  and  Miss  Sophia  Ro- 
land, of  Philadelphia,  were  married  September  5th. 

Dr.  W.  A.  Carnes,  after  a residence  of  four  years  in  San 
Angelo,  has  moved  back  to  his  old  home,  Kosciusko,  Missis- 
sippi. 

Dr.  Otis  Hackett  Johnson,  of  San  Angelo,  married  Miss 
Eva  Harris  at  Waco,  October  18th. 


FIFTH  OR  SAN  ANTONIO  DISTRICT. 

The  Bexar  County  Medical  Society  meeting  was  held  in 
San  Antonio  on  September  7th,  with  forty  members  and  six 
visitors  present.  Dr.  F.  M.  Hicks  presented  a case  of 
“Pyemia  Exhibiting  Some  Unusual  Features.”  Dr.  J.  S. 
Davis,  a case  of  “Lymphangitis  Closely  Simulating  in  Its 
Clinical  History  True  Elephantiasis.”  Dr.  M.  J.  Bliem  dis- 
cussed “Some  of  the  Business  and  Ethical  Problems  with 
Which  the  Physicians  Have  to  Deal.”  “The  Business  Side  of 
the  Doctor’s  Life”  was  discussed  at  the  October  meeting. 

Uvalde-Edwards  County  Society. — Dr.  C.  R.  Myrick, 
Secretary,  has  completely  recovered  from  the  injuries  sus- 
tained in  July,  and  left  early  in  October  for  a trip  to  Lon- 
don and  Paris. 


THE  SEVENTH  OR  AUSTIN  DISTRICT. 

The  Austin  District  Medical  Society  held  its  seventh 
annual  meeting  in  Austin,  September  21st.  The  following 
program  was  observed : 

“Resection  of  Knee  Joint — Report  of  Cases,”  Dr.  Frank 
Paschal,  San  Antonio.  Discussion  by  Drs.  J.  C.  Anderson 
and  T.  J.  Bennett. 

“Tetanus,”  Dr.  Neal  Watt.  Discussion  by  Drs.  S.  S.  Wat- 
son and  T.  R.  Pettway. 

“Sanitarium  Treatment  of  Tuberculosis,”  Dr.  M.  M. 
Smith,  Austin.  Discussion  by  Drs.  C.  F.  Darnell  and  Ralph 
Steiner. 

Paper,  Dr.  W.  B.  Russ,  San  Antonio. 

“Some  Notes  from  the  Portland  Meeting  of  the  A.  M.  A,” 
S.  E.  Hudson.  Discussion  by  Drs.  F.  C.  Gregg  and  F.  E. 
Daniel. 

“ Treatment  of  Pneumonia  by  Cold  Water  Applications  to 
Chest,”  Drs.  W.  J.  A.  Holloway  and  J.  W.  McLaughlin. 

General  clinic. 

Voluntary  papers. 

Report  of  cases.  • 

New  business. 

Dr.  B.  M.  Worsham,  Superintendent  of  the  State  Asylum 
for  the  Insane  at  Austin,  who  was  operated  upon  for  appen- 
dicitis in  New  York,  is  reported  to  be  now  on  the  high  road 
to  recovery. 
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EIGHTH  Oil  DE  WITT  DISTRICT. 

The  Eighth  District  Medical  Society  will  hold  its 
fourth  semi-annual  meeting  at  Bay  City  on  November  14th 
and  15th,  which  promises  to  be  the  most  successful  meeting 
in  the  history  of  the  society.  A very  interesting  and  in- 
structive program  with  contributions  from  some  of  the  ablest 
men  in  the  State  Association  has  been  prepared.  Bay  City, 
which  has  always  enjoyed  an  enviable  reputation  for  hos- 
pitality, is  making  elaborate  preparations  for  the  entertain- 
ment of  the  doctors.  Every  doctor  in  the  district  should 
make  a special  effort  to  be  present  and  take  part  in  this  post- 
graduate work.  All  members  of  the  medical  profession 
within  and  without  the  district  are  invited  to  meet  with  us, 
and  are  urged  to  bring  as  many  clinical  cases  as  possible 
for  demonstration. 

Dr.  T.  C.  Duncan,  late  of  Victoria,  has  moved  to  Egypt, 
Wharton  county,  where  he  expects  to  resume  practice  and 
make  his  future  home. 

Dr.  H.  Lucien  Grant  has  recently  moved  to  El  Campo,  and 
cast  his  lot  with  the  Wharton  doctors. 

Dr.  E.  Van  Vetterman,  of  Shiner,  Texas,  and  Miss  Bertha 
Swoboda,  of  Kansas,  were  married  at  Fayetteville,  Texas, 
October  10th. 


NINTH  OR  SOUTH  TEXAS  DISTRICT. 

The  Galveston  County  Medical  Society  tendered  Dr.  M. 
L.  Graves  a warm  welcome  in  the  shape  of  an  oyster  roast 
down  at  Mike’s  Resort.  There  was  a large  and  enthusiastic 
gathering  of  Galveston  physicians. 

Dr.  J.  F.  Y.  Paine,  former  Dean  of  the  Medical  Depart- 
ment of  the  University  of  Texas,  introduced  Dr.  Graves  in  a 
happy  and  befitting  manner,  taking  the  opportunity  to  speak 
of  the  many  excellent  qualities  of  the  society’s  eminent  guest. 
The  mention  of  Dr.  J.  W.  McLaughlin’s  name,  who  was  also 
present  as  a guest  of  the  society,  brought  forth  a storm  of 
applause.  Few  men  hold  such  a warm  place  in  the  hearts 
of  the  medical  profession  as  Dr.  McLaughlin,  who  resigned 
as  Professor  of  Medicine  to  take  up  his  duties  of  private 
and  consulting  practice  at  his  home — Austin.  He  responded 
to  the  call  for  a speech  by  speaking  of  his  pleasure  in  get- 
ting back  home. 

Dr.  W.  S.  Carter,  in  a well-worded  response,  spoke  of  the 
high  regard  in  which  Dr.  McLaughlin  is  held  by  the  Faculty 
and  students  of  the  University,  and  welcomed  the  coming  of 
Dr.  Graves,  his  able  successor,  to  a place  in  the  Faculty  of 
the  University  and  the  Galveston  County  Medical  Society. 

Dr.  A.  W.  Fly  and  others  made  very  happy  speeches  when 
called  upon.  Dr.  Fly  is  the  story-teller  of  this  county  so- 
ciety. 

President  W.  C.  Fisher  at  this  juncture  presented  Pro- 
fessor Graves  with  a large  leather  medal  for  having  eaten 
the  greatest  number  of  oysters  by  actual  count — 2145. 

The  South  and  Southeast  Texas  District  Meeting  oc- 
curs at  Beaumont,  November  4th.  Dr.  McCormack  will  ad- 
dress the  meeting.  A large  attendance  is  expected. 

Harris  County. — The  marriage  of  Miss  Mary  Brent  Me- 
Ashen  and  Dr.  J.  Philip  Gibbs  occurred  at  Houston,  October 
18th.  Miss  McAshen  is  the  daughter  of  Mr.  and  Mrs.  J. 
McAshen  and  a universal  favorite  in  her  home  city.  Dr. 
Gibbs  is  a gentleman  of  fine  attainments  and  of  rare  traits 
of  character. 

Dr.  W.  W.  Ralston,  of  Houston,  has  left  for  Europe  to 
take  a course  of  lectures  at  Vienna,  preliminary  to  becoming 
a specialist  in  eye,  ear  and  nose  treatment.  He  expects  to 
return  to  Houston  toward  the  close  of  next  year. 


THE  ELEVENTH  OR  BRAZOS  VALLEY  DISTRICT. 

The  Brazos  Valley  Medical  Association  will  hold  its 
twentieth  semi-annual  meeting  at  Rockdale,  Texas,  on  the 
second  Tuesday  and  Wednesday  in  November,  the  14th  and 
15th  days.  This  meeting  will  be  the  most  important  ever 
held  by  the  Association.  A full  attendance  is  earnestly  re- 
quested. All  physicians  cordially  invited. 

Dk.  H.  T.  Coulter,  Rockdale,  President. 

W.  B.  Briggs,  Easterly,  Secretary, 


TWELFTH  OR  CENTRAL  TEXAS  DISTRICT. 

The  Johnson  County  Society  held  its  monthlv  meeting 
at  Cleburne  on  September  17th.  “A  Clinical  History  of  a 
Case  of  Insolation,”  presented  by  Drs.  R.  H.  Roark  and  W. 
E.  Menefee,  was  freely  discussed. 

Dr.  G.  B.  Foscue,  District  Councilor,  was  an  appreciated 
visitor.  He  addressed  the  society  on  some  very  interesting 
and  important  points  concerning  its  welfare. 

Officers  for  the  ensuing  year  are:  Dr.  C.  W.  Davis,  Presi- 

dent, Godley ; Dr.  W.  B.  Ball,  First  Vice-President,  Cleburne; 
' )r-  J-  H-  Happel,  Second  Vice-President,  Cleburne;  Dr.  Ben 
H.  Turner,  Secretary  and  Treasurer,  Cleburne.  Censors: 
Drs.  R.  If.  Roark,  T.  N.  Self  and  W.  E.  Menefee,  all  of  Cle- 
burne. 

Dr.  E.  B.  Osborne,  of  Cleburne,  has  recently  returned  from 
New  York  and  Chicago,  where  he  has  been  doing  post-gradu- 
ate work. 

McLennan  County.— Dr.  Marquis  D.  Baker  and  Miss 
Mary  Reed  Riley  were  married  on  September  27th  at  Waco. 
Dr.  Baker  is  City  Physician  of  Waco  and  stands  high  in  the 
medical  profession.  The  bride  is  the  daughter  of  Mrs.  J.  C. 
Riley,  and  sister  of  Anderson  and  James  Riley,  well  known 
grocers  of  Waco. 

The  Limestone  County  Medical  Society  met  at  Mexia 
on  October  11th.  Dr.  G.  W.  Stone  read  a paper  on  “Puer- 
peral Eclampsia,”  discussed  by  Dr.  D.  J.  Hardin  and  others. 

Dr.  Payton’s  paper  was  on  “Diphtheria.”  Discussion  was 
opened  by  Dr.  Oates. 

Six  new  members  were  added  to  the  rolls  of  the  society. 

At  8 p.  m.  the  citizens  of  Mexia  gave  an  entertainment 
complimentary  to  the  visiting  physicians. 


FOURTEENTH  OR  NORTH  TEXAS  DISTRICT. 

The  Lamar  County  Medical  Society  met  in  regular 
monthly  session  at  Paris,  Texas,  October  12,  1905,  with 
thirty  members  present. 

Dr.  W.  G.  McCuistion,  Davis,  discussed  “The  Importance 
of  an  Early  Diagnosis  in  Pulmonary  Tuberculosis,  and  Its 
Relation  to  Public  Health.” 

A paper  by  Dr.  J.  B.  Chapman,  on  “Acute  Rheumatism,” 
was  one  of  the  best  papers  ever  read  before  the  society. 

Applications  for  membership  were  received  from  Drs.  E. 
H.  Stark,  of  Direct;  E.  C.  Hindman,  of  Atlas;  H.  M.  Brad- 
ford, of  Howland;  T.  E.  Oliver,  of  Deport,  and  F.  H.  Cald- 
well, of  Paris. 

Dr.  M.  Smith,  Councilor  of  this  District,  announced  the 
address  of  Dr.  J.  N.  McCormack,  National  Organizer,  on 
November  16th. 

This  was  one  of  the  best  meetings  in  the  history  of  the 
society,  and  we  feel  very  much  encouraged  over  the  pros- 
perous condition  of  the  society. 

Hereafter  the  society  meets  on  the  first  Thursday  of  each 
month,  instead  of  the  second  Thursday. 

The  report  of  the  meeting  of  the  Lamar  County  Society 
last  month  omitted  a part  of  the  first  amendment.  It  should 
read  as  follows : 

“Chapter  10 — Section  1.  That  it  is  unprofessional  for 
any  regular  physician  to  do  contract  work  for  an  individual, 
family,  hotel,  mill,  factory,  or  other  corporation  of  any  kind 
whatsoever,  or  for  clubs,  lodges  or  secret  orders  of  any  kind, 
for  a fee  less  than  the  minimum  fee  customary  in  this  com- 
munity for  such  services  rendered,  except  contract  work  for 
the  city  and  county. 

Dallas  County. — On  October  18th  Dr.  Harry  G.  Walcott, 
a popular  young  physician  of  Dallas,  whose  practice  is  lim- 
ited to  diseases  of  the  stomach  and  intestines,  was  united 
in  marriage  to  Miss  Wayne  Howeth  at  the  home  of  the 
bride,  Denton,  Texas.  We  extend  congratulations  to  Dr.  and 
Mrs.  Walcott. 

The  Kaufman  County  Medical  Society  met  in  regular 
session  at  Terrell,  October  10th.  Visiting  physicians  from 
all  portions  of  the  county  were  in  attendance. 

Papers  were  read  on  the  following  topics:  ‘‘Malarial 

Fever — Report  of  Cases,”  Dr.  B.  E.  Hudgins ; “Report  of 
Case,”  Dr.  C.  M.  Grigsby ; “The  Proper  Time  and  Indication 
for  the  Use  of  Forceps  in  Obstetrics,”  Dr.  D.  H.  Hudgins; 
“The  Relation  of  Physician  and  Drufjcjist,”  Dr.  F.  S.  White; 
“Some  Points  in  the  Treatment  of  Typhoid  Fever,”  Dr.  W, 
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M.  Garrett;  special  paper,  Dr.  E.  M.  Fowler.  Various  other 
special  clinic  topics  were  discussed  by  the  society. 

The  Fannin  County  Medical  Society  met  at  Bonham  on 
Tuesday,  October  3d.  Papers  were  presented  by  Drs.  J.  M. 
Neel,  J.  E.  Neville,  R.  E.  Lee,  W.  B.  Lewallen  and  others. 


FIFTEENTH  OR  NORTHEASTERN  DISTRICT. 

Cass  County  Medical  Society. — Dr.  R.  L.  MeClung,  of 
Atlanta,  reported  a case  of  “Reverse  Peristalsis  in  a Middle 
Aged  Woman  in  the  Seventh  Month  of  Her  Fifth  Pregnancy.” 
The  patient  was  first  taken  with  dysentery,  and  then  per- 
sistent vomiting.  The  dysentery  was  easily  controlled,  but 
the  vomiting  continued  until  death  ensued.  Anti-peristalsis 
was  demonstrated  quite  clearly  by  the  passage  from  the 
mouth  of  nutrient  enemata,  given  from  time  to  time  during 
the  last  two  days  of  her  illness. 

Dr.  Y.  A.  Matthews,  of  Atlanta,  the  “Cass  County 
Granny,”  visited  Marshall  recently. 

Harrison  County  Medical  Society. — Malarial  hematuria 
seems  to  be  unusually  prevalent  in  this  section  of  the  coun- 
try just  now,  except  in  the  larger  towns,  where  general  fumi- 
gation has  been  practiced,  and  even  in  such  places,  in  undue 
proportion  to  the  amount  of  malarial  fever  reported,  ma- 
laria in  general,  while  quite  prevalent,  is  not  extraordinarily 
so,  and  typhoid  fever  has  been  very  scarce. 

Dr.  J.  F.  Eaves  of  the  State  Health  Department,  at  pres- 
ent stationed  at  Marshall,  made  a hurried  trip  to  Houston 
and  the  quarantine  lines  nearby  recently  to  look  after  some 
reported  violations  of  the  quarantine  laws. 

Dr.  Z.  E.  Vaughan,  of  Waskom,  has  been  appointed  visit- 
ing physician  to  the  State  detention  camp  near  that  place, 
and  will  inspect  the  inmates  twice  daily. 

Drs.  J.  F.  Rosborough  and  G.  P.  Rains,  of  Marshall,  re- 
cently made  a professional  trip  to  Hallville. 

Dr'.  R.  C.  Hall,  of  Marshall,  visited  Hallville  recently. 

Dr.  J.  H.  Taylor,  of  Marshall,  visited  Big  Sandy  in  Sep- 
tember, and  while  there  officiated  at  the  institution  of  a 
Masonic  lodge. 

Upsliur  County  Medical  Society. — Dr.  Chas.  Rogers,  of 
Gilmer,  has  located  at  Rosewood,  and  will  do  a general  prac- 
tice in  that  community. 

Dr.  T.  S.  Ragland,  of  Gilmer,  has  recently  been  appointed 
local  surgeon  for  the  Texas  Southern  Railway. 

Circular  No.  8,  from  Dr.  Holman  Taylor,  says:  Dr.  J. 

N.  McCormack,  Chairman  of  the  Committee  on  Reorganiza- 
tion of  the  American  Medical  Association,  will  address  the 
physicians  of  this  district  in  accordance  with  the  following 
schedule : 

Tyler,  Smith  county,  November  15th,  evening. 

Pittsburg,  Camp  county.  November  16th,  evening. 

Texarkana,  Bowie  county,  November  17th,  afternoon  and 
evening. 

The  members  of  the  local  societies  in  the  places  men- 
tioned join  the  Councilor  of  the  District  in  cordially  invit- 
ing all  who  will  to  meet  them  on  this  occasion,  and  promise 
to'do  the  best  they  can  for  their  entertainment. 

Dr.  McCormack  will  have  something  to  say  of  interest  and 
profit  to  the  individual  member  of  the  profession,  and  it  is 
hoped  that  all  who  can  do  so  will  take  advantage  of  this 
opportunity  of  hearing  him. 

Secretaries  will  see  that  this  notice  is  given  the  fullest 
publicity,  and  will  communicate  with  the  Councilor,  or  the 
secretaries  of  the  above  mentioned  societies,  for  further  de- 
tails. 

DISTRICT  SOCIETIES  AFFILIATED  WITH  THE  STATE. 

Central  Texas  District — T.  L.  Burgess,  Secretary,  Waco; 
meets  second  Tuesday  in  January. 

South  Texas  District — E.  J.  Hamilton,  Secretary,  Hous- 
ton; meets  Beaumont,  November  4th. 

Panhandle  District — J.  A.  Hedrick,  Secretary,  Dalhart; 
meets  first  and  second  Tuesday  and  Wednesday  in  January 
and  July. 

North'  Texas  District— II.  L.  Moore,  Secretary,  Van  Al- 
stvne;  meets  Dallas,  second  Tuesday  and  Wednesday,  De- 
cember. 


COUNTY  SOCIETIES. 


The  Association  Year. — It  is  well  for  secretaries  of 
county  societies  and  others  interested  to  make  a clear  dis- 
tinction between  the  county  society  year  and  the  State  Asso- 
ciation year.  The  county  society  year  begins  on  January  1st 
and  ends  on  the  following  January  1st.  The  State  Associ- 
ation year  begins  at  the  April  meeting  and  ends  in  the  fol- 
lowing April.  Persons  becoming  members  of  the  State  Asso- 
ciation before  January  1st  are  enrolled  for  that  year,  and  are 
entitled  to  all  numbers  of  the  Journal  issued  during  that 
State  Association  year.  If  membership  is  received  after  Jan- 
uary 1st,  subscriptions  will  begin  in  April  following,  and 
sample  copies  sent  for  the  few7  preceding  months  whenever 
possible.  On  account  of  a small  clerical  force  and  labor  in- 
volved, subscriptions  can  not  begin  with  any  issue  specified 
by  the  subscriber. 


NEW  TEXAS  MEMBERS,  A.  M.  A.,  FOR  OCTOBER. 


Burleson,  S.  J.,  Fredonia. 
Beckman,  1’.  W..  Beaumont. 
Brookes,  R.  G.,  Waelder. 

Ellis,  W.  M.,  Blooming  Grove. 
Kinsell,  B..  Dallas. 

Lee.  L.  L.,  Thorndale. 


NEW  MEMBERS  OF  THE  STATE  ASSOCIATION. 


Brown  County.— Lane,  11.  G.,  Winebell. 

Grayson  County.— Bristow,  J.  E.,  Farmington;  Bomberger,  L.  G., 
Collinsville;  Gibbs,  A.  .1.,  Denison. 

Hardeman  County.— McCullough,  J.  T.,  Quanah;  Dillard,  D.  A., 
Quanah;  Hodge,  C.  W., Quanah;  Radford,  G.  \V.,  Quanah. 

Lamar  County.— Hayden,  J.  W.,  Paris;  Marshall,  J.  S.,  Blossom;  Pat- 
terson, Rice  M.,  Atlas;  Ratcliff,  T.  ,T.,  Glory;  Steele,  E.  II.  B.,  Jen- 
nings; Stevens,  L.  B , Caviness;  Spain,  P.  A.,  Paris;  Wilson,  Jno.  W„ 
Glory. 

Wood  County.— Eskridge,  C.  E.,  Winsboro;  Hill,  J.  L.,  Winsboro; 
Rush,  J.  A..  Winsboro;  Skeen,  T.  N.,  Winsboro. 


DEATHS. 


S.  T.  James,  M.  D.,  Atlanta  College  of  Physicians  and 
Surgeons,  1898,  died  October  4th  of  typhoid  fever,  age  36. 
Dr.  James  w7as  a prominent  physician  of  Park  Springs,  Wise 
county,  a leading  member  of  the  Northwest  Texas  Medical 
Society,  and  a man  w7ell  beloved  by  all  who  knew  him. 

Edward  L.  Sessions,  M.  D.,  Louisville  Medical  College, 
1879,  died  at  Hillsboro,  October  14th  of  paralysis.  Dr.  Ses- 
sions wras  one  of  the  best  known  and  most  successful  physi- 
cians in  Hill  county.  As  a citizen  he  w7as  very  highly 
esteemed. 

R.  L.  Harris,  M.  D.,  Tulane,  1891,  a retired  physician 
and  prominent  citizen  of  Fulshear,  died  at  New  York  City, 
October  11th,  age  66.  Dr.  Harris  had  been  in  ill  health  for 
some  time,  and  had  gone  to  New  York  for  treatment.  He 
w7as  always  a public-spirited  man  and  prominently  identified 
with  every  movement  calculated  to  benefit  the  community 
where  he  resided. 

Max  Urwitz,  M.  D.,  Tulane  University  of  Louisiana, 
1881,  age  56,  died  at  Houston,  October  2,  1905.  He  was  a 
native  of  Eastern  Prussia.  While  still  a youth  he  entered 
a medical  college  in  Berlin,  defrayed  his  expenses  by  teach- 
ing, and  graduated  there  w7ith  honors.  Shortly  aftei  wards 
he° came  to  America,  and  after  a brief  residence  in  the  North 
located  at  New  Orleans,  where  he  practiced  for  a few  years. 
He  went  through  a yellow  fever  scourge  there  in  the  early 
70’s.  He  located  in  Houston  about  nineteen  years  ago,  and 
since  that  time  has  been  one  of  the  foremost  practitioners  of 
that  city.  He  was  possessed  of  a kindly  disposition,  of  ex- 
alted talents  and  of  those  qualities  of  mind  and  tempera- 
ments which  make  men  leaders,  and  which  make  them  most 
companionable  and  lovable.  He  was  a profound  thinker,  a 
fluent  and  convincing  speaker,  and  his  convictions  upon  mat- 
ters of  public  interest  were  pronounced. 
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Dr.  McCormack’s  Visit. — Dr.  McCormack  has 
come  and  gone,  leaving  behind  him  many  friends  and 
a fund  of  inspiration  and  information.  He  has  car- 
ried with  him  our  best  wishes  and  hearty  Godspeed. 
He  has  done  us  a great  work.  We  knew  our  organiza- 
tion was  young  and  weak,  but  we  did  not  appreciate 
how  sickly  most  of  our  societies  were  until  we  saw  his 
rosy  picture  of  health.  He  made  a diagnosis,  and  such 
a diagnosis.  No  equally  searching  analysis  of  a com- 
plex educational,  political,  ethical  and  social  problem 
has  ever  been  presented  to  us.  He  also  prescribed  a 
remedy  and  left  us  with  the  power  to  correct  the  pres- 
ent evils  and  amalgamate  and  elevate  the  profession  to 
the  position  it  should  attain.  We  have  been  tearing 
each  other  down.  We  must  begin  to  build  each  other 
up.  Our  organization  is  too  much  on  paper.  Seed 
catalogues  may  be  beautiful,  but  they  do  not  sustain 
life.  We  need  the  very  grain  of  truth  itself,  found  in 
organized  courses  of  scientific  study.  This  will 
strengthen  our  members  and  maintain  interest  in  our 
county  societies.  We  wish  Dr.  McCormack  could  have 
been  longer  with  us,  and  that  more  could  have  received 
his  help.  A resume  of  his  address  will  appear  in  our 
January  number.  Through  the  columns  of  this  Jour- 
nal we  hope  his  helpful  suggestions  my  reach  a larger 
audience,  and  these  pages  reflect  the  true  fraternal 
spirit  which  must  and  shall  pervade  our  membership. 

Favor  Our  Advertisers. — Have  you  noticed  the 
advertisements.  They  are  admirable  in  quality,  also  in 
quantity  for  a journal  undertaken  in  the  middle  of  the 
year  and  launched  on  sixty  days’  notice.  Advertise- 
ments are  for  the  good  of  the  advertisers,  also  for  the 
journal  and  incidentally  for  yourself.  You  did  not 
know  before  how  many  good  sanitaria  there  were  in 
the  State  nor  their  names,  did  you?  Neither  did  I. 
You  have  doubtless  consulted  the  professional  cards  to 
determine  a good  specialist  in  a distant  city.  You  have 
learned  the  composition  of  some  of  the  remedies  ad- 
vertised that  were  formerly  to  you  secret  preparations. 
You  feel  more  like  using  them;  glad  to  know  they  are 
ethical;  so  am  I.  Arou  have  noticed  we  have  some  good 
instrument  houses  at  home,  and  have  ordered  supplies 
in  place  of  writing  to  St.  Louis,  Chicago  or  New  York. 


1 have  done  the  same.  You  are  glad  to  know  where  to 
get  a Widal  done  promptly  and  where  to  send  for  a 
graduate  nurse.  I see  you  have  a “case  record”  on 
your  desk  that  looks  like  the  ad.  Learned  something 
about  our  medical  schools,  too,  have  you  ? That’s  good, 
and  where  to  direct  defective  children  without  sending 
them  out  of  the  State,  and  suitable  schools  in  climates 
adapted  to  weak  youths,  and  the  composition  of  some 
Texas  mineral  waters,  good  institutions  for  the  nervous 
and  insane,  and  have  referred  a visiting  doctor  to  the 
secretary  of  the  county  society,  where  he  should  have 
joined.  Yes,  yes,  I see;  you  have  gotten  something 
for  yourself  out  of  the  ads. 

The  Journal  has  received  something,  also — good 
substantial  dollars  that  have  gone  far  toward  giving 
you  the  best  home  journal  you  have  ever  received,  and 
for  a small  sum. 

The  advertiser  has  also  received  something — his 
money’s  worth.  You  have  become  acquainted  with 
him.  That’s  what  he  wants.  No  medium  in  Texas 
enables  advertisers  to  reach  such  a select  bunch  of  doc- 
tors— and  no  question  about  the  number  of  subscribers. 

To  increase  the  size  and  usefulness  of  this  Journal, 
you  have  a work  to  do.  Patronize  the  advertisers ; ad- 
vance the  esteem  in  which  they  hold  these  pages.  Those 
who  assist  in  supporting  you  are  worthy  of  your  sup- 
port. Prefer  to  buy  from  them,  and  when  so  doing  do 
not  forget  to  tell  them  why.  Apply  the  old  receipt  for 
getting  along  with  old  maids — “Love  them,  and  tell 
them  so.” 

Policemen  as  Sanitarians. — A basic  principle 
in  health  affairs  is  yearly  becoming  more  clearly  demon- 
strated. Health  authorities  must  be  removed  from  the 
control  of  pojiticians.  The  application  of  sanitary  or- 
dinances often  affords  grievance  to  property  owners  who 
have  votes  and  influence.  Their  complaints  and  threats 
to  public  officials  often  defeat  the  purposes  of  sanita- 
tion. As  an  illustration,  in  one  Texas  city  a health 
officer  was  elected,  who  prosecuted  his  work  with  con- 
scientious zeal.  For  the  first  time  in  the  memory  of 
man,  his  two  sanitary  inspectors  were  required  to  stop 
playing  dominoes  and  report  on  nuisances.  Property 
owners  were  asked  to  cut  their  weeds,  close  up  pig 
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pens,  move  closets,  abandon  use  of  city  wells,  empty 
their  garbage  boxes,  and  stop  dumping  vegetable  refuse 
and  stable  offal  in  low  lots — all  explicitly  condemned  by 
city  ordinances.  Such  a storm  of  opposition  arose  over 
this  unheard  of  sanitary  nicety  that  the  city  council, 
without  so  much  as  consulting  the  city  health  officer, 
amended  the  ordinances  to  require  sanitary  inspectors 
to  report  to  the  chief  of  police,  and  to  make  it  that 
officer’s  duty  to  execute  the  sanitary  laws.  The  city 
health  officer  now  receives  no  report  from  inspectors, 
has  no  knowledge  of  nuisances  or  diseases,  save  from 
his  own  personal  investigation,  no  power  to  tack  up  a 
sign,  no  means  except  through  the  police  department 
of  discovering  the  infected  places,  or  fumigating,  iso- 
lating or  removing  those  suffering  with  contagious  dis- 
eases. This  supposes  the  police  officer  understands  the 
principles  of  sanitation,  the  transmission  of  infection 
and  contagion,  the  diagnosing  of  diseases,  and  the  pre- 
scribing of  methods  of  fumigation.  To  know  these 
things  he  must  be  a doctor.  The  city  health  officer 
now  has  a mere  advisory  capacity.  The  police  depart- 
ment dispenses  its  own  political  sanitation. 

“If  I Were  Governor”. — With  this  toast  as  a 
text,  the  leading  candidates  for  the  Democratic  nomina- 
tion for  Governor  very  ably  and  interestingly  discussed 
nearly  all  governmental  subjects  of  interest  on  the  oc- 
casion of  ihe  “Legislative  Day”  banquet  at  Dallas,  No- 
vember 6th.  The  one  subject  absolutely  neglected  was 
Public  Health.  Taxes,  trusts,  corporations,  railroads, 
penal  laws,  education,  care  and  treatment  of  the  afflicted, 
life  insurance,  grafting  in  the  public  service,  lobbying, 
agriculture  and  horticulture,  free  pass,  election  laws, 
land  laws,  local  option,  nepotism  and  oven  platform  de- 
mands were  discussed  in  detail,  but  no  public  health. 
What  was  the  matter  with  this  subject.  Was  it  in  fact 
of  such  small  consequence  to  the  public?  Or  was  it 
that  past  experience  showed  that  it  was  not  necessary  to 
trouble  about  any  question  raised  by  the  medical  pro- 
fession of  the  State? 

x\s  a matter  of  fact,  doctors,  as  well  as  the  public  in 
general,  arc  very  much  interested  in  the  equalization  of 
the  burden  of  taxation,  in  the  just  control  of  trusts  and 
corporations,  and  in  the  regulation  of  railroads  that  our 
financial  welfare  may  be  properly  safeguarded;  but  the 
protection  of  health  and  of  life  is  of  still  greater  conse- 
quence. We  are  interested  in  the  revision  of  our  penal 
laws  that  our  persons  and  lives  may  be  better  protected 
from  the  assault  of  the  thug  and  the  assassin.  We  also 
want  protection  from  the  assault  of  the  quack,  the  med- 
ical incompetent,  and  the  nostrum  vendor.  We  would 
like  to  see  ample  financial  assistance  rendered  to  our 
State  educational  institutions;  but  we  do  not  forget 
that  medical  education  depends  upon  other  and  equally 
important  provisions,  such  as  suitable  dissecting  mate- 
rial. We  believe  in  the  care  and  treatment  of  the  af- 


flicted, and  ask  that  our  medical  schools  be  furnished 
with  all  of  the  material  necessary  to  teach  the  proper 
kind  of  treatment.  We  believe  that  grafting  in  public 
service  is  a disgrace,  and  ought  to  be  stopped,  if  existing, 
and  that  lobbying  is  a menace  to  the  public  safety,  but 
both  sink  into  utter  insignificance  when  compared  to  the 
graft  of  the  quack  and  the  patent  medicine  man,  ably 
upheld  by  the  public  press  and  unquestioned  by  the  law 
In  fact,  we  believe  that  all  of  the  subjects  mentioned 
ought  to  receive  careful  consideration,  but  insist  that 
the  public  health  is  of  paramount  importance,  and  ought 
to  receive  attention  accordingly. 

The  doctors  of  the  State  would  like  to  know  what 
each  “Governor”  thinks  of  the  present  Medical  Practice 
Act;  of  the  State  Board  of  Health  proposition,  and  of 
the  proposed  Anatomical  Bill.  If  any  information  on 
any  of  these  questions  is  wanted  by  the  candidates,  the 
State  Medical  Association  stands  ready  to  furnish  it  on 
a moment’s  notice. 

New  Orleans  and  Victory. — The  New  Orleans 
Medical  and  Surgical  Journal  heads  a November  edi- 
torial “Victory.”  The  victory  consists  in  complete  con- 
trol of  yellow  fever  before  frost,  a low  mortality,  and 
the  practical  demonstration  of  mosquito  transmission. 
During  the  latter  part  of  October  there  were  no  deaths 
for  six  days.  For  the  same  period  in  1878  there  were 
195,  and  even  in  the  late  and  light  epidemic  of  1897, 
the  death  roll  numbered  31.  The  1878  and  1905  in- 
vasions were  similar;  both  discovered  late  in  July.  In 
1878  there  were  4000  deaths  in  New  Orleans  alone. 
This  year  there  have  been  approximately  9000  cases  in 
the  South  with  less  than  1000  deaths. 

Quarantine  will  in  all  probability  be  completely  raised 
by  the  time  this  issue  reaches  our  readers.  Texas  is  the 
last  State  to  lift  it.  A few  cases  appeared  in  Havana 
in  November,  causing  some  anxiety  there  as  well  as  de- 
lay in  removing  restrictions  between  Cuban  and  Louisi- 
ana points. 

The  epidemic  illustrates  the  powerlessness  of  the  med- 
ical profession  to  prevent  disease.  Only  when  a great 
crisis  comes  will  the  public  consent  to  listen  to  sanitary 
advice.  In  the  winter  of  1904  and  1905,  Dr.  Konke, 
State  Health  Officer  of  Louisiana,  went  to  Cuba  in  com- 
pany with  thirty  or  forty  other  State  health  officers  to 
study  the  prevention  of  yellow  fever.  The  convention 
was  pervaded  by  an  overpowering  conviction  that  the 
South  was  on  the  verge  of  another  great  yellow  fever 
epidemic.  Dr.  Konke  returned  to  New  Orleans  with 
ordinances  and  plans  to  fortify  the  city  against  invasion. 
He  presented  them  to  the  city  council  and  the  public. 
He  was  given  scant  hearing,  ridiculed,  and  his  plans 
rejected.  It  is  the  same  old  story,  the  death  trap  at 
Chickamaugua  established  over  medical  protest,  a Pan- 
ama Commission  with  duties  two-thirds  sanitary  and 
one-third  engineering  without  a medical  member,  all  il- 
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lustrating  the  result  of  great  medical  ability  with  no 
public  confidence  or  power.  New  Orleans  has  paid  the 
penalty  of  her  neglect.  Maritime  quarantine,  simple 
and  inexpensive,  a systematic  and  continuous  mosquito 
campaign,  together  with  a compulsory  system  of  mor- 
bidity reports  will  practically  insure  New  Orleans  from 
future  invasions.  With  the  years  popular  terror,  which 
today  offers  the  greatest  obstacle  to  the  application  of 
sanitary  science,  will  diminish.  Victory  is  sweet,  but 
peace  is  preferable. 

Federal  Control  of  Border  Quarantine. — 

In  another  column  is  a letter  from  the  Acting  Sur- 
geon General,  referring  to  the  law  which  permits  the 
Public  Health  and  Marine  Hospital  Service  to  assume 
control  of  our  State  border  quarantine.  Under  this  the 
State  may  turn  over  the  use  of  its  present  buildings  and 
disinfecting  apparatus  to  the  United  States,  either  on 
lease  or  purchase. 

The  same  urgent  reasons  for  Federal  control  of  Gulf 
quarantine,  which  existed  in  Florida  on  account  of  its 
relation  to  Cuba,  apply  to  Texas  on  account  of  its  rela- 
tion to  Mexico,  and  Central  and  South  America.  The 
Marine  Hospital  Service  will  have  many  advantages  in 
conducting  Gulf  quarantine  in  conjunction  with  the 
sanitation  of  the  Canal  Zone.  We  believe  such  control 
would  in  general  insure  greater  efficiency.  Texas  poli- 
tics do  not  promise  sufficient  permanence  in  office  to 
maintain  gi;eat  Texas  sanitarians.  Our  officials  have 
been  efficient  and  conscientious,  but  Federal  control  has 
a higher  place  in  the  public  esteem.  Dr.  Konke  was 
conducting  at  New  Orleans  as  good  a fight  as  his  means 
permitted.  The  assumption  of  the  work  by  Dr.  White 
increased  public  confidence  and  public  subscriptions. 

The  present  border  quarantine  is  from  necessity  im- 
perfect. Inspectors  at  El  Paso,  Eagle  Pass,  Laredo, 
and  Brownsville,  with  one  salaried  mounted  guard  along 
the  Rio  Grande,  do  not  make  very  impassable  barriers 
along  1000  miles  of  fordable  river  front.  In  November 
an  inspector  apprehended  a whole  family  coming  from 
Mexico  with  the  smallpox.  The  unknown  cases  do  not 
disturb  our  equanimity. 

Several  States  have  already  so  transferred  their  mari- 
time quarantine,  notably,  at  Portland,  Maine;  Perth 
Amboy,  N.  J. ; Southport,  N.  C. ; Brunswick  and  Sa- 
vannah, Ga. ; the  entire  Florida  quarantine  system  and 
the  Pacific  stations.  There  are  at  present  sixty-three 
maritime  quarantine  stations  from  Maine  to  Alaska, 
forty-three  of  which  are  under  Federal  control  and 
twenty  under  State  control.  This  shows  the  tendency 
of  the  day.  At  the  recent  Chattanooga  conference  there 
was  practically  unanimous  expressions  on  the  part  of 
representatives  from  fourteen  Southern  States,  from 
Surgeon  General  Wyman  to  Governor  Vardeman  of  Mis- 
sissippi, in  favor  of  Federal  control  of  maritime  quar- 
antine. 


It  is  as  great  an  injustice  to  tax  Texas  for  the  pro- 
tection of  her  international  border  as  it  is  to  expect  the 
border  counties  of  the  State  to  bear  the  entire  burden 
of  land  quarantine.  During  the  past  three  years  the 
expense  of  our  border  quarantine  system  has  averaged 
$42,145  per  year.  Our  statesmen  tell  us,  because  of  this 
expense  we  can  do  nothing  within  the  State  to  protect 
the  health  of  our  people.  Federal  control  will  relieve 
us  of  this  expense  and  make  possible  an  efficient  Board 
of  Health.  There  is  but  one  objection  that  has  ever 
been  raised  to  such  a movement — State  rights.  It  is 
time  we  acknowledge  the  right  of  the  United  States  to 
bear  the  expense  of  national  quarantine  affairs,  and  not 
insist  upon  our  right  to  usurp  a plain  Federal  duty  at 
the  sacrifice  of  the  lives  and  health  of  our  State  citizen- 
ship. 

This  subject  has  not  been  agitated  in  the  Legislature 
for  ten  years,  but  is  being  widely  discussed  by  those  in 
the  State  medical  profession  who  have  given  it  most 
thought,  and  by  leading  and  influential  Senators  and 
Representatives.  It  is  a problem  of  sufficient  importance 
to  become  an  issue  in  the  coming  political  campaign. 

The  Success  of  Texas  Quarantine. — Our 

Public  Health  Department  is  a specialized  quarantine 
organization.  The  epidemics  at  Laredo  and  San  Antonio 
had  given  its  members,  at  the  beginning  of  this  epidemic, 
a practical  experience  with  the  new  methods  of  handling 
yellow  fever  not  possessed  by  similar  officials  in  any 
other  Southern  State.  This  experience,  coupled  with 
zealous  health  officers  and  a kind  Providence,  has  en- 
abled the  Texas  Department  of  Public  Health  to  make 
on  Texas  soil  the  most  perfect  demonstration  of  scien- 
tific methods  seen  during  the  epidemic.  With  200  miles 
of  Louisiana  border  and  a long  coast  line  Texas  re- 
mained the  only  Gulf  State  absolutely  clear  of  fever. 
The  value  of  perfect  health  organization  was  demon- 
strated also  in  Alabama,  with  her  350  miles  of  infected 
Mississippi  boundary,  150  miles  of  infected  Florida 
boundary,  and  a dangerous  Gulf  coast;  there  only  a few 
sporadic  cases  developed. 

The  result  has  meant  millions  to  Texas.  Quarantine 
against  freight  was  never  enforced.  The  large  amount 
of  merchandise  from  infected  points  did  not  introduce 
the  disease,  demonstrating  that  yellow  fever  is  not  car- 
ried by  fomites.  Against  the  mosquito  and  the  infected 
individual,  the  quarantine  was  made  as  prohibitive  as 
possible.  The  total  expenditure  of  the  Texas  quarantine 
has  been  about  $25,000,  necessitating  a deficiency  war- 
rant for  $10,000.  A considerable  part  of  the  expense 
was  borne  by  border  counties  and  the  larger  cities  of  the 
State.  New  Orleans  during  this  time  expended  about 
$300,000  in  fighting  the  fever. 

Dr.  George  R.  Tabor,  our  efficient  and  untiring  State 
Healfh  officer,  is  rightfully  receiving  congratulations  on 
every  hand,  from  the  Governor,  mayors,  city  councils, 
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leading  business  men  and  personal  friends.  We  extend 
the  same  for  the  medical  profession.  It  is  fitting  that 
the  Legislature  should  offer  him  something  more  sub- 
stantial than  a vote  of  thanks  for  his  devotion  and  self- 
sacrifice,  great  in  comparison  with  his  pitifully  small 
official  salary.  A considerable  element  of  good  fortune 
in  the  result,  in  no  way  detracts  from  the  praise  of  Dr. 
Tabor  and  his  thrilling  quarantine  conflict.  The  dis- 
aster that  would  have  followed  the  introduction  of  fever 
into  the  State,  with  our  absence  of  internal  health  or- 
ganization, but  emhasizes  the  responsibility  resting  upon 
our  “one  man”  health  department,  a burden  almost  too 
great  to  be  borne. 

The  Necessity  for  a State  Board  of  Health. 

— The  efficiency  of  our  quarantine  service  indicates  what 
might  be  accomplished  by  its  extension  to  internal 
health  affairs.  How  badly  we  need  it  no  one  really 
knows.  There  are  no  Texas  statistics.  Some  idea  of 
the  comparative  necessity  for  fighting  internal  diseases 
can  be  obtained  from  the  mortuary  report  of  New  Or- 
leans for  September,  a month  when  yellow  fever  was  at 
its  height,  and  resulted  in  111  deaths.  During  the  same 
period  there  were  158  deaths  from  other  infectious  and 
contagious  diseases,  such  as  tuberculosis,  typhoid,  ma- 
laria, whooping-cough,  diphtheria,  tetanus,  and  puer- 
peral fever.  Of  these  90  died  of  tuberculosis.  We 
spend  $40,000  a year  to  keep  our  borders  clean,  and  for- 
get to  fight  grim  death  at  our  very  doors.  Could  the 
people  realize  that  probably  5000  deaths  from  tubercu- 
losis (five  times  as  many  as  have  died  in  the  whole 
South  from  yellow  fever  this  year)  and  2500  from 
malaria  annually  occur  in  Texas,  all  preventable,  a rev- 
olution in  public  health  affairs  would  speedly  follow. 
The  following  are  some  of  the  conditions  which  urgently 
demand  attention  from  an  efficient  board  of  health: 

1.  Accurate  vital  statistics. — The  Legislature  passed 
a law  in  1903  requiring  the  report  of  births  and  deaths. 
No  appropriation  was  made  and  the  records  from  the 
county  clerks’  offices  lie  piled  in  the  capitol,  incomplete 
and  valueless.  So  long  as  this  continues  it  will  not  be 
known  how  many  are  dying  of  preventable  diseases. 
This  matter  should  be  handled  by  a registrar  of  vital 
statistics  connected  with  a board  of  health. 

2.  Pure  foods  and  drugs  are  insured  by  no  Texas 
regulations.  Lamps  sputter  and  explode  with  following 
disaster,  because  there  is  no  State  law  establishing  a 
safe  flashing  point  for  kerosene.  Nothing  prevents  the 
sale  of  formaldehyde  milk,  dwarfing  and  killing  tender 
infants.  Embalmed  oysters  as  disgestable  as  rubber 
nipples  come  to  our  plates.  Meat  inspection  of  tubercu- 
lar and  otherwise  diseased  cattle  and  trichinous  pork, 
excepting  United  States  inspectors  at  our  packeries, 
is  hardly  noticed  by  ordinances,  even  in  our  larger  cities. 
There  is  no  regulation  of  the  sale  of  dangerous  nos- 
trums, cocain-loaded  catarrh  powders,  depressing  head- 
ache mixtures,  and  opiate-charged  soothing  syrups. 


3.  Pollution  of  Waters. — Packing  houses  and  city 
sewers  are  pouring  their  impurities  into  our  otherwise 
pure  rivers.  Cemeteries  overlook  some  of  our  city  water 
supplies,  and  closets  are  allowed  to  overhang  the  banks 
of  our  tributary  streams.  Town  cess-pools,  known  as 
surface  walls,  continue  to  supply  the  elixir  mortui,  and 
coffin  manufacturers  keep  busy. 

4.  Communicable  Diseases. — The  fight  has  begun 
against  communicable  diseases  by  regulations  requiring 
the  disinfection  of  public  buildings  and  railway  coaches. 
There  is  no  provision  to  eliminate  the  death-spitting 
tubercular  school  teachers.  Many  of  them  come  to 
Texas.  Nothing  is  being  done  toward  educating  the 
public  as  to  preventing  this  white  plague.  There  is 
little  public  school  instruction  concerning  infectious  and 
contagious  diseases.  There  is  no  State  law  requiring 
vaccination,  and  our  pest  houses  are  annually  opened. 
There  are  no  uniform  or  general  regulations  prescrib- 
ing the  time  school  children  shall  remain  at  home  after 
measles,  diptheria,  scarlet  fever,  etc.  There  is  no  standard 
for  disinfection,  allowing  ineffectual  methods  to  remain 
in  vogue,  encouraged  by  the  manufacturers  of  various 
disinfecting  novelties  and  begetting  a false  feeling  of 
security.  There  is  no  State  care  of  lepers.  These  ex- 
ist in  San  Antonio,  Galveston,  Castroville  and  probably 
in  many  other  localities.  San  Antonio  recently  had 
two  death  from  leprosy.  The  disease  occurs  principally 
among  Mexicans,  among  whom  are  1000  pecan  pickers 
in  that  city.  Pecan  meats  furnish  a dangerous  vehicle 
for  this  disease.  There  is  no  regulation  of  venereal 
diseases.  Syphilitic  church  communicants  partake  of 
the  sacred  cup,  and  the  death-dealing  school  dipper  is 
still  in  vogue.  Regulations  for  the  construction  of 
schools,  hospitals  and  public  buildings,  jails,  aim  houses 
and  tenements  have  never  been  formulated.  An  or- 
ganized State  campaign  for  the  drainage  of  ponds  and 
pools  and  the  elimination  of  uncovered  cisterns  should 
be  instituted  and  annually  prosecuted. 

5.  The  care  of  the  insane  in  public  jails  demand 
reform,  and  is  responsible  often  for  the  following  in- 
curable condition  of  the  inmates. 

Ci.  Anatomical  regulation  is  demanded  to  protect 
graves  from  desecration,  and  to  encourage  and  elevate 
medical  education.  Law's  also  governing  the  transpor- 
tation of  dead  bodies  should  be  formulated. 

7.  The  Unification  of  Local  Boards  of  Health  and 
Their  Removal  from,  Politics. — Local  quarantine  must 
be  more  perfectly  under  the  control  of  a State  author- 
ity. Witness  the  judges  of  Nueces  and  Duval  counties 
at  loggerheads  over  a local  yellow  fever  scare,  refusing 
a man  the  right  to  cross  the  county  line  to  bury  his 
dead  in  the  family  cemetery.  This  independent  quar- 
antine offers  the  greatest  menace  to  the  control  of  epi- 
demics accompanied  by  public  excitement. 

8.  The  abolition  of  “ nasty  advertisements”  from 
our  newspapers  should  be  insisted  upon — abortifacients, 
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female  regulators  and  lost  manhood  villainies.  In  one 
of  our  cities  within  the  last  month  the  whirling  spray 
ad,  with  its  promised  immunity,  has  assisted  in  the 
ruin  of  two  innocent  daughters. 

9.  The  Regulation  of  Medical  Colleges. — Public 
health  demands  that  medical  colleges  should  have  then- 
entrance  examinations  conducted  by  State  authorities, 
to  insure  the  rejection  of  the  ignorant.  The  admission 
of  uneducated  students  leads  to  deteriorated  courses  of 
instruction.  Medical  colleges  should  also  be  inspected 
to  see  that  their  courses  and  equipments  meet  required 
standards,  and  such  as  do  not  should  have  their  char- 
ters revoked. 

10.  The  practice  of  medicine , dentistry,  veterinary 
surgery,  pharmacy  and  embalming  should  be  guarded 
by  stringent  regulations,  best  administered  by  a board 
of  health  with  power  to  revoke  licenses  of  those  guilty 
of  criminal  conduct,  of  advertising  quacks,  alcoholic 
degenerates,  and  the  drug  addicted. 

The  necessity  for  quarantine  sinks  into  insignificance 
beside  the  need  of  attention  to  these  vital  internal  prob- 
lems. Such  health  matters  can  never  be  satisfactorily 
controlled  by  specific  legislation.  Laws  can  only  ex- 
press the  average  intelligence.  The  people  are  always 
years  behind  in  matters  of  technical  scientific  knowl- 
edge. Laws,  too,  are  not  elastic  enough  to  meet  the 
varying  demands  of  sanitation.  Constant  adaptation 
of  regulations  along  lines  of  least  resistance  for  the  im- 
provement of  public  health  conditions  is  only  possible 
when  wisely  directed  by  a special  branch  of  the  gov- 
ernment. 

Doctors  in  the  Legislature. — It  is  the  duty 
of  the  medical  profession  to  be  represented  in  the  State 
Legislatux-e.  Legal  interests  are  guarded  by  members 
of  the  bar.  Public  health  interests  must  be  advocated 
on  the  floor  by  those  most  interested  and  best  informed. 
Expensive  lobbies  are  neither  dignified,  efficient  or 
financially  practical.  In  the  past  the  few  champions 
have  often  been  zealous  and  untiring,  but  a fuller  rep- 
resentation in  the  Thirtieth  Legislature  is  important. 
Selected  physicians  must  run  for  office,  and  be  encour- 
aged and  supported  in  their  race. 

The  State  of  Alabama  offers  an  illustrious  example 
of  what  the  medical  profession  can  in  this  way  do  for 
the  people.  In  1869  Dr.  Jerome  Cochran,  alive  to  the 
needs  of  the  profession  and  people,  left  his  business, 
and  labored  to  establish  county  societies.  At  the  end 
of  three  and  a half  years  each  county  contained  a so- 
ciety, enrolling  95  per  cent  of  the  doctors  of  the  State. 
Word  was  passed  around  at  election  time,  and  the  fol- 
lowing assembly  had  almost  a majority  of  physicians 
on  the  floor.  Dr.  Cochran  headed  his  host  as  a State 
Senator.  At  that  session  laws  were  passed  that  made 
the  organized  profession  as  much  a part  of  the  State 
government  as  the  legislative  and  judicial  branches.  A 
Board  of  Health  was  established.  It  was  composed  of 


a committee  of  the  State  society  and  embraced  in  its 
duties  those  of  a board  of  medical  examiners.  Com- 
mittees from  county  societies  formed  county  boards  of 
health.  Since  then  no  doctors  have  been  recognized  in 
Alabama,  save  those  practicing  scientific  medicine.  No 
medical  legislation  has  ever  been  introduced  except 
with  the  endorsement  of  the  Medical  Association  of  the 
State  of  Alabama.  In  no  State  in  the  Union  are  the 
people  so  well  protected  by  legal  enactment  and  hy- 
gienic regulations. 

Our  Duty  to  Collier’s  Weekly  .—  Collier’s 
Weekly,  in  company  with  several  other  leading  lay  jour- 
nals, particularly  the  Ladies’  Home  Journal  and  Every- 
body s Magazine,  is  conducting  a great  campaign 
against  quacks  and  nostrums.  Its  weekly  articles 
should  be  read  by  every  doctor.  The  recent  exposure 
of  the  power  of  the  Proprietary  Association  over  the 
press  explains  why  Texas  legislative  efforts  affecting 
these  remedies  have  been  so  promptly  defeated.  A bill 
introduced  last  year,  requiring  formulas  to  be  pub- 
lished on  bottles,  received  unanimous  and  simultaneous 
fusilade  from  the  State  press,  directed  we  now  know  by 
the  Proprietary  Association  of  America.  The  so-called 
patent  medicines  spend  $40,000,000  in  newspaper  ad- 
vertising each  year,  distributed  among  some  20,000 
newspapers.  The  “Red  Clause,”  in  the  contracts,  de- 
clares all  contracts  void  in  case  adverse  legislation  is 
passed  in  the  respective  States.  Should  any  article  ap- 
pear in  the  reading  columns  of  any  paper  detrimental 
to  proprietary  interests,  medical  advertising  contracts 
are  promptly  withdrawn.  The  Cleveland  Press  through 
such  an  article  had  $18,000  worth  of  contracts  can- 
celed in  forty-eight  hours.  The  Dallas  News  could 
not  publish  the  recent  remarks  of  Dr.  McCormack  con- 
cerning Peruna  and  other  masquerading  whiskies.  In 
this  way,  the  Proprietary  Association  makes  the  news- 
papers fight  its  battles,  by  calling  their  attention  to  the 
loss  of  their  contracts  in  case  any  pending  adverse  leg- 
islation should  be  successful. 

The  pages  of  Collier’s  have,  at  a great  pecuniary  sac- 
rifice, been  cleansed  of  the  advertisements  of  nostrums 
and  quacks.  This  journal  should  not  be  allowed  to 
suffer  like  the  Pittsburg  Gazette,  which  excluded  ad- 
vertisements of  objectionable  medicines  and  medicators 
for  a year  at  great  financial  loss.  At  the  end  of  that 
time,  it  returned  to  such  advertising,  stating  as  its  rea- 
son that  during  the  twelve  months  not  a single  expression 
of  commendation  had  been  received  from  any  physician 
or  medical  association;  the  paper  therefore  concluded 
that  the  medical  profession  cared  nothing  for  the  pro- 
tection of  the  people. 

Every  physician  in  Texas  who  is  able  should  send 
$5.20  to  Collier’s  Weekly,  New  York  City,  for  a sub- 
scription, with  a letter  expressing  appreciation  of  what 
the  paper  is  doing  in  the  cause  of  public  health.  We 
should  bespeak  for  it  patronage  everywhere,  assist  in 
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the  formation  of  clubs,  and  aid  in  every  possible  man- 
ner those  who  are  taking  subscriptions  in  this  State. 

Billings  on  Nostrums. — We  print  in  another  col- 
umn, at  the  same  time  that  it  appears  in  the  Journal 
of  the  A.  M.  A.,  the  paper  by  Dr.  Frank  Billings  on  Nos- 
trums, read  recently  at  Portland.  It  is  a broad  and 
practical  presentation  of  the  position  of  the  medical  pro- 
fession on  nostrums,  and  deserves  thoughtful  perusal  by 
every  physician. 

The  Councilor’s  Bulletin  is  the  name  of  a new 
publication,  the  first  number  of  which  is  just  from  the 
press.  It  is  to  be  published  bi-monthly  from  September 
to  May,  by  the  American  Medical  Association,  edited  by 
Secretary  Dr.  George  H.  Simmons,  and  his  able  assist- 
ant Dr.  Frederick  R.  Green.  The  first  number  is  full 
of  meat  for  the  councilors,  and  promises  to  greatly 
strengthen  and  direct  them  in  their  work  of  organiza- 
tion and  maintenance. 

Condensation  in  Section  Work.  — We  pub- 
lish in  another  column  a sensible  letter  from  a member. 
All  should  read  it.  It  is  the  plea  of  the  last  men  on  the 
program.  It  betrays  the  disappointment  occasioned  by 
the  thoughtless  time  consumption  of  preceding  speak- 
ers. All  should  have  a chance  to  present  their  pro- 
ductions. The  By-Law  limiting  the  length  of  papers 
to  twenty  minutes  and  discussions  to  five,  is  as  binding 
on  members  as  any  other  rule  of  procedure.  The  rights 
of  authors  demand  its  reasonable  enforcement.  The 
Chairman’s  attitude  is  often  thoughtless  or  careless  or 
unduly  conciliatory.  He  desires  not  to  offend  authors 
who  have  contributed  at  his  request.  The  occasion  de- 
mands a little  more  heroism  and  inflexible  justice  on  his 
part.  The  remedy  is  really  in  the  hands  of  members. 
A popular  vote  can  not  set  aside  a By-Law  save  by  unan- 
imous consent.  The  objection  of  any  man  is  sufficient 
to  insist  upon  its  enforcement. 

The  non-observance  of  this  By-Law  leads  to  other 
difficulties.  As  an  example,  one  paper  presented  at 
Houston  contained  12,600  words,  exclusive  of  discus- 
sions. Read  at  the  rate  of  135  words  a minute,  it  con- 
sumed over  an  hour  and  a half.  This  paper  would  oc- 
cupy a large  part  of  the  space  in  one  issue  of  the  Jour- 
nal devoted  to  original  matter.  With  127  papers  on  the 
program  and  only  ten  issues  of  the  State  Journal 
this  year,  what  can  the  publishers  do  but  favor  those 
who  have  observed  the  regulations  of  the  Association? 
It  is  often  true  that  the  persistent  transgressors  in  this 
respect  are  among  some  of  our  most  prominent  and 
able  men.  Reform  in  this  direction  has  become  so  im- 
perative that  the  Board  of  Trustees,  after  mature  con- 
sideration. have  seen  fit  to  adopt  the  following  rules: 


Rules  for  Publication. — Some  of  our  readers 
have  noticed  that  their  papers  have  been  through  the 
editorial  polisher.  Some  have  thanked  us,  some  have 
not.  The  Trustees  desire  to  publish  a good  journal. 
They  have,  after  deliberate  consultation,  adopted  the  fol- 
lowing rules: 

First. — Edit  all  papers,  reports  and  discussions,  cutting 
introductions,  apologies,  digressions,  and  other  matter  foreign 
to  the  theme. 

Second. — Omit  all  discussions  of  papers  not  corrected  by 
authors,  and  returned  promptly. 

Third. — Publish  first,  papers  read  before  sections.  Of  those 
read  by  title  or  previously  printed  in  other  journals,  publish 
towards  the  end  of  the  year  as  many  as  there  is  room  for, 
selecting  those  of  most  scientific  and  general  interest. 

Fourth. — Request  of  authors  of  papers  longer  than  the  con- 
stitutional limit,  condensation,  or  privilege  of  condensing  or 
abstracting.  In  case  of  refusal,  delay  publication,  and  if 
space  does  not  permit  printing  by  the  end  of  the  year,  return 
manuscripts  to  authors. 

Fifth. — The  trustees  reserve  the  right  to  refuse  to  publish 
any  paper  previously  published. 

C.  E.  Cantrell, 

W.  R.  Thompson, 

J.  S.  Lankford, 

W.  R.  Blailock, 

Trustees. 

The  Trustees  have  only  the  best  interests  of  the  entire 
Association  at  heart;  as  one  of  them  expresses  it,  “The 
course  for  the  Journal  to  pursue  is  the  one  it  has  main- 
tained so  far — justice  to  all,  partiality  to  none.”  An- 
other said,  “A  man  that  can  not  say  all  that  is  worth 
saying  on  his  subject  (to  experts)  in  twenty  minutes, 
lias  not  digested  it,  and  should  not  be  allowed  to  chew 
his  cud  over  it.”  And  again,  “Do  not  run  a reprint 
mill.” 

Tt  is  believed  the  above  rules  are  to  the  best  interests 
of  the  profession  and  to  the  Journal.  If  there  is  a 
good  reason  for  amendment  or  abrogation,  the  pages 
of  the  Journal  are  open  to  such  a statement. 

Realized  on  His  Stock. — Meeting  the  other 
day  a member  of  the  Association,  I asked  him  if  he  was 
interested  in  the  Journal. 

“Yes  I am,  but  I haven’t  much  stock  in  it.” 

“As  much  as  any  one,  haven’t  you ; a dollar’s  worth  ?” 
I asked. 

“No  I haven’t,”  he  replied,  “I  did  have,  but  I got 
my  money  back  out  of  the  Christian  Science  editorials.” 


An  Editor’s  Toast. — At  an  editorial  convention  in  Kansas 
one  of  the  country  editors  offered  the  following  toast: 

To  save  an  editor  from  starvation,  take  his  newspaper  and 
pay  him  for  it  promptly.  To  save  him  from  bankruptcy,  adver- 
tise in  his  paper  liberally.  To  save  him  from  despair,  send  him 
every  item  of  news  of  which  you  can  get  hold.  To  save  him 
from  profanity,  write  your  correspondence  plainly  on  one 
side  of  the  sheet,  and  send  it  in  as  early  as  possible.  To  save 
him  from  mistakes,  bury  him.  Dead  people  are  the  only  ones 
that  never  make  mistakes.  Newspaper  readers  would  do  well 
to  remember  that  there  are  no  perfect  people — editors  or  read- 
ers.— New  York  Tribune. 
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A REVIEW  OF  STATE  HEALTH  DEPART- 
MENTS AND  A PLEA  FOR  A STATE 
BOARD  OF  HEALTH  FOR 
TEXAS.* 

BY 

ALBERT  WOLDERT,  M.  D., 

TYLEIi,  TEXAS. 

The  Constitution  of  Texas  adopted  in  1875  and  now 
operative,  says:  “The  Legislature  may  provide  by  law 

for  the  establishment  of  a Board  of  Health  and  Vital 
Statistics,  under  such  rules  and  regulations  as  it  may 
deem  proper.”  The  physicians  of  Texas  are  now, 
and  have  for  several  years  endeavored  to  obtain  for 
this  commonwealth  a State  Board  of  Health.  If  it 
be  asked  why  such  a board  should  be  created  with  which 
to  supplant  the  present  Department  of  Public  Health 
and  Vital  Statistics,  the  reply  would  be  that  the  present 
system  of  protecting  the  public  health  is  in  many  ways 
greatly  deficient.  It  is  not  because  the  men  now  in 
office  are  inefficient,  or  negligent  of  their  duties,  that 
a change  is  needed.  It  is  the  fault  of  the  system,  not  of 
the  men. 

In  the  very  creation  of  the  State  health  system  now 
operative,  it  was  not  intended  that  such  a department 
should  assume,  and  perform,  all  of  the  duties  imposed 
upon  a State  Board  of  Health,  but  on  the  other  hand, 
that  its  primary  duty  should  be  to  recommend,  maintain, 
and  enforce  quarantine  laws.  The  periodical  scare  pro- 
duced by  yellow  fever  more  than  any  other  cause  in- 
duced the  Legislature  to  create  the  present  health  sys- 
tem, and  nearly  all  of  the  money  appropriated  to  this 
department  goes  towards  maintaining  quarantine,  prin- 
cipally against  yellow  fever.  This  department  was 
created  fourteen  years  ago  (1891)  under  the  name  of 
“Quarantine  Law,”  Title  92,  of  the  Revised  Civil  Stat- 
utes of  Texas,  and  it  was  not  until  two  years  ago  that 
the  Department  of  Vital  Statistics  was  added  to  the 
present  quarantine  system.  By  this  law  and  Article 
4321,  “The  Governor  is  empowered  to  issue  his  procla- 
mation declaring  quarantine  on  the  coast  or  anywhere 
within  this  State,  whenever  in  his  judgment  quarantine 
may  become  necessary,  and  such  quarantine  may  con- 
tinue for  any  length  of  time  as  in  the  judgment  of  the 
Governor  the  safety  and  security  of  the  people  may  re- 
quire.” 

Under  this  law  the  Governor  is  empowered  to  appoint 
a State  Health  Officer,  and  certain  quarantine  officers, 
stationed  for  the  most  part  along  the  western  border, 
and  along  the  Gulf  of  Mexico.  All  county  and  munic- 
ipal quarantine  shall  be  subordinate,  subject  to, 
and  regulated  by  such  rules  and  regulations  as  may  be 
prescribed  by  the  Governor  or  State  Health  Officer. 
“All  the  costs  and  expenses  of  enforcing  and  maintain- 
ing the  general  quarantine  or  such  as  are  ordered  by  I 
the  Governor  or  State  Health  Officer  shall  be  paid  out 
of  the  fund  appropriated  for  quarantine  purposes.”  I, 
therefore,  lay  down  this  proposition:  that  the  purpose 
of  the  present  Department  of  Public  Health  and  Vital 
Statistics  of  Texas  is,  for  the  most  part,  to  create, 

*Read  before  the  Section  on  Medicine.  State  Medical  Association  of 
Texas,  at  Houston,  April  27,  1905. 


maintain,  and  enforce  quarantine  regulations  against 
yellow  fever. 

There  are  a very  great  many  causes  other  than  yellow 
fever,  jeopardizing  the  health,  the  lives,  and  the  busi- 
ness interest  of  every  living  person  in  this  State.  On 
an  average  ten  to  fifteen  people  in  Texas  die  each  year 
from  yellow  fever,  while  upwards  of  3000  in  this  State 
die  each  year  from  the  effects  of  malarial  fever.  We 
quarantine  against  yellow  fever,  but  throw  no  safeguards 
of  legislation  around  the  people  to  protect  them  against 
malarial  fever.  Malarial  fever  costs  the  people  of  Texas 
from  $5,000,000  to  $10,000,000  each  year  in  loss  of 
time,  doctors’  hills,  and  drugs.  (Transactions  State 
Medical  Association  of  Texas,  1904,  page  56.)  One 
person  in  twelve  in  Texas  each  year  falls  ill  of  malarial 
fever.  Such  a condition  of  affairs  deters  capitalists  from 
investing  their  money  amongst  us. 

Those  of  us  who  examine  for  the  great  life  insurance 
companies  are  aware  that  such  companies  are  anxious 
to  know  something  about  the  danger  from  malarial 
fever  in  Texas,  and  about  hazardous  risks.  Malarial 
fever  should  be  classed  as  a highly  infectious  disease 
the  same  as  yellow  fever,  and  the  same  amount  of  vigi- 
lance should  be  exercised  to  destroy  its  mode  of  convey- 
ance. And  why  not,  may  I ask  ? These  considerations 
show  that  the  present  health  system  has  not  sufficient 
breadth  and  power  to  guarantee  that  the  lives  of  all  the 
people  shall  be  preserved  against  all  deadly  diseases. 

The  proposed  Bill  to  create  a State  Board  of  Health, 
and  adopted  at  Austin  on  November  14  and  15,  1904, 
by  the  Committee  on  Public  Policy  and  Legislation  of 
the  State  Medical  Association,  and  representatives  from 
county  medical  societies,  with  a few  minor  changes  will, 
if  enacted  into  a law,  remedy  many  of  the  defects  of 
the  health  system  now  maintained  in  this  State. 

To  indicate,  if  possible,  some  of  the  necessary  legisla- 
tion to  make  such  a board  effective,  during  the  past 
year  I have  reviewed  the  work  of  the  Boards  of  Health 
of  Illinois,  Pennsylvania,  Kentucky,  Mississippi,  Louis- 
iana, and  also  the  work  of  the  system  employed  in  Texas. 
I find  upon  a very  careful  study  of  these  Boards  of 
Health  that  their  duties  may  be  defined  as  follows : ( 1 ) 

to  recommend,  maintain,  and  enforce  all  quarantine 
laws  (provided  the  quarantine  system  in  the  different 
States  has  not  been  turned  over  to  the  Federal  Govern- 
ment) ; (2)  to  keep  a correct  record  of  vital  statistics; 
(3)  to  prevent  the  adulteration  of  foods  and  drugs;  (k) 
to  prevent  the  pollution  of  streams  and  drinking  tvater; 
(5)  to  combat  all  communicable  diseases,  such  as  yellow 
fever,  smallpox,  malarial  fever,  scarlet  fever,  diph- 
theria, and  tuberculosis;  (6)  to  make  regulations  re- 
specting nuisances,  sources  of  filth,  and  causes  of  sick- 
ness; (7)  to  enforce  vaccination;  (8)  to  recommend 
methods  of  treatment  of  the  insane;  (9)  to  enforce  the 
laws  regarding  the  disposal  and  transportation  of  dead 
bodies:  (10)  and  also  to  work  in  unison  and  harmony 
with  county,  city , and  district  boards  of  health  within 
such  State,  and  adjoining  States. 

In  some  States,  the  Boards  of  Health  grant  licenses 
to  practice  medicine,  surgery,  midwifery,  dentistry, 
veterinary  surgery,  pharmacy,  embalming;  and  are  au- 
thorized to  institute  legal  proceedings  against  those  who 
■violate  the  statutes  governing  these  professions.  Such 
States  keep  a correct  record  of  the  credentials  of  all 
individuals  practicing  these  professions.  Some  States 
require  a strict  entrance  examination  and  a preliminary 
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education  in  English  in  the  case  of  persons  entering 
medical  colleges,  and  compel  medical  colleges  to  provide 
laboratories,  clinical  amphitheaters,  and  apparatus  neces- 
sary for  the  proper  instruction  of  their  students.  In  cer- 
tain States  the  Boards  of  Health  also  care  for  the 
health  of  the  lower  animals  by  appointing  a State  Veter- 
inarian. State  Boards  of  Health  should  be  clothed  with 
the  necessary  power,  and  should  be  provided  with  the 
necessary  funds  to  enforce  all  laws  and  regulations  re- 
garding the  public  health. 

DIFFERENT  STATE  SYSTEMS. 

There  was  a time  in  America  when  there  were  no 
State  Boards  of  Health,  and  when  disease  became  ram- 
pant amongst  the  people.  The  first  State  to  establish 
a central  board  of  health  was  our  neighbor,  Louisiana, 
in  1855.  Massachusetts  followed  in  1869.  Since  then 
the  organization  of  State  and  Territorial  boards  of 
health  has  rapidly  progressed  till  in  19(12,  there  re- 
mained only  four  States  or  Territories  without  one. 
During  the  year  1902,  boards  were  organized  in  Arizona, 
Georgia,  and  Oregon,  so  that  Idaho  is  now  the  only 
State  without  a central  sanitary  organization  of  some 
kind. 

Those  members  of  the  boards  of  health,  who  are  not 
such  by  virtue  of  some  other  office,  are  all  appointed  by 
the  Governor  of  each  State.2 

In  the  different  States,  there  are  at  present  different 
systems  employed  to  protect  the  public  health.  Texas 
has  a State  Health  Officer  at  the  head  of  affairs,  assisted 
by  a corps  of  quarantine  officers.  City  and  county 
health  officers  throughout  the  State,  though  not  ap- 
pointed by  the  State  Health  Officer,  are  subordinate  to 
him.  Pennsylvania  has  two  separate  and  distinct  de- 
partments to  protect  the  public  health — one  being  the 
State  Board  of  Health ; and  the  other,  the  State  Quaran- 
tine Board.  As  the  name  indicates,  the  sole  function 
of  the  latter  Board  is  to  maintain  quarantine,  prin- 
cipally along  the  Delaware  river,  while  the  State  Board 
of  Health  has  control  over  other  health  affairs.  All 
officers  of  the  Board  of  Health  of  Pennsylvania  are  ap- 
pointed by  the  Governor.  Of  the  Quarantine  Board, 
only  a part  of  them  are  thus  appointed.  The  others 
receive  their  appointment  from  various  medical  organ- 
izations and  public  officials.  In  Kentucky  the  State 
Board  of  Health  has  the  power  of  appointing  three 
physicians  residing  in  each  county  in  the  State  who, 
together  with  the  county  judge,  and  one  person  elected 
by  the  fiscal  court,  act  as  a local  board  of  health  for 
that  respective  county,  and  hold  office  for  a term  of  two 
years. 

It  appears  from  an  investigation  of  the  question  that 
the  best  system  offered,  and  that  which  is  now  being 
employed  in  the  most  progressive  States  is  to  entrust 
all  matters  pertaining  to  the  public  health  to  a State 
Board  of  Health  composed  of  physicians,  appointed 
by  the  governor. 

The  number  of  officers  constituting  a State  Board  of 
Health  is  immaterial.  The  number  should  be  sufficient 
so  as  to  be  distributed  in  all  portions  of  the  State,  and 
thus  be  in  a position  to  render  quick  service  when  danger 
arises.  By  this  method  any  member  will  be  able  to  at- 
tend to  health  matters  adjacent  to  his  residence,  thus  sav- 
ing traveling  expenses.  The  secretary  of  a State  Board  of 


Health  should  reside  near  the  capital  of  the  State.  In 
different  States  the  boards  of  health  are  composed  of 
various  numbers.  In  Arizona  three  members  compose 
the  board;  in  Kentucky,  seven  members,  and  in  addi- 
tion, one  State  Veterinarian  and  seven  sanitary  inspect- 
ors; in  Louisiana,  seven  members,  and  in  addition, 
seven  District  Medical  Inspectors;  Michigan,  seven 
members;  Pennsylvania,  seven  members,  and  in  addi- 
tion, seven  members  of  the  State  Quarantine  Board. 

SALARIES  OF  HEALTH  BOARDS. 

In  Texas  the  State  Health  Officer  receives  a salary 
of  $2500  per  year  and  traveling  expenses;  the  Commis- 
sioner of  Health  of  New  York,  $3500  and  traveling  ex- 
penses ; the  Secretary  of  the  Board  of  Health  of  Ken- 
tucky, $1200 ; Secretary  of  Board  of  Health  of  Illinois, 
$3000 ; Secretary  of  Board  of  Health  of  Michigan, 
$2500 ; the  President  of  the  Board  of  Health  of  Louis- 
iana, $5000,  and  the  Secretary,  $2500.  In  Pennsylvania 
the  only  member  of  the  board  of  health  who  receives  a 
salary  is  the  secretary,  who  gets  $2000  per  year.  Travel- 
ing expenses  only  are  allowed  other  members  of  the 
board.  In  Pennsylvania  the  State  Quarantine  Health 
Officer  and  the  Quarantine  Physician  of  the  Port  of 
Philadelphia  each  receive  $5000  per  year.  In  Louisi- 
ana members  of  the  Board  of  Health  are  allowed  a per 
diem  of  $10  for  attendance  at  the  meetings  with  5 
cents  per  mile  each  way.  In  Kentucky  the  mem- 
bers of  the  board  (except  the  secretary)  receive  no 
regular  salary ; but  whenever  the  occasion  demands,  any 
member  may  be  sent  to  any  place  within  the  State,  such 
member  receiving  a reasonable  compensation,  paid  out 
of  the  regular  appropriation  established  by  law. 

EXPENSES  OF  HEALTH  BOARDS — HOW  MET. 

The  expense  of  maintaining  a State  Board  of  Health 
is  paid  by  appropriation  made  by  the  Legislature,  by 
fines  imposed,  and  duties  collected  at  quarantine  sta- 
tions. In  Texas  the  State  appropriation  for  salaries 
for  the  State  Health  Officer,  quarantine  officers,  and 
others  for  the  year  ending  August  31,  1902,  was  $29,- 
650.  The  expense  of  maintaining  the  State  Board  of 
Health  of  Kentucky  for  the  year  ending  April  1,  1902, 
was  $5086.45.  The  expense  of  maintaining  the  State 
Board  of  Health  of  Mississippi  for  the  two  years,  from 
September  30,  1901,  to  September  30,  1903,  was 
$4622.65;  but  from  September  30,  1897,  to  September 
30,  1899,  the  total  expense  was  $101,436.98,  caused 
principally  by  an  epidemic  of  yellow  fever.  In  New 
York  all  expenses  incurred  by  local  boards  of  health  are 
audited,  levied,  collected,  and  paid  in  the  same  manner 
as  other  charges  upon  the  municipality.  In  Kentucky 
no  local  health  officer  receives  from  the  county  any  com- 
pensation for  his  services  other  than  that  fixed  by  the 
fiscal  court.  In  this  latter  State  the  regular  annual  ap- 
propriation to  maintain  the  Board  of  Health  is  $5000; 
in  Pennsylvania,  $6000. 

REPORT  OF  TEXAS  STATE  HEALTH  DEPARTMENT. 

The  last  biennial  report  of  the  State  Health  Officer,  Dr. 
George  It.  Tabor,  covers  the  period  from  September  1,  1902, 
to  August  31,  1904.  This  report  begins  by  calling  attention 
to  the  prevalence  of  smallpox  during  the  year  1898.  So 


193 


1905.  ORIGINAL 


rapidly  did  the  disease  spread  that  probably  75  per  cent  of 
the  populated  counties  became  infested.  The  State  Health 
Officer  reported  September  1,  1904,  that  the  disease  was  on 
the  decrease,  assigning  as  the  reason  that  a large  percentage 
of  the  people  had  been  vaccinated.  He  advocated  the  enact- 
ment of  a compulsory  vaccination  law,  and  said  that  “every 
child  born  into  the  world  should  at  least  be  given  the  benefit 
of  vaccination  at  the  earliest  possible  time,  and  that  success- 
ful vaccination  should  be  a prerequisite  for  entrance  into  the 
public  schools  of  Texas.”  The  report  next  considers  the  ex- 
istence of  bubonic  plague  in  the  State  of  California.  This 
disease  first  appeared  in  the  Chinese  district  in  San  Fran- 
cisco, California,  in  1900,  during  which  year  there  were  22 
cases  and  22  deaths;  in  1901,  30  eases  and  25  deaths;  in 
1902,  41  cases  and  41  deaths;  in  1903,  17  cases  and  17  deaths; 
and  for  the  six  months  ending  July  1,  1904,  8 cases  and  7 
deaths. 

In  the  fall  of  1902  Dr.  Tabor  communicated  to  Governor 
Joseph  D.  Sayers  the  fact  that  the  bubonic  plague  was  on  the 
increase  in  California.  The  Governor,  on  November  6,  1902, 
in  a letter  instructed  Dr.  Tabor  to  visit  San  Francisco  and 
make  personal  observations  of  this  disease.  In  company  with 
Dr.  A.  H.  Glennan,  Surgeon  of  the  United  States  Public 
Health  and  Marine  Hospital  Service,  he  visited  San  Fran- 
cisco, and  from  investigations  confirmed  the  fact  that  the 
bubonic  plague  did  exist  in  that  city. 

The  report  next  considers  the  subject  of  tuberculosis  in 
Texas,  and  says  that  this  is  the  most  serious  of  all  communi- 
cable diseases,  and  that  no  teacher  should  be  employed  in  the 
public  schools  who  has  any  evidence  of  tuberculosis. 

The  report  then  refers  to  the  law  recently  enacted  in  regard 
to  the  disinfection  of  public  buildings,  railway  coaches,  and 
sleeping  cars,  by  which  the  State  Health  Officer  is  authorized 
and  empowered  to  propose  rules  and  regulations  governing  the 
disinfection  of  all  of  them. 

This  report  calls  attention  to  the  existence  of  yellow  fever 
in  Monterey,  Mexico,  early  in  the  summer  of  1903,  and  later 
in  Laredo,  Texas.  The  number  of  eases  of  yellow  fever  in 
Laredo  from  September  25th  to  November  30th  was  1051.  Of 
this  number  692  were  Mexicans  and  359  Americans.  The 
number  of  deaths  was  103.  The  death  rate  among  the  Mexi- 
cans was  13.75  per  cent;  and  among  Americans,  2.23  per  cent. 
In  1093  yellow  fever  existed  in  Minerva,  in  Medina  and  De- 
Witt  counties,  and  in  San  Antonio.  In  San  Antonio,  from 
October  22  to  November  24,  1903,  there  were  reported  36 
cases  of  yellow  fever  and  18  deaths,  a death  rate  of  50  per 
cent.  The  only  cases  of  yellow  fever  during  1904  developed 
at  Brownsville  during  the  month  of  August. 

In  regard  to  announcing  the  existence  of  yellow  fever  in 
Texas,  the  State  Health  Officer  is  to  be  commended  for  his 
good  judgment  in  stating  that  if  other  cases  of  yellow  fever 
are  discovered  the  people  of  Texas  will  be  promptly  notified. 
Such  action  is  in  strange  contrast  to  that  of  the  former  gov- 
ernor of  California  in  regard  to  the  bubonic  plague,  who 
adopted  the  ostrich-like  policy  of  denying  its  very  existence, 
when  in  fact  people  were  dying  of  this  disease  in  the  chief 
city  of  his  State. 

As  a means  of  getting  rid  of  yellow  fever,  the  State  Health 
Officer  recommended  the  destruction  of  the  carriers  of  the 
disease — mosquitoes  (Stegomyia) — by  the  free  use  of  kero- 
sene oil  to  be  applied  in  tanks,  cisterns,  sewers,  and  pools  of 
water.  As  a further  method  of  combating  the  mosquito,  it 
was  advised  to  apply  fine  meshed  wire  over  barrels,  cisterns, 
etc.  To  meet  the  expenses  incurred  in  combating  yellow 
fever  in  Texas  during  the  fall  of  1903  and  spring  of  1904,  the 
State  Health  Officer’s  funds  became  exhausted,  and  he  had  to 
draw  a deficiency  warrant  of  $5000,  nearly  all  of  which  was 
expended. 

Should  conditions  continue  as  now  exist  in  Central  Amer- 
ica, the  construction  of  the  Panama  Canal  will  be  a serious 
menace  to  the  health  of  the  people  of  Texas.  The  State 
Health  Officer  has  wisely  called  attention  to  this  fact.  Yel- 
low fever  exists  in  Panama  at  a period  of  the  year  corre- 
sponding to  our  winter  season.  The  report  of  the  Public 
Health  and  Marine  Hospital  Service  showed  that  between  the 
1st  and  21st  of  December,  1904,  there  were  three  cases  of 
yellow  fever  in  the  city  of  Panama,  one  being  a Spaniard,  one 
a Canadian,  and  one  a Scotchman.  No  new  cases  had  de- 
veloped at  Colon  since  November  9th.  The  John  Sealy  Hos- 
pital at  Galveston  on  January  18.  1905,  discharged  the  last 
of  its  yellow  fever  patients  brought  from  a Brazilian  port, 
which  arrived  in  Galveston  December  30,  1904. 

The  Legislature  of  1903  changed  the  Quarantine  Depart- 
ment of  Texas  to  the  “Department  of  Public  Health  and  Vital 
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Statistics,”  creating  within  this  department  a Bureau  of 
Vital  Statistics.  A State  Board  of  Embalming  was  also 
created  by  the  Legislature  of  1903,  the  officers  of  which  are 
appointed  by  the  State  Health  Officer. 

EXPENSE  OF  THE  TEXAS  HEALTH  DEPARTMENT. 

Of  the  total  expense  in  maintaining  this  department  of 
Texas,  the  following  amounts  were  expended  for  salaries;  for 
1902  the  amount  was  $27,995.07;  for  1903  it  was  $28,448.31; 
and  for  1904  it  was  $30,065.20.  The  following  appropriations 
were  made  for  salaries  for  1902: 


State  Health  Officer $2500  00 

Stenographer  and  typewriter 900  00 

Quarantine  inspector  at  El  Paso 1800  00 

Quarantine  inspector  at  Eagle  Pass 1800  00 

Quarantine  inspector  at  Laredo 1800  00 

Quarantine  officer  at  Brownsville 1800  00 

One  boatman BOO  00 

Mounted  guard  at  Rio  Grande 150  00 

Quarantine  officer  at  Aransas  Pass 900  00 

Boatman  at  Aransas  Pass 600  00 

Quarantine  officer  at  Pass  Cavallo 900  00 

Boatman  at  Pass  Cavallo 600  00 

Quarantine  officer  at  Velasco 900  00 

Boatman  at  Velasco 30G  00 

Quarantine  officer  at  Galveston 2400  00 

Disinfector 720  00 

Assistant  disinfector 600  00 

Engineer  on  launch 900  00 

Captain  of  disinfecting  vessel 1500  00 

Engineer  of  disinfecting  vessel 1500  00 

Fireman  of  disinfecting  vessel 840  00 

Deck  hand  on  disinfecting  vessel 720  00 

Engineer  at  Sabine  (disinfecting  station) 900  00 

Quarantine  officer  at  Sabine  Pass  1800  00 

Disinfector  at  Sabine  Pass 720  00 

Boatman  at  Sabine  Pass 600  00 

Quarantine  guard  at  Corpus  Christi 600  00 

Total  State  appropriations  for  salaries $29,650  00 


Of  these  appropriations  the  sum  of  $1,654.93  was  not  ex- 
pended. For  the  year  ending  August  31,  1902,  the  total  ex- 
pense of  maintaining  the  State  Quarantine  Department  was 
$75,344.74;  and  for  the  two  years  ending  August  31,  1904,  it 
was  $51,090.37.  So  that  for  the  past  three  years  the  total 
average  expense  of  maintaining  this  department  has  been  $42,- 
145.02.  I do  not  wish  to  say  just  how  much  would  be  re- 
quired to  maintain  a State  Board  of  Health  in  Texas,  but  I 
believe  that  one  could  be  maintained  at  an  average  cost  of 
$50,000  per  year.  This  $50,000,  it  should  be  understood,  is 
only  $8000  more  than  it  now  costs  to  maintain  the  present 
health  system,  so  that  we  do  not  intend  asking  for  an  appro- 
priation of  $50,000,  but  should,  in  my  opinion,  ask  for  an 
appropriation  of  about  one-fourth  of  that  amount — $12,000 — 
to  support  a State  Board  of  Health.  And  let  it  be  understood 
that  this  State  Board  of  Health  is  not  for  the  benefit  of  the 
doctors  of  Texas,  but  for  the  benefit  of  all  the  people. 

TEXAS  HEALTH  DEPARTMENT— HOW  MAINTAINED. 

The  health  department  in  Texas  is  maintained  in  two  ways, 
towit : ( 1 ) By  appropriations  made  by  the  Legislature ; 

and  (2)  by  receipts  obtained  at  the  different  quarantine  sta- 
tions, as  the  result  of  disinfecting  sail  and  steamships,  etc. 

On  the  9th  day  of  July,  1901,  Governor  Joseph  D.  Sayers 
issued  a proclamation  fixing  the  fees  for  disinfecting  vessels 
as  follows:  For  disinfecting  sail  and  steamships,  a fee  of 

$75  was  allowed;  for  other  vessels,  $50;  for  boarding  ves- 
sels, such  as  steam  and  sailing  ships,  $15;  for  steam  and 
sailing  ships  belonging  to  regular  lines,  $10;  for  schooners, 
brigs,  etc.,  $10;  for  coasting  tugs,  and  schooners,  $2;  for 
coasting  tugs  and  schooners  touching  at  foreign  ports,  $5; 
and  coasting  vessels  carrying  a crew  of  ten  or  less  $25. 
From  September,  1901,  to  August,  1902,  the  sum  of  $15,- 
084.65  was  received  from  such  fees  and  deposited  with  the 
State  Treasurer. 

REPORT  OF  THE  ILLINOIS  STATE  HEALTH  DEPARTMENT. 

From  the  nineteenth  annual  report  of  the  State  Board  of 
Health  of  Illinois,  being  for  the  year  ending  December  31, 
1896,  I draw  the  following: 

The  State  Board  of  Health  of  Illinois  has  a committee  on 
the  administration  of  the  Medical  Practice  Act,  whose  duty 
it  is  to  recognize  or  not  the  degrees  conferred  by  the  different 
medical  colleges  in  the  United  States.  During  the  year  end- 
ing December  31,  1896,  this  board  passed  upon  the  credentials 
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of  the  following  named  colleges:  The  Southwestern  Homeo- 

pathic Medical  College  at  Louisville,  Ky.;  the  Kentucky 
School  of  Medicine  at  Louisville,  Ky. ; the  Illinois  Medical 
College  at  Chicago;  the  American  Medical  College  at  St. 
Louis,  Mo.  The  report  on  the  two  last  named  colleges  was 
very  thorough,  and  described  in  detail  the  college  buildings, 
amphitheaters,  laboratories,  microscopes,  chemical,  gyneco- 
logical, and  obstetrical  apparatus,  as  well  as  the  different 
clinic  rooms. 

During  the  year  ending  December  31,  1896,  there  were  re- 
ceived 7439  written  communications,  while  6390  were  sent 
out;  14,465  circulars  on  preventable  diseases  and  4000  pam- 
phlets and  2669  reports  of  the  board  were  distributed. 

During  the  last  quarter  of  the  year  certificates  entitling  to 
practice  medicine  and  surgery  were  issued;  105  on  diplomas 
from  medical  institutions  unconditionally  recognized ; 3 upon 
the  applicants’  having  supplemented  the  diploma  with  an  ex- 
amination ; 3 to  non-graduates  who  successfully  passed  the 
examination.  In  the  examination,  a general  average  of  80  is 
required. 

In  certain  instances  the  board  withheld  the  certificates  to 
practice  medicine  from  certain  individuals  until  they  had  be- 
come convinced  that  the  candidate  had  matriculated  at  a 
recognized  medical  college.  Fraudulent  certificates  were  re- 
voked. Twenty-five  certificates  were  issued  to  midwives  upon 
passing  the  required  examination;  11  applications  from  mid- 
wives were  declined;  6 non-graduate  applications  were  de- 
clined, the  applicants  failing  to  pass  the  required  examina- 
tion. 

The  number  of  midwives  licensed  to  practice  during  1895 
was  72,  against  131  in  1894;  the  falling  off  in  this  number 
being  due  to  a stricter  examination  employed. 

In  the  transactions  of  the  State  Board  of  Health  is  printed 
an  official  register  with  the  credentials  (where  obtained)  of 
every  legally  qualified  physician  in  the  State  of  Illinois. 

During  the  last  quarter  in  1896,  the  board  reported  that 
diphtheria  was  prevalent  throughout  the  State,  and  in  Chi- 
cago. Prompt  measures  were  taken  to  prevent  it  spreading. 
Stations  were  established  throughout  the  city,  where  a free 
supply  of  antitoxin  could  be  obtained  by  those  unable  to  pay 
for  same.  Specimens  obtained  from  suspicious  cases  of  diph- 
theria were  sent  to  the  city  laboratory,  where  careful  exam- 
inations and  reports  were  made,  all  free  of  charge  to  the  peo- 
ple of  the  city.  Epidemics  of  diphtheria  were  reported  in 
twenty-six  counties  in  the  State.  Immediately  upon  report 
of  cases  of  this  disease,  the  board’s  preventable  disease  cir- 
culars on  diphtheria  were  sent  out  to  families  where  the  dis- 
ease occurred,  and  instructions  were  also  sent  regarding  the 
necessary  precautions  to  be  taken  against  contracting  the  dis- 
ease. Scarlet  fever  was  reported  in  twelve  counties;  typhoid 
fever  in  five  counties.  Five  cases  of  smallpox  were  reported 
near  Mound  City,  occurring  in  a family  of  negroes  who  had 
recently  removed  there  from  Osceola,  Arkansas.  The  cases 
were  immediately  isolated,  and  premises  quarantined.  The 
patients  all  recovered,  and  there  was  no  further  spread  of  the 
disease. 

Outside  of  Chicago  authorizations  were  issued  during  the 
last  quarter  of  the  year  for  the  prosecution  of  thirteen  per- 
sons for  violating  the  Medical  Practice  Act.  Of  these  parties 
judgments  aggregating  $21,000  was  rendered  against  them. 
Four  of  these  parties  afterwards  left  the  State.  To  prosecute 
these  offenders,  the  Board  of  Health  appointed  an  attorney  at 
a salary  of  $1000  a year,  the  fees  of  such  attorney  to  be  de- 
rived from  the  fines  imposed  upon  those  violating  the  medi- 
cal laws  of  the  State. 

A bill  for  the  establishment  of  an  insane  asylum  was 
brought  before  the  board,  which  was  endorsed  by  the  archi- 
tect. 

In  October,  1895,  a conference  representing  Iowa,  Missouri, 
and  Illinois  Boards  of  Health  was  convened  for  the  purpose 
of  determining  the  minimum  requirements  for  admission  to 
medical  colleges,  and  requiring  a graded  course  as  a prerequi- 
site for  graduation.  Action  was  also  taken  looking  to  the 
abatement  of  the  nuisance  occasioned  by  the  discharge  of 
refuse  from  a factory  into  the  Chicago  river. 

The  Board  of  Health  also  called  a meeting  of  the  different 
health  officials  and  leading  physicians  of  the  State  in  order 
to  effect  an  organization  to  be  known  as  the  Illinois  State 
Board  of  Health  Auxiliary  Sanitary  Association,  the  same  to 
meet  once  yearly,  and  to  co-operate  with  the  State  Board  of 
Health.  The  object  of  this  latter  association  is  to  consider 
matters  of  practical  importance,  such  as  school  hygiene,  milk 
inspection,  restriction,  and  prevention  of  preventable  diseases, 
pollution  of  drinking  water,  etc. 


Members  of  the  State  Board  of  Health  called  attention  to 
the  subject  of  what  is  known  as  “Osteopathy”  (a  new  species 
of  fallacy),  and  to  the  fact  that  it  was  founded  by  a Dr.  Still, 
of  Kirksville,  Mo.,  in  1892.  Further,  that  there  was  some 
difference  of  opinion  among  the  legal  authorities  at  that  time 
(1896)  as  to  whether  or  not  treatment  by  physical  manipu- 
lation was  a violation  of  the  spirit  or  letter  of  the  Medical 
Practice  Act.  The  secretary  of  the  board  desired  a ruling  on 
this  question  before  proceeding  against  them. 

In  this  connection  it  may  be  well  to  state  that  the  Supreme 
Court  of  Missouri  (Division  No.  I),  on  February  15,  1903, 
handed  down  an  opinion  to  the  effect  that  Osteopaths  were 
neither  physicians  nor  surgeo-ns  in  any  of  the  departments  of 
medicine  or  surgery. 

FINANCIAL  STATEMENT  OF  THE  ILLINOIS  STATE  BOARD. 

Dr. 

To  State  Treasurer: 

Balance  of  regular  appropriation  October  1,  1895 $ 6,892  46 

Balance  of  contingent  fund  October  1,  1895 10,000  00 

Regular  appropriation  July  1st,  for  ensuing  year 9,000  00 

Contingent  fund  July  1,  1896,  for  two  years 10,000  00 

Total  $ 35,892  96 

To  the  Treasurer  of  the  Board: 

Balance  on  hand  October  1,  1805 $3,240  69 

Office  receipts  for  year  ended  September  30,  1896..  4,586  00  7,826  69 

Total  $ 43,719  15 


By  payment  of  all  accounts  as  per  itemized  statement  be- 
low   $ 13,989  29 

By  unexpended  balance  regular  appropriation  September  30, 

1S96  6,346  61 

By  unexpended  balance  contingent  fund  September  30,  1896.  10,000  00 

By  unexpended  balance  in  hands  of  Treasurer  of  Board 3,383  25 

By  unexpended  balance  lapsed  in  State  Treasury 10,000  00 


Total  $ 43,719  15 


Itemized  statement  of  expenditures  of  the  Illinois  State 
Board  of  Health  for  the  fiscal  year  ending  September  30,  1905: 

Clerical  services  $ 4,270  00 

Secretary's  salary  3,000  00 

Salary  of  attorney  and  legal  services 1,682  64 

Expense  to  meetings  599  21 

Secretary’s  traveling  expenses 569  43 

Postage  560  00 

J.  W.  Scott,  M.  D.,  services  rendered  Medical  Practice  Act..  500  00 

Printing  and  binding  451  25 

Extra  clerical  services  381  20 

Rent — Chicago  office  300  00 

Incidental  office  expenses  248  95 

Investigating  medical  colleges  246  85 

Expressage  234  74 

Expenses  to  extra  and  special  committee  meetings 200  40 

Telegrams  161  02 

Medical  books,  journals  and  papers .....  124  60 

Stenographer  services  October,  1895,  meeting 7...  115  15 

Expenses  representative  National  Conference  State  Medical 

and  Licensing  Boards  95  50 

F.  W.  Reilly,  M.  D.,  editing  eighteenth  annual  report 79  80 

Telephone  48  00 

Janitor  and  laundry  service 33  55 

Dues  National  Confederation  State  Boards  of  Health  for 

1894,  1895  and  1896 25  00 

Ice  20  00 

Printing  abstract  of  opinion  case  Breen  vs.  People 20  00 

Investigating  smallpox  at  Du  Quoin 17  00 

Flowers,  funeral  O.  O.  Baines,  M.  D 5 00 


Total  $13,989  29 

Total  expenditures  from  regular  appropria- 
tions   $ 9,545  85 

Total  expenditures  from  office  receipts 4,443  44 


Total  expense  $13,989  29 

PENNSYLVANIA  BOARD  OF  HEALTH. 

In  Pennsylvania  during  the  year  1900  three  regular  and 
two  special  meetings  of  the  board  were  held.  The  special 
meetings  were  held  first  to  audit  accounts,  and  to  hear  re- 
ports, and  the  second  to  consider  certain  amendments  to  the 
health  law.  One  session  of  the  board  was  devoted  to  school 
hygiene.  This  board  called  attention  to  an  epidemic  of  ty- 
phoid fever  at  Cementon,  due  to  polluted  drinking  water.  In 
this  town  of  1200  inhabitants  there  were  167  cases  of  typhoid 
fever  and  16  deaths  from  this  disease.  At  one  meeting  of 
this  board  a resolution  was  passed  declaring  tuberculosis  to 
be  communicable,  and  recommended  that  all  local  boards  of 
health  be  instructed  to  compel  the  reporting  and  registration 
of  all  cases.  The  sum  of  $8000  was  appropriated  by  the 
State  for  the  construction  of  a sanatorium  for  tuberculosis. 
The  law  requiring  that  all  school  children  shall  be  vaccinated 
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was  appealed  to  twice  during  the  year  1900,  with  the  result 
that  the  law  of  the  board  was  not  sustained.  The  portion  of 
the  decision  which  affects  the  board  and  impaired  its  efficiency 
was  that  which  denies  to  the  board  the  right  to  confer  upon 
its  executive  officer  authority  to  enforce  the  regulations  of 
the  board  in  the  interval  between  the  meetings  in  any  case  on 
Which  the  board  had  not  actually  passed.  The  total  number 
of  cases  of  smallpox  in  Pennsylvania  from  1898  to  1900  was 
1429,  with  18  deaths.  As  to  the  expense  in  combating  local 
outbreaks  of  smallpox,  the  Board  of  Health  refers  to  one 
county  in  West  Virginia  in  which  case  such  an  epidemic  cost 
the  county  $2230. 

(In  my  home  county  [Synth  county,  Texas]  the  health 
officer,  Dr.  D.  H.  Connally,  informs  me  the  average  expense  to 
the  city  of  Tyler  and  the  county,  resulting  from  smallpox, 
averages  about  $500  per  year.  There  arc  246  counties  in 
Texas.) 

KENTUCKY  BOARD  OF  HEALTH. 

The  report  of  the  Board  of  Health  of  Kentucky  during  the 
two  years  from  1901  to  1903  show's  that  there  were  in  the 
State  13,305  cases  of  typhoid  fever,  with  1579  deaths.  The 
report  further  says  that  considered  from  purely  an  economi- 
cal problem,  the  feature  of  it  least  thought  of  by  most  peo- 
ple, probably  the  importance  of  these  figures  can  be  scarcely 
estimated.  The  cost  of  caring  for  those  sick  of  typhoid  fever 
to  say  nothing  of  the  loss  of  time  reached  the  enormous  sum 
of  $963,750.  This  report  further  says  that  since  January, 
1898,  to  April  1,  1901,  smallpox  prevailed  more  or  less  ex- 
tensively in  every  county  in  the  State,  with  a total  of  21,616 
cases  and  300  deaths,  and  costing  in  cash  from  the  county 
and  municipal  treasuries  loss  from  interference  from  busi- 
ness, and  travel,  $1,227,435. 

The  State  Board  of  Health  of  Kentucky  has  jurisdiction 
over  its  medical  colleges  and  issues  licenses  to  practice  medi- 
cine. 

LOUISIANA  BOARD  OF  HEALTH. 

The  inventoried  property  of  the  Board  of  Health  of  Louisi- 
ana in  1903  was  estimated  at  $141,146.65.  The  principal 
work  of  this  board  in  1903  w'as  the  compilation  and  publish- 
ing of  a Sanitary  Code  for  the  State  of  Louisiana,  which  con- 
tains and  provides  rules  and  regulations  and  ordinances  of  a 
general  nature.  This  code  is  a book  of  over  400  pages  and  is 
believed  to  be  the  most  complete  compendium  of  health  laws 
and  regulations  extant.  The  board  has  under  its  control  six 
maratime  quarantine  stations,  of  which  the  two  situated  on 
the  Mississippi  river  are  operated  during  the  entire  year. 
Important  conferences  were  held  in  Louisiana  at  which  time 
delegates  were  present  from  Louisiana,  Alabama  and  Florida; 
and  later  another  conference  was  held  at  Galveston,  Texas, 
all  of  which  were  for  the  purpose  of  securing  uniform  regula- 
tions for  quarantine  along  the  Gulf  ports. 

It  is  believed  that  tuberculosis  is  on  the  increase  among 
the  negro  race,  whose  habits  and  mode  of  life  and  disregard 
of  the  elementary  principles  of  hygiene  specially  favor  the 
spread  of  the  disease.  In  1901  agitation  of  this  subject  was 
encouraged  which  finally  culminated  in  the  establishment  of 
a sanitarium  for  the  treatment  of  consumption  in  St.  Tam- 
many parish,  near  Covington. 

The  report  of  the  board  of  1903  says,  that  while  Louisiana 
has  had  the  unenviable  reputation  of  being  the  home  of  a 
number  of  lepers  since  the  early  days  of  her  history,  she  has 
in  recent  years  set  an  edifying  example  to  the  world  of  hu- 
mane and  successful  management  and  care  of  these  unfortu- 
nates. Under  the  act  of  the  Legislature  in  1894,  a Leper 
Home  was  established  in  Iberville  parish  on  the  Mississippi 
river,  sixty  miles  above  New  Orleans. 

During  the  year  1903  there  were  284  cases  of  diphtheria  in 
New  Orleans,  with  35  deaths.  In  the  same  year  in  New  Or- 
leans there  were  111  cases  of  scarlet  fever,  with  8 deaths. 
Amongst  the  lower  animals,  cliarbon  and  glanders  existed 
to  a certain  extent,  but  through  vigilance  of  the  board  the 
spread  of  these  diseases  in  great  part  was  prevented. 

During  the  year  1903  the  total  appropriations  and  receipts 
from  ali  sources  amounted  to  $106,585.78,  and  the  total  ex- 
pense $94,708.96.  Of  the  total  expense  the  sum  of  $23,611.71 
was  spent  for  salaries. 


WHY  TEXAS  SHOULD  HAVE  A BOARD  OF  HEALTH. 

1.  Because  the  Constitution  of  the  State  provides 
for  the  establishment  of  a State  Board  of  Health. 

2.  Because  the  public  health  of  this  State  demands 
more  attention. 

3.  Because  the  present  system  emphasizes  quarantine 
and  neglects  the  weightier  matters  of  internal  protec- 
tion. 

4.  Because  most  progressive  States  in  America  now 
have  satisfactory  State  Boards  of  Health. 

5.  Because,  with  good  management,  a Board  of 
Health  can  be  economically  provided  for  Texas. 

It  is  useless  for  the  men  whom  we  help  elect  to  office 
to  say  to  us : “There  is  a deficit  in  the  State  Treasury, 
and  we  have  no  money  for  a State  Board  of  Health.” 
How  can  the  representatives  in  Texas  evade  or  explain 
away  the  fact  that  it.  now  costs  the  sum  of  $42,145.02 
each  year  to  protect  the  public  health  of  the  people  of 
Texas,  whether  there  is  a deficit  in  the  State  Treasury 
or  not?  A plea  of  poverty  has  never  yet  been  known 
to  sweep  the  disease  away  from  any  nation.  In  one 
county  in  West  Virginia  it  cost  the  sum  of  $2300  to 
combat  one  epidemic  of  smallpox ; in  Kentucky,  during 
the  years  from  1901  to  1903,  the  loss  from  time  of 
those  afflicted  with  typhoid  fever  cost  $963,750;  and 
during  the  years  from  January,  1898,  to  April  1,  1903, 
there  were  21,616  cases  of  smallpox  with  300  deaths, 
and  entailing  a loss  from  interference  in  business  and 
travel,  amounting  to  $1,227,435.  In  Texas  the  sum  of 
$5000  was  spent  to  combat  one  epidemic  of  yellow  fever, 
while  malarial  fever  probably  costs  the  people  from  $5,- 
000,000  to  $10,000,000  annually. 

I presume  that  there  is  not  one  in  this  broad  land  of 
ours  who  will  dare  maintain  that  it  does  not  pay  to  pre- 
vent disease. 

HOW  TO  OBTAIN  A STATE  BOARD  OF  HEALTH. 

As  one  of  the  guardians  of  the  public  health  of  the 
people  of  Texas,  it  is  quite  natural  that  this  Association 
should  take  the  initiative  in  obtaining  a board  of  health 
for  this  State.  This  may  be  done  in  many  ways.  Pri- 
marily, as  physicians,  we  must  impress  upon  our  honored 
representatives  in  the  legislature  that  it  would  be  the 
people  and  not  the  doctors  who  would  be  the  benefic- 
iaries under  the  operation  of  a State  Board  of  Health. 
Secondly,  as  the  financial  condition  of  the  State  at  pres- 
ent, is  not  in  a robust  condition,  we  must  prove  to  them 
that  the  establishment  of  a State  Board  of  Health  would 
cost  but  a trifle,  if  any  more,  than  the  present  system. 
But  it  may  be  wrong  for  me  to  say  that  the  creation 
of  a State  Board  of  Health  in  Texas  would  cost  us  more 
than  our  present  system,  because  it  would  be  the  means 
of  saving  both  lives  and  money  to  all  the  people.  If, 
by  spending  some  $12,000  more  a year,  we  can  prevent 
diseases  which  cost  us  a hundred  times  more,  the  crea- 
tion of  a State  Board  of  Health  might  be  the  indirect 
means  of  actually  enriching  the  people  of  this  State. 

To  set  about  this  work,  I believe  the  best  wav  to  ob- 
tain a State  Board  of  Health  would  be  to  carefully  re- 
view all  of  the  facts  in  regard  to  the  good  work  done 
by  different  state  hoards  of  health,  such  as  has  been 
done  bv  our  Committee  on  Public  Policy  and  Legisla- 
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tion;  to  adopt  such  amendments  as  we  deem  best;  and 
to  unite  most  heartily  in  pressing  our  claims  upon  the 
legislature.  In  order  to  obtain  this  object,  in  my  opin- 
ion, the  Committee  on  Public  Policy  and  Legislation 
should,  months  before  the  time  of  the  next  election,  im- 
press upon  the  public  mind  and  seek  to  have  incorpor- 
ated in  the  different  political  platforms  the  urgent  needs 
of  a State  Board  of  Health.  We  should  then  present 
such  facts  to  the  next  Governor  months  before  he  as- 
sumes his  office,  in  order  that  he  may  recommend  in  his 
message  to  the  legislature  the  creation  of  a State  Board 
of  Health.  I believe  our  representatives  in  the  legisla- 
ture should  be  thoroughly  instructed  as  to  the  nature  of 
the  work  of  a State  Board  of  Health  ; who  we  desire  to 
compose  it  ; that  it  has  for  its  ultimate  object  the  sav- 
ing of  human  lives  and  money,  and  is  not  to  be  created 
for  the  purpose  of  giving  doctors  a job. 

It  would  be  a mistake  too  for  us  to  wait  until  our  rep- 
resentatives go  to  the  legislature  before  beginning  a cam- 
paign of  education.  After  they  get  there  the  hundreds 
of  other  bills  before  them  for  consideration  consumes 
their  time,  and  they  can  not  go  into  the  details  of  this 
question.  It  is  my  belief  that  all  of  these  preliminary 
matters  should  be  brought  before  prospective  candidates 
for  the  legislature,  and  perhaps  we  should  demand  that 
they  uphold  our  views.  The  secretary  of  this  Associa- 
tion, and  especially  the  secretaries  of  every  county  med- 
ical society  in  this  State  should  continuously  and  in- 
dustriously bombard  the  representatives  with  concise 
articles  showing  the  good  work  accomplished  by  different 
state  boards  of  health  from  the  time  these  representa- 
tives are  elected  until  they  vote  upon  the  proposed  bill. 
I believe  that  the  secretary  of  this  Association  should, 
before  this  meeting  is  over,  be  instructed  to  gather  up 
such  literature  as  he  can  find  from  now  until  the  next 
meeting  of  the  legislature,  bearing  upon  the  good  work 
done  bv  different  State  boards  of  health,  have  it  struck 
off  in  pamphlet  form,  and  by  next  year  begin  sending 
such  literature  to  the  different  newspapers  of  this  State, 
to  all  the  members  of  the  legislature  of  1905  (many  of 
whom  will  be  returned  in  1907)  ; also  to  the  framers  of 
our  different  political  platforms;  to  our  next  governor; 
and  to  the  secretaries  of  the  different  county  medical 
societies.  Representatives  might  be  invited  to  the  meet- 
ings of  our  county  medical  societies,  and  take  part  in 
the  discussions,  and  by  such  means  we  could  come  to  a 
mutual  understanding,  to  the  end  that  our  object  of 
saving  human  lives  may  be  accomplished. 

DISCUSSION. 

Dr.  J.  T.  Wilson,  Sherman : I think  this  is  an  extremely 

important  matter,  and  one  that  should  Be  acted  upon 
promptly.  Texas  demands  a State  Board  of  Health.  I think 
no  one  will  deny  that  the  points  brought  out  are  very  im- 
portant. Tt  is  necessary  to  go  slowly.  We  should  first  have  a 
bill  about  which  there  should  be  no  antagonism  and  upon 
which  all  can  agree  when  it  comes  up  before  the  Legislature. 
Two  years  ago  there  was  a bill  presented,  and  it  was  antagon- 
ism that  defeated  it.  Just  now  the  Committee  on  Public 
Policy  and  Legislation  decided  that  it  was  not  the  proper 
time  to  bring  up  the  matter  of  a State  Board  of  Health  in 
(he  present  condition  of  finances.  There  will  be  at  the  end 
of  the  appropriation  year  nearly  a million  dollars  deficit. 
Any  bill  of  that  kind  could  not  have  been  passed.  It  is  nec- 
essary to  have  a good  appropriation  sufficient  to  meet  ex- 
penses, pay  salaries,  etc.,  in  order  to  have  a successful  and 
effective  board.  I am  sure  that  it  would  not  only  benefit  the 
people  but  the  finances  of  this  State,  if  a good  Board  of 


Health  were  established  and  in  operation.  We  miss  it  every 
day  in  our  counties,  in  our  cities,  and  in  the  health  of  the 
people  of  the  State.  I fully  endorse  Dr.  Woldert’s  paper. 

I desire  to  state  that  Houston  is  the  cradle  of  the  Texas 
Medical  Association,  and  that  all  the  members  here  are  new 
members,  while  there  is  only  one  member  in  the  house  who 
was  here  at  its  birth,  a gentleman  who  signed  the  call  for 
the  first  meeting  many  years  ago,  a pioneer  who  has  beheld 
the  growth  of  the  institution  through  all  the  intervening 
years.  Gentlemen,  I beg  to  introduce  Dr.  B.  F.  Stuart,  of 
Houston. 

Dr.  B.  F.  Stuart,  Houston:  Gentlemen,  I feel  highly  hon- 

ored in  being  with  you  after  all  these  years,  and  in  being 
called  before  you  I acknowledge*  my  gratitude.  In  1809  Dr. 
Thomas  Norris,  of  Brenham,  and  myself  issued  a circular 
addressed  to  the  physicians  of  Texas  requesting  their  pres- 
ence here  at  the  time  of  the  meeting  of  the  grand  lodge  of 
Texas.  Sixteen  doctors  responded,  and  with  that  number  we 
organized  this  Association,  which  numbers  now  something 
like  2500.  I am  invited  to  sit  in  your  honored  presence  and 
with  your  honored  President  on  account  of  my  age,  being  the 
senior  member.  I thank  you  for  the  kindness  and  the  cour- 
tesy extended  to  me. 


THE  VALUE  OF  ANTI-STREPTOCOCCIC 
SERUM  IN  STREPTOCOCCIC  INFEC- 
TION OF  THE  LUNG.* 

BY 

I.  P.  SESSIONS,  M.  D., 

ROCKDALE.  TEXAS. 

The  average  practitioner  is  too  careless  in  diagnosing 
cases  of  subacute  and  chronic  pulmonary  affections. 
With  some  of  the  well  known  symptoms  of  phthisis 
pulmonalis,  such  as  cough,  purulent  expectoration,  night 
sweats,  loss  of  weight,  etc.,  we  are  too  prone  to  diag- 
nose the  case  in  accordance  with  the  above  mentioned 
symptoms,  and  send  him  “out  West,”  with  the  comfort- 
ing assurance  that  if  he  does  not  die  he  will  surely  get 
well.  Such  a case  came  under  my  observation  a few 
months  ago.  I will  now  present  it  to  you  with  the  hope 
that  it  will  awaken  us  to  the  importance  of  a more  care- 
ful examination  in  cases  which,  without  the  aid  of  the 
microscope,  have  been,  and  will  be  diagnosed  as  tuber- 
culosis of  the  lung. 

November  28,  1904,  I was  consulted  by  Mrs.  Z.,  of 
Cameron,  Texas.  She  was  suffering  from  what  was  sup- 
posed to  be  an  attack  of  tuberculosis.  She  gave  the  fol- 
lowing history:  During  February,  1904,  she  took  a 

severe  cold,  followed  by  a persistent  cough.  This  was 
not  considered  to  be  of  a serious  nature  until  the  follow- 
ing April,  when  she  began  to  have  hemorrhages  from  the 
lungs.  These  hemorrhages  were  quite  severe,  and  con- 
tinued at  intervals  of  five  to  eight  days,  numbering  in  all 
seven  or  eight.  She  was  losing  flesh  rapidly  and  was 
unable  to  do  any  work.  May  12th,  upon  the  advice  of 
her  physician,  she  went  to  Roswell,  N.  M.  She  had 
no  more  hemorrhages,  increased  in  weight,  and  her  gen- 
eral health  improved.  She  remained  in  that  climate 
five  and  a half  months,  returning  home  October  28th. 
Soon  after  her  return,  however,  she  began  to  relapse  to 
her  former  condition. 

Upon  examination,  November  28th,  I found  the  fol- 
lowing: Cough  severe;  expectoration  profuse  and  pu- 

rulent; marked  constipation;  digestion  very  poor;  suf- 
fered from  insomnia  and  nervous  irritability;  severe 

*Read  before  the  Section  on  Medicine,  State  Medical  Association  of 
Texas,  Houston,  April  27,  1905. 
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and  persistent  pain  in  right  side,  which  had  caused  her 
trouble  for  a year;  fever  irregular;  respiration  exag- 
gerated; pulse,  84;  slight  dullness  just  below  clavicle  on 
the  right  side;  bronchial  breathing  and  mucous  rales. 

She  had  not  been  confined  to  her  bed,  but  her  general 

° | 

appearance  indicated  a patient  with  tuberculosis.  With- 
out the  aid  of  a microscope,  any  physician  would  have  < 
been  justified  in  thus  pronouncing  her  case.  I had  re- 
peated microscopical  examinations  made  of  her  sputa 
by  Dr.  A.  S.  Epperson,  of  Cameron.  The  uni- 
form result  was  that  no  tubercle  bacilli  were 
found,  but  that  it  was  swarming  with  streptococci, 
staphylococci  pyogenes,  some  diplococci,  besides  a great 
deal  of  pus  and  a few  red-blood  corpuscles.  After  be-  | 
ing  convinced  that  this  was  a case  of  primary  strepto-  | 
coccic  infection  of  the  lung,  I advised  the  use  of  anti- 
streptococcic serum.  The  following  is  the  result  of  the 
treatment:  December  9th  1 administered  20  c.  c.  of 

serum  and  10  c.  c.  each  day  following  for  seven  days;  and 
10  c.  c.  every  third  day  thereafter  until  the  23d.  At  this 
date,  after  90  c.  c.  of  serum  had  been  administered,  ex- 
amination showed  slight  decrease  in  streptococci ; 
staphylococci  and  pus  cells  about  the  same.  Her  gen- 
eral health  was  improving;  appetite,  good;  and  she  did 
not  suffer  from  insomnia;  digestion  much  better.  Jan- 
uary 5th  I administered  20  c.  c.  January  7th,  examina- 
tion showed  streptococci  diminished,  pus  and  staphylo- 
cocci decreasing.  She  was  still  gaining  in  flesh  and 
strength.  From  January  12th  to  17th  gave  10  c.  c.  daily. 
Microscopic  examination  at  this  time  showed  little,  if 
any,  improvement  over  that  of  January  7th.  Con- 
tinued treatment  every  third  day  until  January  23d. 
At  this  time,  after  having  given  190  c.  c.  of  serum,  ex- 
amination showed  a marked  improvement.  No  strepto- 
cocci were  found,  and  less  staphylococci  and  pus  cells. 
Treatment  continued  by  injecting  10  c.  c.  at  intervals  of 
from  two  to  four  days,  when  on  February  19tli  staphylo- 
cocci and  pus  cells  were  still  decreasing  and  no  strepto- 
tococci  were  found.  Treatment  still  continued  as  be- 
fore until  March  13th.  when  examination  showed  only 
pus  and  staphylococci  in  small  amount.  From  March 
13th  to  April  16th  1 gave  from  20  to  30  c.  c.  per  week. 
At  this  time  there  were  still  found  a few  pus  cells  and 
a very  few  staphylococci.  No  streptococci  have  been 
found  since  January  17th.  Since  beginning  treatment, 
she  has  taken  360  c.  c.  of  the  serum.  It  will  be  continued 
as  a prophylactic  measure  until  I feel  that  her  recovery 
is  complete.  Physical  examination  now  reveals  no  signs 
of  disease;  percussion  note  is  good:  breathing  and  res- 
piration normal;  no  cough;  expectoration  nil;  sleeps 
well  and  eats  anything  her  appetite  demands  ; no  rise  of 
temperature  since  beginning  treatment.  Tier  weight  is 
sixteen  pounds  more  than  it  was  twelve  months  ago. 
You  will  notice  that  from  January  12th  to  17th  there 
was  no  improvement  in  her  condition.  This  I account 
for  from  the  fact  that  two  tubes  of  the  serum  (20  c.  c.l 
were  cloudy  and,  I am  now  convinced,  were  inert. 
About-  the  middle  of  February  we  had  an  epidemic  of 
la  grippe,  when  almost  every  family  in  town  was  more 
or  less  affected.  During  this  time  Mrs.  Z — was  board- 
ing with  a family  in  which  several  members  had  la 
grippe,  hut  she  continued  to  improve  all  the  time,  and 
did  not  even  have  an  acute  coryza,  I do  not  make  the 
claim  that  the  serum  acted  as  a prophylactic  in  this 
instance,  but  it  -at  least  is  of  enough  significance  to  de- 
mand investigation. 
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The  following  conclusions  1 believe  may  be  reason- 
ably deduced  from  the  case : 

1.  That  we  should  make  a microscopical  examina- 
tion in  all  cases  of  subacute  and  chronic  diseases  of  the 
lungs. 

2.  That  the  anti-streptococcic  serum  is  a safe  and 
sure  remedy  for  streptococcic  infection. 

3.  That  persistency  in  the  use  of  the  serum  may  be 
necessary. 


REMARKS  ON  OPERATIONS  FOR  RETRODIS- 
P LAC  EM  ENTS.* 

BY 

J.  M.  INGE,  M.  D., 

DENTON,  TEXAS. 

I will  not  attempt  to  review  the  various  operations  or 
quote  statistics  to  show  the  advantages  of  particular 
operations  over  others  for  the  relief  of  retrodeviations 
of  the  uterus.  Good  results  are  obtained  in  individual 
cases  from  almost  every  method  suggested,  but  the  evi- 
dence shows  a tendency  to  go  to  extremes  in  operative 
methods  among  the  majority  of  gynecological  surgeons. 
The  pendulum  that  has  swung  so  far  in  that  direction, 
is  to  some  degree  settling  down.  This  is  evident  from 
the  literature  upon  the  subject,  when  we  find  an  operator 
of  wide  experience  saying,  “I  find  myself  doing  this 
operation  less  and  less.”  The  concensus  of  opinion  al- 
ready opposes  the  ventrofixation  operation.  Ventrosus- 
pension  has  many  earnest  advocates,  being  followed  by 
successful  results  in  a large  per  cent  of  cases.  The 
future  has  in  store  for  us  a more  perfect  operation  than 
any  now  practiced.  There  are  criticisms  from  the  best 
authorities  upon  each  and  every  method  now  in  use. 
After  the  Kelly  suspension  operation,  within  a few 
months  or  weeks  the  uterus  is  found  again  retro  verted 
in  a certain  per  cent  of  cases,  with  a return  of  the  same 
abnormal  position  for  which  the  operation  was  per- 
formed. To  overcome  such  results.  Dr  Beta  advocates 
including  in  the  sutures  of  peritoneum  fibers  of  the  recti 
muscles  to  strengthen  and  make  more  substantial  the 
impoverished  suspensory  ligament.  Objection  is  made 
that  including  muscular  fibers  may  bring  about  a ventro- 
fixation immobilizing  the  uterus  and  threatening  seri- 
ous interference  during  the  child-bearing  period,  and 
intestinal  obstruction. 

Many  operators  are  giving  relief  in  a large  per  cent 
of  cases  with  the  Alexander  operation  and  its  modifica- 
tions. It  meets  with  a large  share  of  criticism  from  ad- 
vocates of  other  methods.  The  Pryor  operation  of  going 
behind  the  cervix,  making  an  incision  into  Douglas’  cul- 
de-sac,  pressing  forward  the  uterus  and  sustaining  the 
position  by  gauze  packing  until  adhesions  give  a perma- 
nent support  has  few  advocates,  although  attended  by 
success  in  the  hands  of  the  originator.  Thus,  certain 
operations  are  sometimes  attended  by  marked  success  in 
the  hands  of  individual  surgeons  that  prove  failures 
with  others.  There  is  no  condition  where  every  case  is 
nearer  a law  unto  itself  than  in  retro-deviations  of  the 
uterus.  The  most  promising  cases  for  relief  are  those 
in  which  there  are  no  adhesions,  no  marks  of  former 
pelvic  inflammation  and  a freely  movable  uterus.  This 
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condition  is  generally  attended  by  few  painful  symptoms 
and  can  be  often  relieved  by  a more  conservative  course. 

1 recall  a woman  applying  for  treatment  who  had  been 
a semi-invalid  for  ten  or  twelve  years  with  retroversion 
complicated  by  endometritis  and  subinvolution  with  no 
adhesions.  This  displacement  was  probably  produced 
by  a violent  fall  from  a horse  before  her  marriage,  al- 
though she  afterwards  became  the  mother  of  two  chil- 
dren. I decided  to  give  her  some  preparatory  treatment 
and  then  operate  to  correct  the  retroversion.  1 began 
with  curettage,  massage  and  galvanism  faithfully  and 
persistently  applied.  Encouraged  by  the  contiuual  im- 
provement of  annoying  symptoms,  the  treatment  was 
continued  with  the  addition  of  exercise  in  the  sunshine 
and  open  air  until  she  was  apparently  restored  to  health. 
For  more  than  four  years  she  has  remained  absolutely 
free  from  former  symptoms  and  is  now  entirely  well 
and  comfortable.  The  retroversion  exists,  but  menstrua- 
tion is  normal  and  painless,  and  I know  of  no  woman 

who  does  a larger  volume  of  household  duties  in  the 

capacity  of  housekeeper  or  does  it  more  cheerfully.  1 
will  not  operate  upon  this  woman  if  she  is  as  comfort- 
able in  the  future  as  she  has  been  for  the  past  four 

years. 

A young  woman  of  twenty-five,  teacher  and  student, 
suffered  persistently  with  neuralgia  of  the  eyes  and 
head,  especially  during  study  hours.  This  continued  in 
spite  of  the  use  of  various  therapeutic  applications  from 
several  competent  physicians  and  occulists.  She  was 
finally  advised  to  submit  to  an  examination  to  deter- 
mine any  remote  and  undiscovered  reflex  cause  for  her 
trouble.  1 found  a retroverted  maiden  uterus,  freely 
movable,  with  no  evidence  of  former  pelvic  inflamma- 
tion. It  could  be  replaced  with  ease  by  a slight  move- 
ment of  the  index  finger.  1 was  loath  to  believe  that  a 
uterus  so  light  and  freely  movable,  although  retroverted, 
would  produce  the  extreme  and  constant  pain  and 
neurasthenia  present.  Finding  no  relief  in  other  treat- 
ment, she  begged  for  an  operation.  I considered  hers 
an  ideal  case  for  the  Alexander  operation,  which  I per- 
formed. About  a year  has  passed,  the  uterus  remaining 
in  normal  position.  Her  former  painful  symptoms  per- 
sisted for  more  than  two  months,  followed  by  periods 
of  longer  and  longer  intervals  of  relief  from  former 
symptoms.  By  keeping  her  continuously  out  of  doors 
in  suitable  weather  she  has  recovered  so  that  she  has 
resumed  work  as  a teacher  and  suffers  no  more,  except 
when  she  studies  late  into  the  night.  I consider  that 
the  operation  started  her  on  the  highway  to  recovery, 
but  the  subsequent  management  of  her  case  had  much 
to  do  with  her  restoration. 

The  complications  generally  attending  such  cases,  and 
the  treatment  adopted  for  their  relief,  will  sometimes 
determine  the  method  utilized  to  correct  the  retrodevia- 
tion. If  the  abdominal  cavity  were  opened  in  the  usual 
way  to  release  adhesions  and  remove  diseased  adnexia, 
the  suspension  operation  would  be  the  most  practical 
operation  in  my  opinion.  In  the  case  reported  in  the 
virgin  with  no  complications,  I preferred  the  Alexander 
operation. 

In  conclusion  I will  submit  to  you  the  following  sug- 
gestions: There  is  no  particular  or  universal  operation 
for  the  relief  of  such  cases.  There  is  no  one  operation 
suggested  which  is  practical  for  all  cases  involving  a 
variety  of  complications.  Symptoms  in  a limited  num- 


ber 'of  cases  may  be  relieved  by  removing  the  complica- 
tions, such  as  endometritis  by  curettage  and  slight  adhe- 
sions by  massage  and  galvanism  persisted  in  faithfully 
for  a reasonable  time.  Some  cases  operated  on  are  fol- 
lowed by  no  better  results  than  those  obtained  from 
more  conservative  treatment.  To  attain  the  highest  de- 
gree of  success  in  handling  this  class  of  cases  with  their 
complications,  the  gynecologist  must  possess  more  than 
ordinary  skill  in  diagnosis  and  operative  technique,  as 
well  as  knowledge  of  nervous  diseases. 

DISCUSSION. 

Dr.  J.  M.  Inge  (closing)  : The  position  taken  by  Dr. 

Saunders,  until  he  came  to  the  description  of  the  operation, 
is  identical  with  the  position  taken  in  my  paper.  I believe 
there  is  a large  number  of  these  cases,  as  otner  doctors  have 
suggested,  that  we  better  not  operate  on,  especially  women  in 
the  country.  You  should  treat  them  to  restore  their  health 
as  you  can  by  massage,  galvanism,  and  tonics.  If  you  are 
not  careful  you  will  cure  them  before  you  get  ready  to  oper- 
ate. The  woman  whom  I reported  has  annoyed  me  by  teasing 
me,  saying,  “Doctor,  in  yo.ur  endeavor  to  get  me  in  a favor- 
able condition  for  an  operation,  you  went  beyond  the  mark 
and  cured  me.  I know  you  must  be  disappointed.” 

In  this  case  as  well  as  in  others,  while  treating,  I had  her 
to  assume  the  knee-chest  position.  She  has  had  no  opera- 
tion to  permanently  correct  the  retroversion,  and  has  been  a 
well  woman  for  four  years.  She  was  a semi-invalid  for  twelve 
years  before.  I try  to  do  all  I can  for  these  cases  prepara- 
tory to  an  operation.  If  I am  able  to  give  sufficient  relief 
through  such  treatment,  I leave  off  the  operation.  I have 
operated  on  a good  many,  and  have  restored  them  to  health. 
Within  the  past  year,  I have  had  three  patients  apply  to  me 
who  had  been  operated  on  by  a celebrated  gynecologist.  Some- 
times I found  the  uterus  in  normal  condition,  and  at  another 
time  retroverted.  They  were  not  absolutely  cured,  though 
they  may  have  been  reiieved  for  a time.  Many  such  patients 
are  hurried  to  the  hospital  for  operation  who  could  have  been 
given  relief  as  satisfactorily  by  more  conservative  methods. 
You  will  remember  Brandt  made  himself  famous  throughout 
the  world  years  ago  by  or  through  his  skill  as  a masseur, 
successfully  relieving  cases  of  retroversion  and  retroflexion. 
In  the  fascination  for  the  Alexander  operation,  and  other 
more  radical  procedures  looking  to  immediate  relief,  the  pro- 
fession seems  to  have  lost  sight  of  the  good  results  to  be  ob- 
tained in  many  eases  by  conservative  though  more  prolonged 
treatment. 


THE  IMPORTANCE  OF  STAINING  THE 
MALARIAL  PARASITE.* 

BY 

Z.  T.  LILLARD,  M.  D., 

HOUSTON,  TEXAS. 

It  would  seem  absurd  to  head  a paper  “The  Import- 
ance of  Staining  the  Tubercle  Bacillus.’’  Since  the 
simplification  of  the  methods  of  staining  the  malarial 
parasite  during  the  past  three  or  four  years,  this  may 
as  truly  be  said  of  the  title  of  this  paper.  The  import- 
ance in  both  cases  arises  from  the  desire  and  necessity 
for  accuracy  in  diagnosis.  With  a majority  of  us,  the 
diagnosis  of  tuberculosis  is  but  a weekly  or  monthly 
requirement,  whereas  the  diagnosis  of  malaria  is  a prob- 
lem for  us  several  times  daily  during  the  greater  part 
of  the  year  in  this  portion  of  the  country.  The  pre- 
valence of  malaria  as  a disease  or  a complication,  the 
incalculable  losses  which  it  entails  in  the  material  wel- 
fare of  our  district,  the  thought  that  is  being  given  to 
the  most  practical  means  for  its  eradication,  all  make  it 
of  prime  importance  to  us  as  physicians  to  be  able  to 
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recognize  it  when  seen  as  certainly  as  other  diseases,  the 
diagnoses  of  which  depend  on  the  recognition  of  a germ 
or  parasite.  In  the  majority  of  cases  of  malaria,  it  is 
easy  to  make  a probable  diagnosis,  but  it  is  pure  lazi- 
ness to  be  content  with  a probable  diagnosis  when  a cer- 
tain one  is  in  easy  reach.  This  apparent  ease  of  diag- 
nosis from  general  symptoms  and  the  safety  of  mistakes 
from  detection  even  by  the  prescriber  himself,  lead  to 
lax  methods  among  doctors  in  malarial  districts  in  par- 
ticular, and  lax  methods  in  one  particular  will  surely 
lead  to  lax  methods  in  others. 

The  manifestations  of  malaria  have  been  considered 
so  subtle  and  protean  in  character  that  there  is  a con- 
stant temptation  to  call  our  cases  “malaria.”  I can  not 
recall  a parallel  trial  which  physicians  in  non-malarial 
districts  have  to  undergo.  As  a solution  of  our  diag- 
nostic puzzles  malaria  has  been  entirely  too  Convenient. 
It  has  been  accused  and  sentenced  many,  many  times 
when  perfectly  innocent,  and  when  we  could  easily  have 
found  the  real  culprit.  It  has  served  to  explain  the 
etiology  of  many  conditions,  and  in  emergencies  could 
be  invoked  to  clear  the  mists  from  almost  all  of  the 
neuroses.  In  the  past  any  doctor  could  say  of  almost 
any  disease,  “this  is  malaria,”  and  no  one  could  success- 
fully contend  against  him.  Any  doctor  could  say  “ma- 
laria is  a complication”  in  this  or  that  patient,  and  be 
as  safe  as  Gibralter  from  attack.  With  the  general  adop- 
tion of  the  habit  of  staining  the  malarial  parasite,  this 
encouragement  to  lazy  methods  and  incertitude  will  be 
removed  and  exact  methods  and  certainty  be  attained. 

The  physician  who  so  often  bewails  the  slow  progress 
of  medicine  is  frequently  among  the  hindmost  in  adopt- 
ing the  progressive  methods  and  certainties  she  offers 
him.  By  the  use  of  a nucleo-protoplasmic  stain  in  a 
specimen  of  blood  infected  with  the  haemamceba  ma- 
larial we  get  an  absolute  certainty,  something  to  which 
we  can  testify  in  court,  and  not  be  worried  with  after- 
scruples. By  its  use  a great  deal  of  needless  discussion 
at  the  bedside  as  to  diagnosis  and  treatment  will  be  ob- 
viated, and  energy  thus  wasted  can  well  be  diverted  into 
other  directions. 

The  general  adoption  of  a habit  of  staining  for  the 
malarial  parasite  before  diagnosing  malaria  and  fever 
cases  in  general,  would  necessitate  the  purchase  of  a 
first-class  microscope  by  every  physician  in  malarial  dis- 
tricts. In  consequence  other  work  would  be  done  with 
this  invaluable  instrument  in  fields  that  have  grown 
rank  from  neglect  with  inestimable  benefit  to  our  pro- 
fession and  people. 

I believe  that  the  general  adoption  of  a habit  of  stain- 
ing the  malarial  parasite  would  result  in  our  getting 
along  with  one-fourth  or  one-fifth  the  quinin  we  now 
use.  We  use  too  much  in  properly  diagnosed  malarial 
cases.  The  quinin  we  prescribe  in  ill-defined  cases 
would  be  much  lessened  in  quantity,  and  that  used  in 
non-malarial  cases  would  be  entirely  dispensed  with. 
The  doctor  who  sees  a “touch  of  malaria”  in  every  con- 
dition which  he  treats  will  soon  disappear.  That  ma- 
laria complicates  every  disease  in  our  midst,  as  main- 
tained by  some,  will  easily  be  shown  heretical. 

Malaria  has  been  too  often  used  to  conceal  the  real 
cause  of  fever  following  labor.  Writers  on  this  sub- 
ject claim  that  the  country  practitioner  has  the  same 
percentage  of  puerperal  sepsis  that  he  had  twenty-five 
years  ago.  As  soon  as  the  country  doctor  learns  that 


he  can  stain  the  malarial  parasite  as  well  as  any  one, 
and  that  it  is  his  duty  to  do  so,  he  will,  as  a result,  dif- 
ferentiate these  cases  properly  and  do  cleaner  work. 
Any  measure  that  will  induce  him  to  cleanse  his  examin- 
ing finger  ought  to  be  pushed  along. 

It  will  render  invaluable  assistance  in  differentiating 
typhoid  from  malaria  in  its  different  forms.  This  sub- 
ject comes  up  for  discussion  at  every  county,  district, 
and  state  meeting.  It  will  continue  to  come  up  because 
it  is  a subject  of  most  concern  to  the  average  doctor. 
Our  discussions  will  remain  confusing  and  conflicting 
until  we  can  trust  each  other  in  the  diagnosis.  We  can 
never  do  this  until  general  accuracy  is  attained  by  the 
use  of  a stained  specimen  of  blood  under  the  microscope. 
How  many  typhoids  are  still  pounded  with  quinin,  it  is 
a shame  to  confess.  How  many  cases  of  malaria  are 
still  treated  for  typhoid?  A rise  in  temperature,  a lit- 
tle aching  or  chilliness,  periodicity  in  any  particular, 
and  malaria  is  the  diagnosis  and  quinin  the  remedy. 
The  occasions  for  an  equivocal  diagnosis  will  grow  less 
and  less  in  number,  and  we  will  seldom  be  compelled  to 
conserve  our  reputations  by  allowing  the  case  to  “run 
into  typhoid.”  With  a stained  specimen  of  blood,  taken 
prior  to  the  administration  of  quinin,  a few  minutes’ 
search  will  enable  you  to  say  that  it  is  or  is  not  malarial 
blood.  To  this  general  rule  exceptions  are  very  rare 
indeed.  The  therapeutic  test,  upon  which  we  have  so 
long  and  so  frequently  depended,  will  grow  more  and 
more  unnecessary  and  unscientific. 

Every  malarial  district  suffers  incalculable  commercial 
loss  from  its  reputation  for  malaria.  Our  profession  is 
much  to  blame  that  this  reputation  has  been  so  magni- 
fied by  loose  and  indiscriminate  diagnoses.  If  by  an 
exact  diagnosis  we  can  diminish  this  reputation,  it  is 
our  duty  to  ourselves  and  our  country  to  do  so.  Un- 
reasonably large  as  the  number  of  mistaken  diagnoses 
of  malaria  made  by  doctors  may  be,  it  is  probable  that 
the  mistakes  of  the  laity  exceed  this  number,  judged  by 
the  frequency  with  which  they  take  quinin  for  minor 
ailments  and  indispositions.  From  these  two  sources 
of  error,  the  numberless  mistakes  on  the  part  of  physi- 
cians and  laity,  it  is  a fair  inference  that  the  reputa- 
tion of  every  malarial  district  is  many  times  worse  than 
is  just.  Many  people  come  among  us  and  hurry  away 
on  the  first  sign  of  illness.  Many  do  not  come  at  all 
on  account  of  the  unwarranted  dread  of  malaria.  Large 
numbers  go  away  for  two  or  three  months  in  the  year 
to  get  malaria  “out  of  their  systems,”  when  the  large 
majority  have  no  malaria  in  their  systems.  All  this  en- 
tails a great  loss  in  a financial  way  to  our  different  com- 
munities. 

The  first  step  in  the  correction  of  these  erroneous 
notions  must  come  from  an  exact  diagnosis  on  the  part 
of  the  physicians  themselves,  and  no  method  of  diag- 
nosis can  compare  in  accuracy  with  the  stained  para- 
site. I have  employed  the  terms  “general  adoption  of 
staining  the  malarial  parasite”  so  often  because  the 
prime  object  of  this  paper  is  to  encourage  every  doctor, 
especially  the  country  doctor,  with  the  idea  that  he  can 
soon  learn  it  and  that  it  is  his  duty  to  himself  and  his 
patients  to  begin  at  once. 

I anticipate  that  the  only  objection  to  the  staining 
method  of  making  a diagnosis  will  be  urged  by  men 
who  claim  to  be  making  the  diagnosis  from  fresh  spec- 
imens. To  these  gentlemen  I would  say,  “you  are  not 
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making  examinations  of  fresh  blood  often  enough  to  be- 
come experts  at  it.  You  are  not  diagnosing  any  difficult 
cases.  In  obscure  cases  and  even  frank  cases,  you  are 
doing  exactly  like  the  doctors  who  make  no  examination 
at  all,  and  depend  on  the  unscientific  therapeutic  test. 
Lastly  you  mistake  other  objects  for  parasites.” 

The  testimony  from  fresh  blood  can  not  be  of  equal 
value  with  testimony  from  a stained  specimen.  In  one 
case  a doctor  may  be  able  to  sav,  “I  saw  the  criminal” ; 
on  the  other  hand,  the  doctor  can  say,  “I  saw  the  crim- 
inal, and  here  are  several  of  his  photographs.” 

Examinations  of  fresh  blood  have  not  done  much  for 
the  average  doctor  for  whom  this  paper  is  prepared. 
Examinations  by  stains  have  done  much  already,  and 
will  do  a great  deal  more  with  a little  effort  on  his  part. 
Quoting  from  page  83  of  a work  on  malaria  by  Dr. 
Keinhold  Ruge,  of  the  Imperial  German  Navy: 

“It  will  easily  be  understood,  from  what  has  already  been 
said,  that  it  is  only  by  the  use  of  a microscope  that  the 
diagnosis  of  malaria  can  be  made  with  certainty.  I take  this 
opportunity  of  laying  stress,  once  again,  on  the  fact  that  this 
diagnosis  can  only  be  made  by  examination  with  a stained 
preparation.  This  will  be  obvious  to  any  one  who  recalls  bow 
sparingly  the  small  parasites  are  found  in  the  blood  in  first 
attacks  of  tropical  fever,  and  that  this  is  especially  notice- 
able during  the  height  of  the  fever.  We  are  often  glad,  in 
such  cases,  to  happen  upon  a single  specimen.  If  we  further 
bear  in  mind  the  minuteness  and  delicacy  of  these  specimens, 
it  will  be  admitted  by  everyone  who  has  ever  undertaken 
such  investigations  that  the  immature  forms  of  the  parasites 
when  present  in  the  blood,  in  small  numbers  only,  may  in 
fresh  preparations  very  readily  be  overlooked.  On  the  other 
hand,  an  incomplete  vacuole,  a laceration  in  an  erythrocyte  in 
the  vicinity  of  which  the  hemogoblin  has  undergone  some 
change  or  a peculiarly  malformed  cell  may  give  rise  to  er- 
roneous conclusions.” 

In  his  most  valuable  book,  “Clinical  Pathology  of  the 
Blood,”  page  432,  Ewing  says: 

“As  a ready  means  of  diagnosis  in  the  hands  of  an  expert 
the  examination  of  fresh  blood  is  all  that  is  required  in  the 
average  case,  and  when  the  parasites  are  moderately  num- 
erous, and  when  crescents  are  present,  even  an  inexperienced 
observer  need  hardly  err.  Under  any  other  conditions,  except 
for  special  purposes,  reliance  upon  this  method  appears  to  the 
writer  inadvisable.  When  the  parasites  are  scarce,  especially 
when  they  are  of  the  small  unpigmented  form,  a prolonged 
search  through  fresh  blood  has  frequently  proven  negative 
in  the  writer’s  experience,  although  a few  minutes  sufficed 
for  the  discovery  of  one  or  more  minute  parasites  in  the 
stained  specimens.  Moreover  any  one  who  is  familiar  with 
the  host  of  appearances  in  fresh  blood,  simulating  the  ma- 
larial parasite,  must  regard  with  some  suspicion  the  report 
from  anyone  but  a recognized  expert  of  the  discovery  of  one 
or  two  'hyaline  bodies.’  From  these  considerations,  the 
writer  would  limit  the  use  of  fresh  specimens  to  the  study 
of  a few  special  features  of  the  malarial  parasite,  and  would 
urgently  recommend  that  as  a diagnostic  procedure  reliance  be 
placed  upon  examination  of  dry  specimens,  stained  preferably 
by  Nocht’s  method.” 

I have  quoted  this  emphatic  testimony  of  these  two 
authors  because  1 think  some  progress  will  be  made  if 
we  question  the  value  of  the  testimony  we  are  getting 
now  and  then  from  gentlemen  who  claim  that  they  are 
making  satisfactory  tests  with  fresh  blood. 

The  technique  is  found  in  all  our  text-books  on  the 
subject,  and  is  about  as  follows:  “Cleanse  your  slides  in 
ethereal  soap  and  hot  water  at  your  office,  and  keep  six 
or  eight  in  your  pocket  wrapped  in  clean  paper.  Have 
these  and  a small  surgical  needle  with  you  as  constantly 
as  vou  have  your  hypodermic.  At  the  bedside  call  for  a 


cup  of  hot  water  and  a handkerchief.  With  these  the 
slides  are  recleansed  and  warmed  and  the  lobe  of  the 
ear  or  finger  tip  of  the  patient  is  made  clean  and  dry. 
Stick  the  needle  a little  more  than  through  the  skin 
with  a quick  motion,  and  it  gives  very  little  pain.  Chil- 
dren asleep  will  not  often  awaken.  Do  not  squeeze  the 
blood  out.  Wipe  away  the  first  drop,  or  a number  of 
drops,  if  they  are  large.  Then  allow  a slide  near  its 
midpoint  to  come  in  contact  with  a small  drop  of  blood. 
Quickly  place  the  end  of  another  slide  in  contact  with 
the  drop.  If  both  slides  are  clean  and  warm  the  blood 
will  readily  distribute  itself  along  the  end  of  the  upper 
slide.  Then  draw  the  upper  slide  gently  along  length- 
wise of  the  lower  slide,  and  if  done  properly  you  will 
have  a very  thin  smear  about  the  size  of  an  ordinary 
cover  glass.  This  maneuver  is  better  described  in  the 
text-books,  but  is  more  difficult  to  execute  than  most 
doctors  seem  to  think.  Take  two  specimens  from  each 
patient,  wrap  in  a prescription  blank  and  carry  them  to 
your  office.  Wright’s  stain  can  be  bought  of  Bausch  & 
Lomb  and  other  dealers,  and  is  the  best  for  general  use. 
Drop  three  or  four  drops  on  your  blood  smear,  and  wait 
one  minute;  then  drop  six  or  eight  drops  of  distilled 
water  on  top  of  the  stain  and  wait  two  minutes;  rinse 
for  a few  seconds  under  a faucet,  and  dry  between  two 
white  blotters.  Unless  you  wish  to  preserve  your  spec- 
imens omit  the  cover  glass.  For  the  technique  of 
Nocht’s  method,  and  almost  all  other  points  connected 
with  the  subject,  see  Ewing’s  invaluable  work  previously 
mentioned. 

With  an  immersion  lens,  mechanical  stage,  and  a little 
study  and  perseverance  and  Wright’s  stain,  any  physi- 
cian can  soon  learn  to  recognize  the  malarial  parasite. 
It  is  not  a difficult  task.  Instruction  is  helpful  now  and 
then,  as  little  obstacles  present  themselves.  I hope  everv 
physician  in  every  malarial  district  will  soon  use  this 
most  valuable  means  of  differentiating  his  cases. 

The  amusement  alone  will  amply  repay  any  physician 
for  his  trouble  and  study.  The  parasites  of  different 
forms  and  ages — the  blue  protoplasm,  the  dark-brown 
pigment  and  the  carmine  nucleus  with  its  karyokinetic 
property — will  supply  him  with  ever  varying  and  inter- 
esting pictures.  In  looking  over  the  field,  do  not  be 
satisfied  with  an  object  that  looks  like  a parasite.  Make 
a diagnosis  only  on  undoubted  parasites.  You  will  soon 
notieg  that  there  is  or  is  not  leucocytosis,  in  which  case 
you  will  know,  if  malaria  be  present,  it  is  or  is  not  un- 
complicated. You  can  make  a differential  leucocyte 
count,  and  at  times  thereby  obtain  valuable  informa- 
tion. 

To  conclude,  I wish  to  lay  stress  on  three  points.  Tt 
is  important  to  stain  the  malarial  parasite,  and  it  is  the 
duty  of  every  physician  in  every  malarial  district  to  do 
so. 

First.  Because  a “diagnosis  of  malaria  can  be  made 
with  certainty  only  through  the  examination  of  stained 
specimens”  ( Ruge ) . 

Second.  Because  by  the  adoption  of  this  means  of 
diagnosis  and  excluding  malaria,  the  quality  of  the  prac- 
tice of  every  doctor  who  is  not  now  using  it  will  be  im- 
proved 25  to  50  per  cent. 

Third.  Because  of  the  enormous  benefits  to  be  de- 
rived in  a financial  way  by  malarial  districts  from  a 
more  correct  estimate  of  the  amount  of  malaria  prevail- 
ing- 
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Perhaps  in  no  other  branch  is  the  practical,  clinical 
effect  of  modern  anatomical,  physiological  and  histo- 
logical research  more  visible  and  potent  than  in  neurol- 
ogy and  psychiatry.  The  vast  increase  in  our  definite 
knowledge  of  the  structure  and  functions  of  the  nerv- 
ous system,  and  the  application  of  this  to  its  vari- 
ous morbid  conditions  has  been  found  most  useful  in 
the  correction  of  former  erroneous  inference  concerning 
their  underlying  pathogenesis.  Hence  a complete  revo- 
lution has  already  taken  place  in  our  former  knowledge 
of  nervous  pathology,  which  has  been  the  means  of  ma- 
terially limiting  the  former  wide  scope  and  significance 
of  the  so-called  functional  nervous  affections,  at  the 
same  time  greatly  enlarging  the  pathogenic  range  of 
organic  nervous  diseases.  The  uncertainties,  however, 
which  beset  our  previous  knowledge  of  the  structure  and 
functions  of  the  nervous  system  and  its  diseases  led  to 
the  formation  and  maintenance  of  a false  system  of 
nomenclature  which  has  proven  not  only  confusing  to 
us,  but  also  a sore  hindrance  to  the  progress  of  scien- 
tific medical  nosography.  Hence  many  technical  medi- 
cal terms  have  come  into  general  use  which  at  the  time 
of  their  christening  were  very  convenient  screens  to 
shield  medical  ignorance.  As  our  knowledge  increases 
in  correctness,  and  becomes  more  definitely  differential, 
their  technical  significance  and  application  is  greatly 
reduced  and  limited,  until  today  a larger,  fuller  and 
more  complete  knowledge  renders  many  of  them  grosslv 
misleading  and  utterly  futile.  Many  were,  doubtless, 
intended  to  express  a generalized  morbid  state  or  con- 
dition later  scientifically  classified,  yet  if  the  medical 
practitioner  fails  to  keep  himself  advised  of  the  won- 
derful changes  wrought  by  each  successive  advance,  he 
will  greatly  handicap  himself  in  not  only  his  use  of  the 
term,  but  also  his  interpretation  of  the  same,  thus  be- 
traying his  educational  weakness  while  his  diagnostic 
skill  proportionately  suffers. 

One  of  the  most  striking  and  widespread  examples  of 
mistaken  identity  in  the  present  scientific  use  and  in- 
terpretation of  a general  medical  term  is  found  asso- 
ciated with  the  morbid  nervous  condition  known  as 
neurasthenia.  I doubt  if  there  be  a more  serious  affec- 
tion of  the  nervous  system  that  is  more  generally  mis- 
understood by  the  profession  at  large  than  this  fatigue, 
ijeurosis.  It  is  surprising  to  find  the  gross  indifference 
and  even  ignorance  manifested  on  the  part  of  many 
physicians  toward  its  real  nature  and  character.  Not 
only  do  they  treat  neurasthenia  carelessly,  but  they 
often  refer  to  it  slightingly,  and  imply  both  by  word 
and  conduct  that  they  believe  the  patient  to  be  a’  malin- 
gerer and  that  his  sufferings  are  entirely  false  and  even 
conjured  for  the  occasion.  It  will,  therefore,  be  the  pur- 
pose of  this  paper  to  try  and  correct  such  erroneous  in- 
ference, as  well  as  place  it  upon  its  true  scientific  basis. 

Historical  Data. — The  term  neurasthenia  was  sup- 
posed to  have  been  first  used  by  Dr.  Beard,  of  New 
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York,  in  describing  a general  morbid  weakness  or  ex- 
hausted state  of  the  nervous  system.  The  existence  of 
the  affection,  however,  was  hinted  at  as  early  as  the  four- 
teenth century  by  European  medical  authors,  but  whose 
views  and  opinions  were  rendered  wholly  impractical  by 
virtue  of  their  obscure  theoretical  speculations.  Noth- 
ing of  a tangible  scientific  character  was  forthcoming 
relative  to  neurasthenia  until  the  appearance  of  Beard’s 
famous  monograph  in  1809.  Later  investigations,  how- 
ever, revealed  the  fact  that  his  claim  to  priority  in  the 
use  of  the  term  was  an  erroneous  one.  To  Dr.  A~an 
Dusen,  of  Kalamazoo,  Michigan,  belongs  the  honor  of 
having  used  it  as  early  as  1807  in  his  valuable  paper  en- 
titled “Observations  Upon  a Form  of  Nervous  Exhaus- 
tion, or  Neurasthenia,  Culminating  in  Insanity.”  It 
has  since  been  shown  that  neither  of  these  physicians 
invented  the  term,  as  it  can  be  found  in  Dunglison’s 
Medical  Dictionary,  published  in  1833.  The  medical 
profession  is,  however,  under  lasting  obligations  to  Dr. 
Beard  for  the  persistent  manner  in  which  he  empha- 
sized the  importance  of  its  study,  thereby  acquiring  for 
himself  an  enduring  monument  in  medical  science. 

Prior  to  his  labor  in  this  direction,  much  confusion 
prevailed  in  the  interpretation  of  a large  group  of  symp- 
toms which  were  fundamentally  dependent  upon  a mor- 
bid weakness  of  the  nerve  centers,  but  which  had  been 
previously  ascribed  to  diseases  of  various  visceral  or- 
gans involved,  such  as  perverted  conditions  of  the  kid- 
neys, liver,  stomach,  uterus  and  other  organs  implicated 
in  the  pathological  process.  The  result  of  Beard’s  work 
led  to  a more  thorough  systematic  study  of  its  patho- 
genesis. The  conclusions  so  far  reached  warrant  the 
assertion  that  the  term  expresses  an  affection  which 
does  not  limit  itself  to  any  part  of  the  nervous  ap- 
paratus, but  affects  it  as  a whole.  Hence  it  is  an  ex- 
tremely generalized  condition,  often  found  associated 
with  both  functional  and  organic  diseases.  Its  ex- 
tremely generalized  character  may  therefore  affect  the 
brain,  spinal  cord,  peripheral  nerves,  the  visceral  or- 
gans, and  indeed  all  parts  of  the  human  organism  sub- 
ject to  nervous  inervation.  Consequently  its  symptom- 
atology is  exceedingly  extensive  and  varied.  This  wide 
range  of  pathologic  involvement  has  led  to  much  confu- 
sion, and  is  the  responsible  agent  for  the  vague  ill-de- 
fined notions  entertained  by  many  concerning  the  true 
nature  and  character  of  neurasthenia : some  physicians 
even  going  so  far  as  to  deny  its  existence  altogether  as 
a clinical  entity. 

Definition. — The  concensus  of  opinion  today  of  those 
most  competent  to  speak,  declares  that  neurasthenia  in 
its  quintessence  is  a true  fatigue  neurosis,  characterized 
by  an  increasing  morbid  reaction  of  the  ganglionic  nerve 
centers  to  all  kinds  of  impressions,  both  mental  and 
physical,  whether  slight  or  profound,  producing  an  ex- 
cessive nervous  weakness  and  nervous  irritability,  which 
constitutes  its  chief  cardinal  symptoms. 

Classification. — Neurasthenia  is  variously  classified 
by  different  authors  according  to  its  etiology,  symptom- 
atology or  the  apparent  seat  of  lesion.  Hence  we  may 
have  cerebral,  spinal,  traumatic,  sexual,  toxemic,  reflex 
and  many  other  forms  of  the  disease.  This  method  has 
some  advantages,  yet  it  often  proves  very  confusing  and 
misleading  to  the  practitioner.  A classification  that  rec- 
ognizes neurasthenia  in  its  entirety  is  preferable  to  these. 
From  this  standpoint  it  can  be  reduced  to  two  classes, 
viz. : complicated  and  uncomplicated  neurasthenia.  In 
j the  former  it  may  be  found  associated  with  any  func- 
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tional  or  organic  disease,  such  as  epilepsy,  syphilis, 
malaria,  gout,  rheumatism,  uterine  disease,  sexual  per- 
version, hypochondria,  dementia  precox,  melancholia, 
paranoia  and  other  forms  of  insanity.  In  the  latter 
class  it  presents  itself  without  complications,  and  is 
known  as  simple  or  uncomplicated  neurasthenia.  The 
effect  of  either  class  produces  symptoms  which  may  be 
referred  to  both  the  physical  and  mental  constitution  of 
the  individual,  and  present  a wide  range  of  clinical 
phenomena  for  the  most  part  subjective  in  character. 

Etiology. — While  the  causes  of  neurasthenia  are  both 
predisposing  and  exciting,  recent  investigations  demon- 
strate that  for  its  production  two  conditions  are  indis- 
pensable, viz. : a relative  vulnerability  of  the  organism 
and  a noxious  agent  of  some  kind.  These  two  etiologi- 
cal factors  vary  enormously  in  their  influence  in  differ- 
ent persons;  sometimes  the  one  predominating,  some- 
times the  other ; but  usually  they  are  more  or  less  com- 
bined. It  is  clear  that  the  element  of  autotoxemia  en- 
ters largely  in  its  production,  giving  rise  to  tissue 
changes  that  are  commonly  found  associated  with  its 
known  pathology. 

The  continued  result  of  nerve  strain  from  any  cause, 
that  forms  so  prominent  a factor  in  American  business, 
social,  political,  and  professional  life,  operates  upon  the 
physical  and  mental  organization,  exhausting  strength 
or  vital  force  more  rapidly  than  recuperation  takes  place. 
Consequently  nervous  exhaustion  or  neurasthenia  ulti- 
mately ensues.  More  especially  is  this  found  to  be  true 
of  persons  inheriting  a neurotic  diathesis,  or  constitution, 
as  this  renders  them  more  susceptible  to  the  baleful  in- 
fluence of  the  common  causes  of  neurasthenia.  Hered- 
ity plays  a very  conspicuous  part  in  its  pathogenesis. 
A very  large  proportion  of  those  who  suffer  from  neu- 
rasthenia are  found  endowed  with  a hypersensitive  nerv- 
ous organization  directly  traceable  to  transmitted  neu- 
ropathic taints.  Excess  and  abuse  of  all  kinds,  with 
faulty  methods  of  living,  generally  speaking,  are  recog- 
nized by  all  authorities  to  he  potent  factors  in  its  pro- 
duction. The  presence  of  known  hereditary  defects, 
however,  is  not  always  essential  to  the  diagnosis,  as  the 
causes  of  neurasthenia  are  both  congenital  and  acquired. 

Symptoms. — The  cardinal  symptoms  of  neurasthenia 
present  well-marked  evidences  of  weakness  and  irrita- 
bility of  the  ganglionic  nerve  centers,  in  themselves  ex- 
pressive of  fatigue.  Weakness  and  irritability  of  the 
nervous  mechanisms  that  preside  over  the  various  bodily 
organs  are  therefore  the  chief  clinical  phenomena. 
These  may  present  themselves  in  all  degrees  of  in- 
tensity, usually  accompanied  with  other  symptoms, 
which  denote  the  particular  functions  of  the  nervous 
svstem  that  are  involved  in  the  pathological  process. 
We  may  thus  have  disturbances  of  the  motor,  sensory, 
reflex,  trophic,  seeretorv,  visceral  and  psychical  mechan- 
isms which  furnish  a wide  and  varied  range  of  clinical 
phenomena.  But  it  matters  little  what  part  of  the 
nervous  apparatus  is  included  in  the  pathological  in- 
vasion, the  two  dominating  factors  that  are  present  and 
common  to  all  varieties,  and  that  which  defines  neu- 
rasthenia as  a distinct  clinical  entity,  are  weakness  and 
irritability  of  the  various  nervous  functions  involved. 

Pathology. — We  are  still  compelled  to  admit  that  we 
are  unable  to  positively  declare  the  actual  pathological 
changes  of  the  nervous  elements  in  neurasthenia.  The 
two  important  symptoms,  viz.,  morbid  irritability  and 
morbid  weakness  of  the  nerve  centers,  have  been  shown 
bv  Hodge  to  be  due  to  changes  in  the  nerve  cell  itself. 


and  the  lesion  of  fatigue  to  be  a loss  of  cellular  sub- 
stance involving  the  nucleus,  protoplasm,  and  even  the 
capsule  itself.  According  to  Dercum,  this  waste  of 
nerve  substance  has  been  demonstrated  by  Mosso  to 
alter  the  constitution  of  the  blood,  producing  a true 
toxemia  that  strongly  inhibits  the  physiologic  action  of 
the  nervous  elements  distributed  to  the  voluntary  mus- 
cles and  other  organs  of  the  body.  Abrams  in  his  re- 
cent publication  claims  that  defective  energy  from  any 
cause  leads  to  abdominal  venous  congestion  tantamount 
to  asphyxiation  of  the  abdominal  viscera,  diminishing 
their  vital  tone  and  resistance  as  well  as  producing  toxic 
products,  which  have  a specially  poisonous  influence 
upon  the  sympathetic  nervous  system  leading  to  the  oc- 
currence of  nervous  exhaustion,  and  attacks  of  the 
“blues”  which  often  amounts  to  true  melancholia. 

The  reduced  nervous  energy  which  results  from  such 
conditions  seriously  affects  the  visceral  organs  and  nu- 
tritive functions,  clinically  expressed  by  a marked  weak- 
ness or  inaction  as  well  as  want  of  vigor  of  the  various 
somatic  processes.  A feeling  of  bodily  illness  is  thus 
engendered  which  attracts  the  attention  of  the  patient 
to  himself,  giving  rise  to  morbid  introspection  and 
imaginary  ailments,  which  later  form  the  basis  of  mor- 
bid fear  or  nosophobia.  This  pathophobic  tendency  also 
leads  to  the  development  of  despondency,  petulence, 
selfishness,  irritability,  moodiness,  indecision,  doubt  and 
vacillating  impulsive  conduct,  all  marked  features  of 
the  incipient  or  formative  stages  of  insanity. 

Complications. — The  close  relation  existing  between 
neurasthenia  and  insanity  can  not  be  over-estimated. 
Indeed,  the  kinship  one  bears  to  the  other  is  often  so 
closely  allied  as  to  almost  establish  a true  equivalency. 
This  clinical  fact,  although  first  recognized  by  Dr.  Van 
Dusen,  was  again  emphasized  by  myself  in  1898  before 
the  American  Medical  Association.  Its  true  value  and 
practical  significance  has  failed  to  be  sufficiently  im- 
pressed until  the  recent  able  article  published  by  Dr. 
Dana,  entitled  “The  Passing  of  Neurasthenia,”  in 
which  he  not  only  urges  upon  the  medical  profession 
the  extreme  relational  importance  of  neurasthenia  and 
insanity,  but  also  differentiates  the  chief  clinical  char- 
acteristics of  these  minor  psychoses.  To  use  his  own 
language,  he  contends  that  a large  number  of  the  so- 
called  neurasthenias  and  all  of  the  hysterias  should  be 
classed  as  prodromal  stages — abortive  types  or  shadowy 
imitations  of  the  gi’eat  psychoses.  For  in  these  cases  it 
is  the  morbid  mind  that  dominates  the  situation — not  a 
weak  eye  muscle,  or  a poor  stomach,  a heavy  womb,  uric 
acid,  arterial  sclerosis,  or  even  an  exhausted  motor  nerve 
cell.  They  are  not  often,  to  be  sure,  pure  psychoses, 
for  the  body  is  also  at  fault,  but  the  psyche  is  in  main 
control,  and  it  gives  the  stamp  to  the  clinical  syndrome, 
directs  the  prognosis  and  most  acutely  solicitates  the 
treatment. 

The  practical  clinical  value  and  significance  of  the 
attitude  thus  assumed  by  Dana  can  readily  he  under- 
stood by  those  who  come  in  daily  contact  with  persons 
said  to  be  suffering  from  hysteria,  neurasthenia,  and 
allied  states.  His  claims  are  amply  sustained  and  jus- 
tified by  my  own  college  and  hospital  clinical  experi- 
ence, as  well  as  by  the  case  record  of  those  admitted  to 
my  private  sanitarium.  In  our  admissions  to  the  sani- 
tarium, it  is  the  rarest  exception  to  find  an  uncompli- 
cated case  of  either  neurasthenia  or  hysteria.  The  vast 
majority  said  to  be  suffering  from  this  nervous  affection, 
when  admitted,  are  found  upon  further  examination  to 
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be  afllicted  with  a true,  psycho-neurosis  which  we  some- 
times designate  as  psychasthenia,  or  perhaps  more  prop- 
erly termed  psychosomatasthenia. 

While  the  so-called  neurasthenias  are  not  true  insan- 
ities, such  persons  are  not  endowed  with  perfectly  nor- 
mal minds.  Their  maladies  and  sufferings  are  largely 
due  to  the  mismanagement  of  their  mental  faculties 
rather  than  their  bodies.  It  is  this  disturbance  of  men- 
tal equilibrium  that  constitutes  the  dominating  feature 
of  the  various  psycho-neuroses  which  so  often  pass  for 
neurasthenia  and  hysteria. 

Diagnosis. — Neurasthenia,  strictly  speaking,  rarely 
occurs  under  20  years  of  age.  What  we  usually  see  be- 
fore this  age  is  pseudo-neurasthenia,  which  includes  the 
early  stage  of  either  dementia  precox,  manic  depressive 
insanity  or  some  early  development  of  phrenasthenia, 
which  term  Dana  prefers  to  use  for  hysteria.  After  the 
age  of  20,  we  are  more  apt  to  encounter  the  incipient 
stage  of  manic  depressive  forms  of  insanity,  incipient 
paresis,  toxic  confusional  and  stuporous  psychoses,  fol- 
lowing severe  illnesses,  such  as  typhoid  and  pneumonia, 
chronic  hypochondriasis  and  paranoia,  all  of  which  are 
commonly  diagnosticated  as  neurasthenia  or  nervous 
prostration. 

One  of  the  earliest  and  most  important  signs  that 
neurasthenia  is  becoming  complicated  with  mental  dis- 
order is  the  persistent  manner  in  which  the  feelings, 
thoughts  and  actions  of  the  individual  absorb  his  entire 
attention.  This  morbid  self-consciousness  or  introspec- 
tion is  usually  the  marked  feature  of  many  of  the  so- 
called  neurasthenias,  but  which  really  betrays  the  more 
serious  pathogenic  invasion  of  the  higher  mental  facul- 
ties, thereby  establishing  a true  psychosis  instead  of  a 
neurosis.  This  morbid  watching  of  self  or  egoism  is 
usually  clinically  expressed  in  a general  feeling  ot 
anxiety,  distrust  or  suspicion,  which  later  leads  to  mor- 
bid doubts  and  sometimes  to  impulsive  acts  which  con- 
stitute the  various  obsessions,  impulsions,  imperative 
concepts  and  fixed  ideas  or  true  insane  delusions  which 
may  later  lead  to  criminal  acts  and  even  suicide  or 
homicide. 

These  complications  present  themselves  in  all  degrees 
of  intensity,  but  often  irresistibly  force  themselves  upon 
the  patient,  dominating  his  every  thought,  word,  and 
deed.  Unfortunately  too  often  this  close  relation  be- 
tween neurasthenia  and  insanity  is  entirely  overlooked. 
Consequently  many  a curable  case  becomes  incurable  by 
failure  on  the  part  of  the  physician  to  recognize  the 
true  mental  nature  and  character  of  the  malady.  Its 
kinship  to  hysterical  states  often  leads  the  physician  to 
treat  it  with  contempt,  under  the  mistaken  idea  that 
the  barometric  changes  from  day  to  day  indicate  a 
fraudulent  basis.  Nothing  could  be  further  from  the 
truth,  as  there  is  plenty  of  evidence  in  every  genuine 
case  of  neurasthenia  and  hysteria  to  explain  their  fluc- 
tuating notional  tendencies. 

It  would  be  sad  indeed  if,  with  all  the  boasted  ad- 
vance of  medical  science  within  the  past  decade,  noth- 
ing more  than  a name  or  diagnosis  coupled  with  a bad 
prognosis  could  be  offered  these  unfortunate  sufferers. 
The  crowning  glory  of  modern  medical  science  consists 
in  demonstrating  that  it  is  able  to  offer  all  such  suf- 
ferers partial,  if  not  complete,  redemption  from  their 
affliction,  providing  they  are  willing  to  strictly  obey  its 
therapeutical  precepts. 

If  at  a conservative  estimate,  30  per  cent  of  actual 
insanity  is  curable,  we  can  declare  without  any  hesitation 


that  at  least  75  per  cent  of  these  minor  psychoses  are 
also  curable — providing  we  recognize  early  the  special 
organ  which  is  most  in  need  of  appropriate  therapeuti- 
cal attack.  Unfortunately,  it  is  the  failure  to  discover 
early  that,  in  nearly  all  such  cases,  we  are  dealing  from 
the  start  with  a psychosis  instead  of  a neurosis , and  this 
mistake  so  often  proves  disastrous  to  the  future  welfare 
of  the  patient.  While  we  wait  for  further  develop- 
ments, the  disease  itself  not  only  becomes  more  con- 
firmed but  actually  incurable. 

Treatment. — I have  thus  endeavored  to  show  that 
neurasthenia  is  a comparatively  rare  affection ; that  the 
conditions  so  diagnosticated  are  more  often  morbid  men- 
tal states  with  physical  expression,  thus  constituting 
true  psycho-neuroses,  often  the  forerunners  of  actual 
insanity.  In  its  treatment,  therefore,  we  are  of  neces- 
sity compelled  to  recognize  the  morbid' mentality  of  the 
patient  as  the  primary  essential  element  underlying  the 
abnormal  clinical  phenomena.  To  be  of  value,  our 
therapeutics  must  necessarily  take  cognizance  of  any 
and  all  measures  that  not  only  appeal  to,  but  tend  to 
strengthen,  th(?  various  sub-forces  of  the  mind,  as  well 
as  the  correction  of  faulty  functionization  of  the  vari- 
ous somatic  processes  which  may  result  from  abnormal 
conditions  of  inheritance,  imperfect  growth,  defective 
nutrition,  incorrect  habits,  injudicious  education,  acci- 
dents and  injuries,  acute  diseases,  faulty  elimination, 
sexual  excesses,  mental  and  physical  strains  and  shocks 
of  all  kinds. 

For  the  relief  of  the  psychical  defects,  nothing  short 
of  educational  or  pedagogical  measures  are  found  to  be 
effective.  These  have  for  their  special  purpose  the  dis- 
solution of  the  pathogenic  ideas  pertaining  to  self  and 
surroundings  and  the  substitution  in  their  stead  of 
healthy  mental  processes  of  thought,  speech  and  con- 
duct. The  full  confidence  of  the  patient  must  be  se- 
cured, a task  not  always  easy,  and  the  peculiar  mental 
traits  and  characteristics  carefully  studied.  This  will 
indicate  to  the  physician  not  only  the  nature  and  char- 
acter of  the  new  ideation  to  be  established,  but  also  the 
method  of  its  creation  and  special  cause.  The  early 
rigid  isolation  from  home,  combined  with  partial  or 
complete  rest,  is  in  my  experience  one  of  the  most  es- 
sential curative  principles. 

This  separation  from  home  and  relatives  often  proves 
the  most  formidable  obstacle  to  the  family  physician  in 
enforcing  the  most  approved  and  scientific  methods  of 
treatment.  All  authorities  agree  that  the  full  control 
of  the  life  and  conduct  of  the  patient  while  undergoing 
treatment  is  absolutely  essential  for  success.  The  re- 
moval from  home  greatly  simplifies  this  helpful  ex- 
pedient. Moreover,  the  home  life  as  a rule  furnishes 
a most  fruitful  soil  for  the  cultivation  and  development 
of  two  important  evils,  viz. : indulgence  and  irritability, 
from  which  the  patient  must  of  necessity  be  wholly 
protected.  The  numerous  excuses  of  the  patient,  to- 
gether with  the  earnest  appeal  of  friends,  often  cause 
the  family  physician  to  allow  his  sympathies  to  govern 
his  better  judgment.  Hence  he  is  often  found  com- 
promising with  those  who  believe  in  travel,  or  the  cura- 
tive value  of  certain  springs,  agents  which  have  been 
carefully  weighed  in  the  unbiased  balance  of  modern 
medical  science,  and  found  not  only  wanting  but  griev- 
ously disappointing.  The  family  physician  is  often 
compelled  to  listen  to  those  who  espouse  the  cause  of  the 
popular  fads  and  fakes,  such  as  osteopathy,  magnetic 
healing,  Dowieism,  or  Eddyism,  all  of  which  have  for 
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their  basis  the  well  known  principal  of  suggestion  or 
psycho-therapeutics,  and  which  every  first-class  physi- 
cian should  employ  as  part  of  his  scientific  therapeuti- 
cal armamentarium.  Mental  suggestion  embraces 
measures  intended  to  produce  a new  psychical  birth  or 
the  conversion  of  the  pathogenic  ideation  into  a normal 
thought  process,  speech  and  conduct,  which  also  in- 
cludes improved  methods  of  emotional  reaction  when 
used  rightly.  It  should,  therefore,  embody  the  inspir- 
ing influence  belonging  to  hope,  progress  and  co-opera- 
tion, with  sufficient  force  and  power  as  to  impress  upon 
the  mind  of  the  patient  the  certainty  of  ultimate  re- 
covery. 

This  educational  plan  is  also  intended  to  strengthen 
the  inhibitory  powers,  and  restore  to  the  will  its  normal 
control  of  the  emotions  and  intellect,  teaching  the  pa- 
tient to  become  more  self-dependent,  self-confident,  and 
self-reliant,  without  which  all  other  methods  of  treat- 
men  are  unavailing. 

For  the  correction  of  the  various  bodily  ailments  as- 
sociated with  so-called  neurasthenia,  the  judicious  use 
of  drugs  are  often  indispensable.  As  a general  rule 
they  are  at  best  a very  weak  staff  upon  which  to  lean. 
Indeed,  in  my  experience  pharmacology,  in  spite  of  its 
marvelous  modern  developments,  is  sorely  disappoint- 
ing in  the  treatment  of  these  various  minor  psychoses. 
It  is  surprising  -to  find  how  heavily  the  average  psychas- 
thenic leans  upon  drugs  for  relief.  This  tendency  on 
their  part  becomes  one  of  the  most  serious  evils  they 
have  to  surrender.  The  institution  of  a regular  routine 
normal  habit  of  life  is  far  more  important  than  the 
continuous  persistent  use  of  drugs  as  temporary  ex- 
pedients for  the  relief  of  their  fluctuating  multiplicity 
of  symptoms.  This  routine  drugging  leads  to  the  self- 
dosing habit,  or  patent  medicine  vice,  which  is  the 
equivalent  of  true  drug  addiction. 

To  aid  digestion,  improve  assimilation,  favor  elimin- 
ation, promote  normal  inervation  of  the  visceral  organs, 
beside  favorably  appealing  to  the  mind,  many  agents  are 
employed,  chief  of  which  are  hygienic  surroundings, 
electricity,  massage,  hydrotherapy,  employment,  calis- 
thenics, special  diet,  and  all  forms  of  helpful  sugges- 
tions. 

Many  physicians  believe  in  the  efficacy  of  surgery  for 
so-called  neurasthenia.  Such  conditions  are  liable  to 
be  complicated  with  true  organic  diseases  requiring 
surgical  aid,  yet  I contend  that  surgery  is  rarely  indi- 
cated in  its  treatment ; when  found  necessary  is  simply 
a means  to  an  end,  and  never  sufficient  in  itself  to 
effect  a cure. 

In  conclusion,  I desire  to  emphasize  the  importance 
of  the  early  recognition  of  these  so-called  neuroses  as 
psychoses  by  the  family  physician,  and  urge  upon  him 
the  necessity  of  prompt  and  appropriate  treatment. 
Upon  this  favorable  or  unfavorable  prognoses  depend 
and  cases  even  with  a marked  hereditary  bias  may  often 
yield  brilliant  results  if  the  principles  advocated  in  this 
paper  are  by  him  conscientiously  carried  out. 

DISCUSSION. 

Dr.  J.  T.  Searcy.  Tuscaloosa,  Ala.:  Dr.  Punton  has  well 

covered  the  whole  field.  Neurasthenia  is  an  important  sub- 
ject. Americans  are  said  to  be  more  particularly  subject  to 
it.  Meaning  general  nerve-weakness,  it  is  a condition  that 
precedes  and  induces  in  great  part  other  nerve  troubles  of  all 
kinds.  Its  most  prominent  symptom,  its  leading  feature, 
is  over-sensitiveness.  A neurasthenic  feels  bad  when  he  ought 
not  to.  He  tires  easily ; is  readily  worried ; is  sometimes  so 
over-sensitive  that  natural  processes  like  simple  muscle  ac- 


tion, the  processes  of  digestion,  or  even  thinking,  discomfort 
him.  Neurasthenia  is  most  often  congenital,  yet  it  can  be 
acquired.  General  weakness  from  any  cause  includes  nerve- 
weakness,  and  consequent  more  sensitive  feelings,  but  there 
is  a special  condition  of  neurasthenic  o'ver-sensitiveness  not 
dependent  on  a general  condition  of  weakness,  though  height- 
ened by  it.  The  neurasthenic  condition,  as  I say,  is  a pre- 
cursor, or  an  accompaniment  often  of  all  kinds  of  mental 
and  other  nerve  troubles.  Neurasthenia,  more  than  anything 
else,  leads  to  the  drug  habit.  To  allay  his  ready  discomfort 
and  ease  his  constant  bad-feeling,  the  neurasthenic,  more 
readily  than  anyone  else,  takes  to  the  use  of  anodynes  and 
anesthetics,  particular  tobacco,  the  opiates  and  alcoholics. 
They  feel  like  a God-send  to  him.  The  cliemie  action  of  the 
drug  upon  his  nerve  lines  and  centers,  probably  by  harden- 
ing their  delicate  structures,  abates  their  ability  to  feel,  so 
that  the  person,  for  the  time  the  chemic  effect  continues,  is 
rendered  less  sensitive — consequently  he  “feels  better.”  When 
the  drug  is  removed,  the  damaging  effect  of  its  chemic  action 
makes  his  nerve  lines  and  centers  more  sensitive  still.  He 
knows  the  drug  relieves  his  discomfort,  so  he  resorts  to'  it 
again,  and  increases  his  neurasthenia  by  the  very  agent  he 
uses  to  abate  it.  A person,  with  normal  qualities  of  sensi- 
bility and  sensation,  can  bring  on  an  artificial  neurasthenia 
by  the  continued  use  of  such  agents.  It  is  very  bad  practice, 
as  a rule,  to  treat  a neurasthenic  with  drugs  of  this  kind. 

Dr.  Emory  Lanphear,  St.  Louis:  I rise  to  protest,  first 

of  all,  against  the  idea  that  over-work  causes  neurasthenia. 
Work  never  killed  anybody.  In  the  strenuous  life  we  lead 
in  America  we  do  not  “over-work,”  we  simply  work  too 
swiftly;  do  not  chew  our  food  enough,  do  not  drink  enough, 
and  have  too  frequent  recourse  to  morphine  and  whisky.  That 
is  the  cause  of  many  so-called  neurasthenic  troubles.  I am 
very  glad,  indeed,  that  Dr.  Punton  has  called  our  attention 
to  the  distinction  between  neurasthenia  and  hysteria — es- 
pecially “traumatic  neurasthenia”  and  hysteria.  Too  many 
of  us  have  been  inclined  to  regard  them  as  very  closely  allied, 
when  the  truth  of  the  matter  is,  they  are  very  far  separated. 
If  it  is  proven  by  the  neurologist  in  court  to  be  a case  of 
traumatic  hysteria,  the  case  is  practically  hopeless,  whereas 
if  the  patient  has  true  neurasthenia,  the  prognosis  is  more 
favorable.  It  behooves  us,  in  giving  testimony,  to  draw  the 
line  very  sharply  between  the  two  conditions. 

It  is  also  of  importance  that  he  has  called  attention  to  the 
relation  that  exists  between  neurasthenia  and  incipient  in- 
sanity. Too  many  of  these  cases  are  allowed  to  go  along  with- 
out regard  to  their  seriousness  until  mischief  has  been  done, 
which  is  irreparable.  To  such,  we  should  give  warning  that 
this  over-hurry  and  loss  of  sleep  and  loss  of  food  must  be 
stopped  or  a nervous  wreck  will  be  the  result.  Many  of  our 
best  citizens  might  have  been  saved  from  insanity  had  such 
timely  warning  been  given  and  heeded.  I feel,  however,  that 
with  all  the  admirable  qualities  of  the  paper  of  Dr.  Punton, 
he  has  not  called  sufficient  attention  to  the  matter  of  peri- 
pheral irritation.  I do  insist  from  my  many  years’  experi- 
ence in  hospitals,  and  out  of  hospitals,  that  many  of  us  do 
not  pay  enough  attention  to  the  source  of  peripheral  irrita- 
tion, which  may  so  easily  lead  to  the  development  of  nervous 
symptoms,  which  may  be  mistaken  for  the  true  neurasthenic 
condition.  Dr.  Punton,  I believe,  properly  criticised  the  oper- 
ative treatment  for  true  neurasthenia.  Nevertheless,  there 
are  many  cases  which  do  need  surgical  treatment,  and  those 
cases,  in  particular,  which  very  closely  resemble  neurasthenia. 
There  are  hundreds,  and  I believe  thousands,  of  people  being 
treated  for  neurasthenia  who  are  suffering  from  loosened  kid- 
ney, which  the  doctor  very  often  overlooks,  whereas  a very 
simple  operation  would  do  away  with  this  source  of  irrita- 
tion ; and  relieve  the  nervous  symptoms.  Stone  in  the  kidney 
is  also  accompanied  bv  symptoms  very  closely  allied  to 
neurasthenia.  Hyperesthesia  of  the  deep  urethra  also  fre- 
quently must  be  cured  before  the  nervous  symptoms  can  be 
relieved. 

All  these  conditions  which  I have  enumerated,  from  a prac- 
tical standpoint,  may  be  classified  under  one  head,  namely : 
peripheral  irritation  of  the  great  sympathetic  system.  Before 
making  a diagnosis  of  neurasthenia,  one  should  carefully  ex- 
amine the  patient  from  head  to  foot,  otherwise  some  pathologic 
source  for  the  apparent  neurasthenic  symptoms  may  be  over 
looked,  which  source  might  possibly  be  corrected. 

Dr.  John  Punton  (closing)  : I wish  to  thank  the  gentle- 

man from  New  Orleans  for  the  suggestions  he.  has  made.  My 
attention  has  not  been  called  to  that  phase  of  my  subject  as 
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emphatically  as  his  has  been  from  the  autopses  he  has  made, 
but  I have,  in  the  course  of  a large  practice,  seen  a number 
of  so-called  neurasthenic  patients,  a few  of  which  were  com- 
plicated with  tile  various  scleroses.  The  condition  he  de- 
scribed,unless  more  pronounced,  would  suggest  to  me  a syphi- 
litic lesion.  It  simply  emphasizes  that  so-called  neurasthenia 
is  a condition  which  resembles  closely  a great  many  other 
nervous  and  mental  diseases.  It  behooves  the  general  prac- 
titioner to  be  alive  to  the  fact  that  his  so-called  neurasthenic 
patient  is  simply  assuming  a fore-runner  of  some  later  seri- 
ous mental  disorder,  so  that  unless  he  recognizes  it  sufficiently 
early,  he  often  loses  the  opportunity  of  cure. 

One  gentleman  spoke  in  reference  to  home  treatment.  Now. 
I am  not  foolish  enough  to  think  that  ail  such  patients  must 
necessarily  be  sent  away  from  home  for  treatment,  but  my 
experience  enforces  the  truth  that  1 rarely  undertake  the 
treatment  of  a neurasthenic  person  at  home  without  becoming 
embarrassed,  and  promising  myself  never  to  undertake  it 
again. 

Dr.  Turner  suggests  to  my  mind  a new  idea,  viz.,  that  the 
people  who  are  thinking  of  building  new  homes  should  have 
in  mind  also,  in  connection  with  other  tilings,  a sick  room 
where  the  members  of  the  family,  from  any  cause,  nervous  or 
otherwise,  can  have  a room  where  they  can  be  isolated.  Un- 
fortunately the  vast  majority  of  our  patients  are  unable  to 
build  homes,  and  it  is  those  whom  we  also  have  to  consider. 
I am  heartily  in  accord  with  the  view  when  it  can  be  done, 
but  even  when  it  is,  the  isolation  must  be  complete.  At  pres- 
ent there  are  very  few  homes  that  can,  on  the  spur  of  the 
moment,  be  converted  into  a hospital. 

Dr.  Lanphear  emphasizes  the  importance  of  the  surgical 
treatment  of  neurasthenia,  especially  in  reference  to  peripheral 
irritation.  My  experience  in  that  regard  is  not  altogether 
flattering.  In  days  gone  by  1 have  watched  the  results  of 
the  surgical  treatment  of  neurasthenia,  and  I don’t  believe 
it  is  necessary  for  me  to  become  a surgeon  to  judge  of  its 
efficacy.  In  the  vast  majority  of  cases,  unless  mental  treat- 
ment goes  hand  in  hand  with  the  surgical  treatment,  the 
last  state  of  the  person  is  worse  than  the  first.  The  surgical 
treatment  is  simply  a means  to  an  end.  I think,  however, 
the  doctor  is  correct  when  he  states  we  may  have  a dislocated 
kidney  associated  with  neurasthenia,  and  I have  seen  a few 
cases  where  neurasthenia  has  been  diagnosed,  and  where,  upon 
further  examination,  a dislocated  kidney  was  found,  and  the 
patient  operated  on  and  recovered.  But  these  cases  are  few 
and  far  between.  Surgeons  in  the  treatment  of  neurasthenia 
frequently  promise  too  much.  They  forget  they  are  dealing 
with  a psychosis  as  well  as  a neurosis,  hence  they  promise 
that  operation  will  relieve  symptoms  that  can  not  be  removed 
by  any  surgical  procedure.  Moreover,  my  judgment  is  that  in 
ninety  cases  out  of  every  hundred  you  will  find  that  in  true 
neurasthenia  there  is  an  hereditary  tendency  in  the  patient, 
and  all  that  is  necessary  to  bring  the  neurasthenic  condition 
to  the  surface  are  the  very  facts  to  which  Dr.  Lanphear  re- 
ferred. 

In  reference  to  the  patient  Dr.  Thompson  spoke  of,  I do 
not  believe  it  is  possible  for  any  person  to  go  twenty  nights 
without  sleep;  he  would  die  in  the  attempt.  I have  been 
long  enough  in  the  practice  to  look  at  my  work  from  a purely 
business  professional  standpoint.  Indeed,  I place  myself  very 
much  in  the  same  position  as  a business  man  does  in  rela- 
tion to  his  work.  When  a business  man  undertakes  to  invest 
$20,000,  he  asks  himself  this  question,  what  is  the  beginning, 
the  middle  and  the  ending  of  this  investment?  And  if  he 
can  not  see  his  way  clear  to  make  something  out  of  the  in- 
vestment, he  will  wisely  turn  it  down.  If  a neurasthenic  ap- 
peals to  me  to  treat  him  at  his  home,  I ask  myself  the  ques- 
tion, can  I promise  this  patient  a cure?  Under  these  con- 
ditions I have  tried  it,  and  made  so  many  failures,  that  I 
can  not  afford  to  risk  my  reputation  in  such  a venture,  so 
I turn  him  down.  I prefer  to  get  the  patient  where  I can 
manage  him,  or  at  least  have  full  control ; then,  as  a general 
rule,  I can  not  only  promise,  but  also  get  good  results. 


A Happy  Compromise. — J.  T.  Trowbridge,  in  the  Atlantic 
Monthly  tells  an  anecdote  on  Oliver  Wendell  Holmes,  typical 
of  his  keen  wit.  When  the  friends  of  the  rival  claimants  of 
the  discovery  of  anesthesia  were  proposing  monuments  to 
each,  Holmes  suggested  the  erection  of  a single  memorial 
with  a central  group  symbolizing  -painless  surgery,  a statue 
of  Jackson  on  one  side,  a statue  of  Morton  on  the  other  and 
the  inscription  underneath:  “To  E(i)ther,” 


PSYCHOLOGY  AS  A FACTOR  IN  MEDICINE* 


BY 

MALONE  DUGGAN.  M.  D., 

EAGLE  PASS,  TEXAS. 


Since  biology  has  been  established  on  a physical  basis, 
and  all  natural  phenomena  have  been  found  to  conform 
to  the  laws  of  evolution,  the  tendency  of  the  age  has 
become  materialistic,  save  where  religion  and  philosophy 
have  stemmed  the  tide.  Science  and  education  in  gen- 
eral have  been  the  greatest  benefactors  in  this  move- 
ment by  the  fact  of  the  establishment  of  more  exact 
methods,  of  observation  and  inductive  reasoning.  The 
physician  has  become  so  accustomed  to  seeing  natural 
causes  produce  specific  results  and  the  demonstration  of 
specific  causes  of  disease,  that  he  has  unconsciously 
grown  to  consider  material  evidences  only,  and  to  lose 
sight  of  the  psychical  factors  in  nature. 

The  subject  of  psychology  has  been  neglected,  and  its 
relative  position  in  education  misunderstood.  It  has  not 
alone  been  under  the  shadow  of  materialistic  domina- 
tion. Being  the  basis  of  philosophical  dogmas,  so  con- 
tradictory and  opposed  to  natural  science,  has  checked 
its  progress,  and  caused  it  to  be  consigned  to  speculative 
fields.  In  recent  years  the  tide  has  reached  its  height, 
and  begun  to  recede.  The  star  of  psychology  again  ap- 
pears upon  the  horizon.  Not  by  its  brightness  to  dim 
the  real  achievements  of  the  materialistic  regime,  but  to 
illuminate  our  knowledge,  and  by  its  light  to  soften  and 
beautify  that  obtained  through  the  natural  sciences. 
Thus  the  more  refined  nature  of  woman  sheds  her  be- 
nign influence  over  the  opposite  sex ; and  the  delicate 
perfume  of  the  violet  softens  the  heavier  odor  of  the 
rose.  There  are  psychical  functions  common  to  the  body 
as  surely  as  there  are  physical  functions ; there  is  a 
psychology  as  certain  as  there  is  a physiology.  Psychol- 
ogy is  as  truly  a science  as  physiology.  Since  the  science 
of  psychology  has  been  raised  from  purely  speculative 
philosophy,  and  its  principles  found  to  conform  to  na- 
tural laws,  it  has  lost  much  of  its  mystery,  and  we  now 
turn  to  it  for  the  explanation  of  many  existing  phenom- 
ena. 

The  conscious  mind  has  made  possible  the  great  .ad- 
vancement we  have  made  in  the  material  world,  but  it 
has  been  unable  to  account  for  all  the  phenomena  we 
refer  to  as  psychical.  By  broadening  the  preconceived 
idea  of  mind,  we  can  explain  the  whole  of  psychic 
phenomena.  Mind  is  no  longer  synonomous  with  con- 
sciousness; it  relates  to  all  mental  functions.  Exper- 
ience teaches  us  that  all  mental  actions  are  not  conscious 
actions  ; and,  therefore,  there  must  he  some  mental  func- 
tions that  are  unconscious  actions.  And  this  is  true, 
though  the  rationale  of  its  operation  is  not  yet  proven  a 
posteriori;  but  enough  is  known  to  form  some  deduc- 
tions that  will  bear  investigation. 

The  mind  and  body  must  and  does  have  some  inti- 
mate co-relation.  The  conscious  mind,  by  education,  in- 
fluences the  individual  for  good  or  for  evil,  as  well  as 
society  in  general.  Its  action  is  a conscious  product, 
and  is  common  knowledge  that  all  may  obtain.  But 
the  suggestion  that  there  are  mental  functions  that  are 
not  conscious  actions,  or,  in  other  words,  the  assumption 
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of  the  “unconscious  mind,”  gives  a clue  to  all  the  rela- 
tions and  phenomena  that  have  not  heretofore  been  ex- 
plained by  conscious  mind.  Through  this  door  of  the 
unconscious  mind,  we  can  explain  the  relation  of 
psychology  to  medicine,  both  in  causing  and  preventing 
disease,  as  well  as  point  the  way  toward  mental  thera- 
peutics. 

According  to  Dr.  Schofield,  the  cerebrum  may  be  di- 
vided into  three  regions,  consisting  from  above  down- 
wards of  cortex  or  surface  brain,  basal  ganglia  or  mid- 
brain, and  medulla  or  lower  brain.  Each  of  these  con- 
tain a large  proportion  of  the  active  agent  in  brain  work 
known  as  grey  matter,  consisting  of  masses  of  brain 
cells.  “The  mid-brain  is  composed  of  the  corpora  quad- 
rigemina,  connected  with  sight;  the  corpora  striata,  un- 
doubtedly with  motion,  and  the  optic  thalami,  probably 
with  sensation.”  In  this  mid-brain,  functions  are  con- 
ducted without  consciousness.  The  cortex  is  the  seat 
of  conscious  mental  life,  and  the  source  of  all  voluntary 
actions.  It  is  also  the  seat  of  conscious  sensation, 
though  we  are  not  conscious  of  all  that  takes  place  in 
the  cortex.  To  further  illustrate  graphically — “a  nerve 
current  arriving  at  the  brain  may  take  one  of  three 
courses,  either  directly  originating  unconscious  action  in 
the  lower  brain,  or  traveling  in  a short  arc  by  the  mid- 
brain, there  producing  unconscious  action,  or  proceeding 
further  in  a long  arc  by  the  cortex  end  in  conscious  ac- 
tion.” In  connection  with  this  it  may  be  observed  that 
the  cranial  nerves  have  all  two  deep  origins,  the  one 
in  the  basal  ganglia  of  the  mid-  or  unconscious  brain, 
and  the  other  in  the  cortex  or  upper  conscious  brain. 

From  this  anatomical  basis,  we  can  better  understand 
the  relation  of  the  functions  of  psychic  mind  to  the 
body,  viz. : the  brain  cortex  regulates  absorption,  secre- 
tion, vascular  tension,  and  the  anabolic  and  catabolic 
processes  in  the  cells  of  the  tissues.  In  other  words,  the 
mind,  through  sensory,  motor,  vaso-motor  and  trophic 
nerves,  causes  changes  in  sensation,  muscular  contrac- 
tion, nutrition,  and  secretion.  All  sensations  are  psychi- 
cal and  not  physical.  The  special  senses  of  sight,  hear- 
ing, smell,  taste,  and  touch  are  functions  of  the  mind, 
not  of  the  body;  while  the  organs  of  these  senses 
through  which  the  mind  performs  these  various  func- 
tions are  physical  and  natural.  All  muscular  actions 
can  be  influenced  by  the  emotions;  while  only  volun- 
tary muscles  are  influenced  by  the  will.  Violent  emo- 
tions may  modify  nutrition.  Various  forms  of  disease 
originating  in  perverted  or  defective  nutrition  may  be 
caused  primarily  by  emotional  disturbances;  and  the 
emotions,  by  causing  a large  amount  of  blood  to  be 
transmitted  to  any  organ,  increase  sensibility  and 
warmth  in  it,  and  so  stimulate  its  function.  And  in 
the  same  way  the  emotions  may  produce  inflammatory 
conditions. 

All  functions  of  the  body  may  be  influenced  by  mental 
causes.  Psychical  forces  are  able  to  act  through  the 
body,  and  display  psychical  conceptions  through  physical 
media,  as  is  seen  in  facial  expressions  and  personal 
traits.  Again,  intelligence  is  displayed  in  the  regula- 
tion and  control  over  the  various  organs  of  the  body, 
viz.:  the  distribution  of  lime  salts  where  needed;  the  in- 
crease of  smooth  muscle  in  the  uterus  at  terms,  and  the 
evolution  of  that  organ;  the  repair  of  broken  bone; 
the  compensation  established  in  an  overworked  heart 
muscle;  the  marvelous  regulation  of  the  circulatory 


system  which  controls  the  blood  supply  to  meet  the  ever- 
varying  body  needs,  and  the  mysterious  operation  of  the 
reproductive  system.  These  functions  operate  .prin- 
cipally through  the  unconscious  mind,  which  has  in 
common  with  the  conscious  mind  the  faculties  of  will, 
intellect,  emotion  and  the  power  of  nutrition.  On  this 
basis  it  would  seem  rational  to  concede  to  mind  the 
power  of  affecting  the  body.  Empirical  knowledge  is 
not  wanting  to  thoroughly  establish  this  fact.  Any 
power  that  is  capable  of  influencing  nutrition  can  be 
made  an  agent  in  producing  disease;  and  any  power 
that  can  influence  functional  action  of  an  organ  can  b ■ 
made  responsible  for  causing  abnormal  functions. 

The  effect  of  the  emotions  is  everywhere  seen,  and 
thousands  are  the  examples  where  fear  has  been  the 
prime  factor  in  causing  both  organic  and  functional  dis- 
eases. Every  physician  knows  how  the  element  of  hope 
and  faith  will  often  turn  the  scale  in  favor  of  recovery. 
Cheerfulness  and  hopeful  expectation  on  the  part  of  the 
physician  will  often  serve  a better  purpose  than  the 
drugs  he  administers.  It  is  when  a patient  is  disturbed 
in  mind  that  he  falls  a victim  to  \iis  diathesis. 

Regarding  that  greatest  of  all  present  questions  ab- 
sorbing the  physician’s  mind  — immunity  — can  we  not 
suggest  that  in  the  unconscious  mind  we  have  the  key 
to  many  phenomena  that  have  remained  unexplained  ? 
Why  will  one  of  two  persons  subjected  to  the  same  con- 
ditions be  effected  by  external  causes,  while  the  other 
will  not?  The  character  or  vital  force  that  is  peculiar 
to  the  individual,  and  which  is  the  result  of  the  action 
of  unconscious  mind,  makes  the  difference  in  the  in- 
dividual’s susceptibility,  more  than  any  other  factor. 

As  to  mental  therapeutics,  we  find  a further  applica- 
tion of  psychology.  A malady  induced  by  mental  reflex 
can  be  cured  only  by  a mental  remedy.  The  force  of 
mind  is  a therapeutic  agent  in  every  disease.  Through 
the  unconscious  mind  the  vis  medicatrix  natures  is 
brought  into  action  and  all  functional  and  many  organic 
diseases  positively  cured.  Much  of  the  success  from  this 
treatment  depends  upon  a sound  cortex  and  a cheerful 
and  buoyant  mind.  By  proper  suggestions  honestly  and 
prudently  applied,  all  diseases  will  be  benefited  and 
many  completely  cured.  By  suggestion  through  the  un- 
conscious mind  traits  of  character  can  be  formed  and 
injurious  habits  corrected,  a condition  which  in  turn 
strengthens  the  power  to  resist  disease  and  allows  the 
healing  power  of  nature  to  operate  with  less  restraint. 

In  hypnotism  we  have  a psychological  factor  which  by 
controlling  the  conscious  state  and  subjecting  the  un- 
conscious mind  to  suggestion  is  a very  important  thera- 
peutic agent.  In  this  state  the  patient  is  brought  di- 
rectly under  the  influence  of  the  unconscious  mind  and 
the  therapeutic  effects  of  suggestion  may  thus  be  height- 
ened. But  hypnotism  is  a power  that  depends  so  much 
on  the  personality  of  the  operator  and  the  character  of 
the  patient  that  its  range  of  usefulness  is  very  limited, 
and  even  its  advisability  questioned.  Cures  accom- 
plished by  means  of  hypnotism  are  less  lasting.  Better 
results  can  be  obtained  by  properly  directed  suggestions 
in  the  waking  state,  unconsciously  developing  in  the  pa- 
tient’s mind  that  which  influences  his  physical  condi- 
tion. 

A further  application  of  psychology  to  the  science  of 
medicine  is  seen  in  the  success  of  advertisements  of  pat- 
ent medicines,  and  the  flaming  paragraph  of  the  med- 


1905. 


ORIGINAL  ARTICLES. 


207 


ical  specialist.  In  the  unconscious  mind,  we  have  a rich 
soil  for  the  production  of  disease  there  sown  by  such 
suggestive  literature. 

Again,  it  is  by  this  unconscious  mind  that  faith 
cures,  the  doctrine  of  the  “Christian  scientist/’  beliefs  in 
amulets,  relics  and  all  similar  faiths  have  their  basis. 
This  is  a very  important  point  for  the  physician  to  con- 
sider. Doubtless  thousands  of  diseases,  notwithstanding 
the  myriads  of  failures,  have  been  cured  by  the  follow- 
ers of  all  of  these  pseudo-scientific  practices.  This 
being  the  case,  it  behooves  us  to  recognize  the  facts  that 
they  may  be  properly  dealt  with.  It  further  points  out 
the  real  danger  and  harm  that  may  follow  from  the  exer- 
cise of  such  a power  in  the  hands  of  any  person  who  is 
not  conversant  with  the  principles  of  physiology  and 
pathology.  This  further  emphasizes  the  importance  of 
a thorough  training  of  the  physician  in  the  laws  of 
psychology  and  its  relation  to  bodily  conditions.  Al- 
ready it  is  being  urged,  from  many  quarters,  that 
psychology  be  added  to  the  course  of  study  in  our  med- 
ical schools.  And  the  time  will  soon  come  when  its  im- 
portance will  not  be  overlooked. 

Lastly  I would  point  out  how  psychology  may  affect 
the  physician  himself.  Here  lies  the  key  to  any  man’s 
success,  and  the  physician  can  not  neglect  it.  Through 
the  unconscious  mind,  he  can  form  his  personality,  which 
more  than  any  other  factor  stands  to  him  for  success. 
He  exercises  this  power  every  day  both  consciously  and 
unconsciously.  His  own  personality  and  reputation  are 
therapeutical  factors.  How  much  better  could  this  force 
of  unconscious  mind  be  used  if  properly  understood  and 
intelligently  applied  ? 

DISCUSSION. 

Dr.  G.  H.  Moody,  San  Antonio:  I am  sure  Dr.  Duggan 

must  have  taken  a great  deal  of  pains  to  prepare  this  paper, 
for  I believe  we  may  go  a long  time  before  we  hear  one  as 
good.  Time  was  when  psychology  attracted  a great  deal  of 
attention.  Later  it  almost  fell  out  of  scientific  medical 
thought,  from  the  fact  that  it  was  observed  that  the  method 
used  constituted  merely  self-introspection,  or  one’s  mind  ob- 
serving its  own  actions.  Under  these  conditions,  it  was  plain 
that  an  observation  of  the  mind  wholly  at  rest  would  not  be 
made  owing  to  the  inability  either  to  make  observations  or 
register  them  except  through  mental  activity.  Later,  as  the 
doctor  has  said,  the  study  of  psychology  is  being  very  much 
revived,  and  especially  along  the  lines  of  physiologic  and  clini- 
cal psychology.  Along  these  lines,  it  is  proving  to  be  one  of 
our  most  important  fields  of  investigation. 
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HOUSTON,  TEXAS. 

There  is  a variety  of  mal-conditions  of  the  eye 
brought  about  by  inflammation  of  the  iris,  or  of  iris  and 
ciliary  body  with,  at  other  times,  involvement  of  the 
entire  uveal  tract,  which  demands  for  relief,  partial  or 
complete  as  the  case  may  be,  in  addition  to  the  most  ap- 
proved therapeutics,  some  form  of  surgical  intervention. 
It  is  my  purpose  to  inquire  not  into  all  of  these  mal- 
conditions,  but  only  those  which  usually  result  from 
repeated  attacks  of  inflammation. 

♦Read  before  the  Section  on  Ophthalmology,  Otology,  etc.,  State 
Medical  Association  of  Texas,  Houston,  April  27,  190a. 


Iritis  is  a disease  that  when  seen  in  time  yields  the 
most  brilliant  results  to  proper  treatment,  but  we  meet 
many  cases  in  which  serious  damage  has  already  resulted 
when  the  oculist  is  first  consulted.  How  often  is  it  the 
case  that  patients  ask  us  to  relieve  a blind  eye,  when  on 
inquiry  we  get  the  history  of  recurring  attacks  of  plastic 
iritis,  which  the  patient  has  mistaken  for  neuralgia,  or 
perhaps  has  been  treated  for  neuralgia.  Nor  is  the  diag- 
nosis always  so  simple  a matter  as  one  might  suppose. 

I dare  say  every  oculist  of  much  experience  has  seen 
some  of  the  so-called  “quiet  cases”  of  iritis  with  neither 
pain  nor  ciliary  injection  sufficiently  marked  to  attract 
notice,  but  which  show  posterior  synechise  to  the  my- 
driatic test.  We  would  scarcely  be  surprised,  then,  to 
find  eyes  which  have  been  repeatedly  attacked  in  this 
way,  showing  a more  or  less  complete  exclusion  or  occlu- 
sion of  the  pupil  with  corresponding  changes  in  vision. 
One  attack  of  plastic  iritis,  if  severe  enough,  may  suffice 
to  occlude  the  pupil.  This  condition  is  usually,  how- 
ever, the  result  not  of  one  but  several  attacks,  each 
having  contributed  its  share  in  producing  the  final  re- 
sult. Again,  in  cases  of  intense  plastic  iritis  which  we 
generally  see  some  time  after  the  beginning  of  the  at- 
tack, we  are  often  unable  to  dispose  of  all  adhesions. 
Suppose  other  attacks  supervene  in  such  cases,  each  leav- 
ing a few  more  adhesions,  the  pupil  may  finally  be  shut 
off  entirely  with  the  usual  disastrous  result.  Another 
class  of  cases  I might  designate  as  chronic  iritis,  with 
acute  recurrences  in  which  the  ciliary  body  is  involved, 
the  vitreous  clouded  and  hyperfluid,  showing  numerous 
fiocculi,  the  iris  at  times  seemingly  not  inflamed,  but  to 
mydriatic  test  showing  synechias,  and  worse  still  a par- 
tial atrophy  of  its  fibers.  This  means,  generally,  an 
atrophy  of  many  of  the  little  glands  in  the  ciliary  body, 
thus  seriously  crippling  the  nutrition  of  the  globe. 

Recapitulating,  three  ocular  conditions,  in  the  main, 
present  themselves  for  our  consideration : First,  the  ex- 
cluded or  occluded  pupil  producing  in  its  turn  the 
bombe  iris,  over-accumulation  of  aqueous  in  the  pos- 
terior chamber,  pressing  the  root  of  the  iris  against  the 
inner  corneal  surface,  blocking  the  filtration  angle,  sec- 
ondary glaucomatous  tension  with  destruction  of  the 
integrity  of  the  optic  nerve  and  the  eye  generally  by 
plus  tension  and  malnutrition.  This  is  a picture  we 
frequently  see,  often  too  late.  A second  condition  is 
that  of  numerous  synechiae  with  here  and  there  left,  a 
free  bit  of  the  pupillary  edge  of  iris,  with  history 
of  several  attacks  of  so-called  neuralgia  or  painful  in- 
flammation of  the  eye.  The  third  is  that  condition  of 
combined  posterior  synechiae  and  more  or  less  atrophy 
of  the  iris  with  greatly  reduced  vision. 

Whether  the  underlying  cause  of  these  conditions  be 
syphilis,  gout,  rheumatism,  or  other  disease,  to  get  the 
best  results,  in  addition  to  the  most  appropriate  thera- 
peutics, we  need  the  assistance  of  surgical  intervention, 
which  should  take  the  form  of  iridectomy.  Our  text- 
books. all  advise  us  of  the  urgent  importance  of  irridec- 
tomy  when  there  is  complete  circular  attachment  of  the 
iris  to  the  lens  capsule.  This  condition,  of  course,  de- 
mands prompt  action  to  save  an  eye  from  complete  ruin, 
but  it  is  to  prevent  an  eye  from  getting  into  this  very 
condition,  that  I advocate  iridectomy  much  earlier  than 
it  is  usually  done,  and  1 believe  this  prevention  can  be 
accomplished  in  many  cases.  Suppose  we  have  a case 
of  iritis  in  which  three-fourths  of  the  pupillary  edge 
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is  attached  to  the  lens  capsule  from  repeated  attacks  of 
inflammation,  are  we  going  to  use  atropin  to  dilate  the 
unattached  portion  only  to  let  the  ejre  go  in  this  condi- 
tion as  soon  as  the  attack  is  over  ? Does  it  not  appeal 
more  to  our  judgment  to  make  an  early  iridectomy  here 
and  render  it  impossible  for  a future  attack  to  close  out 
the  pupil  rather  than  to  wait  until  further  attacks  have 
already  induced  the  excluded  pupil?  In  the  latter  case 
the  operation  is  of  very  uncertain  value.  It  is  to  pie- 
vent  an  exclusion  of  the  pupil,  then,  that  I advocate  an 
early  iridectomy,  and  I believe  it  is  precisely  under  such 
conditions  that  the  operation  gives  most  gratifying  re- 
sults. It  is  to  its  value  in  this  especial  sphere  that  1 
shall  confine  my  attention  in  this  paper. 

A well  known  author  says  “iridectomy  in  recurrent 
iritis  of  rheumatic  type,  does  not  insure  the  patient 
against  further  attacks.  1 believe  this  conclusion  is 
not  correct.  My  experience  leads  me  to  conclude  that  in 
many  cases  it  exercises  a very  strong  influence  in  pre- 
venting future  attacks.  If  it  doos  not,  the  operation 
shows  signal  value,  for  if  the  iritis  does  supervene,  it 
is  no  longer  as  capable  of  ruining  the  eye  as  when  the 
latter  is  undefended.  In  those  cases  of  recurring  iritis 
with  synechiae  and  partial  or  beginning  atrophy  of  the 
iris,  the  operation  is  important  before  any  more  mis- 
chief is  done.  There  is,  besides,  when  tension  is  not  too 
low,  marked  improvement  in  the  nutrition  of  such  eves. 
After  complete  synechiae  the  iris  would  be  too  friable  in 
most  cases  to  make  possible  a successful  iridectomy. 
Other  operations  have  been  vaunted  in  this  connection, 
but  are  far  more  risky  and  so  inferior  in  general  re- 
sults as  not  to  be  compared  to  iridectomy.  Given,  then, 
a case  of  recurring  rheumatic  iritis  with  partial  clos- 
ing of  the  pupil  by  plastic  inflammatory  deposits,  in 
which  careful  correction  of  eve  strain,  appropriate  anti- 
rheumatic treatment,  regulation  of  diet  and  attention  to 
personal  hygiene  have  failed  to  prevent  further  attacks, 
an  iridectomy  is,  in  my  opinion,  plainly  and  strongly 
indicated.  It  is  precisely  in  these  rheumatic  cases  that 
it  has  so  often  prevented  further  attacks  and  yielded  the 
most  gratifying  results  in  my  hands. 

Some  patients  will  object  to  it  because  it  is  an  opera- 
tion, and  as  such  always  involves  a possible  risk,  how- 
ever slight.  Others  will  object  on  the  score  of  its  cos- 
metic effect.  Both  these  objections  fall  to  the  ground 
when  weighed  in  the  scale  against  the  really  fine  results 
following  the  operation  when  done  under  suitable  con- 
ditions. and  especially  considering  the  very  slight  risk 
involved. 

The  chief  condition  in  which  it  should  not  be  done 
is  when  active  iritis  is  present.  It  will  be  readily  under- 
stood that  surgical  interference  hero  would  be  risky,  and 
likely  to  make  matters  worse  by  closing  up  the  coloboma 
with  plastic  lymph  and  defeating  the  object  sought. 
By  always  making  the  section  beneath  the  upper  lid 
whenever  possible,  and  it  is  possible  in  most  cases,  the 
coloboma  is  practically  concealed  so  that  often  it  fails 
to  attract  attention. 

In  conclusion,  I will  make  a brief  report  of  two  cases 
from  my  case  book : 

Case  I. — Miss  \\  . of  Calvert,  Texas,  age  30,  consulted  me 
in  .Tune,  1887.  She  stated  that  in  the  past  three  years  she 
had  suffered  three  attacks  of  what  her  physician  called  neu- 
ralgia of  the  right  eye,  the  last  attack  leaving  her  sight  very 
dim.  Examination  disclosed  vision  15/200,  anterior  chamber 


normal  depth,  the  upper  edge  of  the  pupil  dilating,  the  re- 
maining portion  being  solidly  adherent  to  the  lens  capsule. 
The  pupil  looked  foggy,  but  the  eye  showed  no  signs  of  any 
present  inflammation.  Iridectomy  was  done  above  with  the 
result  that  vision  went  to  20/100.  Miss  W.  was  then  given 
+2.S'  for  each  eye  for  constant  use  to  correct  her  hyperme- 
tropia,  and  allowed  to  return  home  without  other  treatment. 
In  December,  1902,  she  again  applied  for  readjustment  of  her 
glasses,  saying  she  had  never  had  any  more  attacks  since  the 
operation.  Her  vision  was  now  20/30— f-  in  the  right  eye,  a 
very  gratifying  result. 

Case  11. — Mr.  T.  of  Wharton.  Texas,  age  65,  a hard 
drinker  at  times,  subjected  often  to  great  exposure  and  suf- 
fers severely  from  rheumatism  and  malaria.  Status  April, 
1904,  as  follows:  Vision  right  eye  zero,  pupil  completely 

occluded,  iris  bombe,  anterior  chamber  almost  obliterated, 
tension  +1.  Eye  not  painful,  but  slightly  injected.  This 
eye  had  suffered  repeated  attacks  of  plastic  iritis  and  was 
treated  by  an  able  oculist  in  Houston.  When  the  last  at- 
tack occurred,  before  he  could  again  consult  this  gentleman, 
plastic  iritis  had  closed  out  the  pupil  with  the  above  result. 
This  is  to  be  dreaded  in  most  cases.  Vision  in  the  left  eye 
had  been  failing  for  some  months  past,  and  was  now  so  re- 
duced that  his  servant  had  to  lead  him  to  the  office.  A 
mydriatic  showed  slight  dilatation  of  the  upper  edge  of  the 
pupil,  the  remainder  showed  neither  perceptible  dilatation 
nor  movement  of  the  corresponding  iris.  Anterior  chamber 
normal.  'Pension  slightly  minus,  pupillary  space  clear, 
through  which  could  be  seen  vitreous  full  of  floating  shreds. 
This  then  was  a case  of  chronic  irido-choroditis  with  vitreous 
opacities,  and  partial  atrophy  of  iris.  Some  inflammation 
was  still  going  on,  so  the  patient  was  denied  whisky,  given  a 
suitable  dietary,  calomel  in  repeated  small  doses,  and  the 
bowels  well  cleaned  out.  This  was  followed  by  very  large 
doses  of  salicylate  of  sodium  (he  was  very  lame  in  one  leg 
from  rheumatism)  ; 120  grains  of  this  salt  was  given  in  the 
twenty-four  hours,  conjoined  with  Turkish  baths  and  pilo- 
carpine sweats.  Improvement  slowly  manifested  itself,  and 
two  months  later  an  upward  iridectomy  was  done,  the  slight 
adhesions  below  being  at  the  same  time  broken  up  by  draw- 
ing on  the  iris.  The  value  of  the  operation  soon  became 
manifest  and  improvement  more  rapid.  The  pupil  would  now 
dilate  some,  but  limited,  in  all  directions.  Later  the  treat- 
ment was  changed  and  the  salicylate  dropped.  His  rheum- 
atism had  now  all  apparently  disappeared — and  mixed  treat- 
ment with  ascending  doses  of  potassium  iodide  was  given. 
One  year  from  this  date  vision  in  the  left  eye  became  20/40, 
and  Mr.  T.  could  read  ordinary  newspaper  print. 

DISCUSSION. 

Dr.  E.  H.  Cary,  Dallas:  I wish  to  relate  a little  story 

told  me  by  a missionary  doctor  from  China.  While  there  he, 
of  course,  found  great  difficulty  in  treating  the  higher  class, 
as  they  are  slow  in  taking  over  new  doctors.  He  had  made 
some  wonderful  cures  on  the  poor  people,  however,  which 
raised  him  considerably  in  their  estimation. 

It  seems  a high  Mandarin  had  recurring  iritis,  and  had 
suffered,  like  all  these  cases,  most  excruciating  pain.  The 
Chinese  doctors  insisted  upon  sending  him  to  the  temple, 
making  him  bow  down  many  times,  then  pray,  chant  and 
strike  his  head  on  the  floor  in  front  of  the  idol.  All  of  this 
after  the  Chinese  doctor  had  put  some  kind  of  powder  in 
his  eye,  which  exaggerated  all  of  his  symptoms.  Suffering 
as  he  did,  and  having  lost  the  sight  in  one  eye,  he  came  to 
the  missionary  doctor,  who  appreciated  the  fact  that  he  had 
a case  in  which  he  was  likely  to  lose  the  reputation  for 
good  work  he  had  previously  done,  and  which  had  taken  him 
so  long  to  acquire.  The  use  of  atropine  and  other  measures 
of  relief  got  him  over  that  attack,  and  afterwards  the  opera- 
tion of  iridectomy  was  done  in  both  eyes,  with  good  results. 

I think  Dr.  Hall’s  paper  is  of  immense  value,  because  we  all 
ought  know  the  virtue  of  this  operation.  When  to  operate  is 
not  hard  to  determine.  I have  known  many  cases  of  chronic 
iritis  in  which  nothing  but  an  iridectomy  was  of  lasting  value. 

Dr.  II.  D.  Bruns,  New  Orleans:  I am  interested  in  these 

cases.  I agree  with  Dr.  Hall  that  the  operation  should  not  be 
put  off  too  long.  In  fact,  I think  the  whole  chapter  on  iritis 
could  be  rewritten  to  advantage  in  most  of  our  text-books.  I 
believe  the  attention  of  our  students  has  been  held  too  closely 
to  the  iris  alone  by  the  very  name  iritis.  Thus  they  are 
inclined  to  think  we  can  have  an  iritis,  the  rest  of  the  eye 
remaining  in  a healthy  condition.  Tfie  very  large  majority 
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of  cases  of  iritis  are  cases  of  a very  serious  disease  of  the 
eye,  a general  uveitis.  If  a man  will  get  into  the  habit  of 
carefully  examining  all  cases  of  iritis  with  the  ophthalmo- 
scope he  will  find  very  few  that  do  not  involve  the  uvea. 

Dn.  Hall  (closing)  : As  to  the  constitutional  treatment 

which  might  be  demanded,  mentioned  by  Dr.  Burleson,  in 
these  cases  it  is  extremely  important  that  constitutional  meas- 
ures should  be  used.  1 did  not  touch  upon  that  particular 
point,  because  1 left  it  to  be  presupposed  that  constitutional 
and  other  local  measures  had  been  exhausted  in  these  cases 
before  surgical  intervention.  As  to  the  question  of  Dr. 
Thompson,  how  much  of  the  pupillary  space  should  be  closed 
out;  what  part  of  the  pupillary  part  of  the  iris  should  be 
allowed  to  adhere  before  iridectomy  is  performed.  That  de- 
pends on  the  history  of  the  case,  and  partly  whether  it  is  a 
case  of  so-called  rheumatic  diathesis.  If  the  patient  has  had 
repeated  attacks  of  iritis  and  is  subject  to  rheumatism,  when 
a little  over  one-half  of  the  space  is  closed  out,  I would  ad- 
vocate a resort  to  iridectomy.  In  the  case  of  an  eye  where 
there  is  no  history  of  rheumatism,  no  syphilis,  or  underlying 
cause  determined,  if  we  could  hold  this  patient  under  obser- 
vation, we  could  afford  to  take  more  risk  and  allow  these 
eyes  to  go  under  supervision,  being  ready  to  operate,  in  case 
it  became  necessary,  later  on. 


THE  SURGICAL  TREATMENT  OF  RETRODIS- 
PLACEMENT  OF  THE  UTERUS.* 

BY 

BACON  SAUNDERS,  M.  D., 

FORT  WORTH,  TEXAS. 

The  uterus  is  a freely  movable  organ  within  well-de- 
fined limits.  Such  mobility  being  purely  physiological 
and  not  pathological,  we  are  not  farther  concerned  with 
it  at  this  time.  The  gynecologist  is  called  upon  to  treat 
only  such  displacement  of  the  organ  as  is  pathological 
and  more  or  less  permanent  in  character. 

There  is  no  condition  in  the  pelvis  that  has  given  rise 
to  more  discomfort  and  positive  distress  to  womankind, 
and  more  vexation  of  spirit  to  the  medical  attendant 
because  of  unrequited  effort  to  relieve,  than  this  self- 
same condition.  To  discuss  all  phases  of  the  subject 
such  as  causation,  symptomatology,  etc.,  would  make  it 
necessary  far  to  exceed  the  proper  limits  of  a paper  of 
this  kind.  I shall  therefore  attempt  only  to  direct  your 
attention,  and  that  briefly,  to  the  more  important  points 
in  the  surgical  treatment  of  retrodisplacement  of  the 
uterus. 

Let  me  first  premise  by  saying  that  many  of  these 
cases  can  be,  and  are,  relieved  at  least  to  the  extent  that 
the  patient  is  made  comfortable,  and  can  go  about  her 
ordinary  duties  without  discomfort  by  looking  after  her 
general  condition,  and  relieving  her  of  any  local  in- 
flammation and  increased  weight  and  want  of  elasticity 
and  tonicity  due  to  temporary  malposition  and  faulty 
drainage.  It  must  also  be  borne  in  mind  in  this,  as  in 
every  other  pelvic  disease,  that  a woman  does  not  con- 
sist of  uterus  and’  its  adnexa  alone,  but  has  other  im- 
portant organs  and  functions  upon  the  health  and 
proper  action  of  which  her  well-being  may  largely  de- 
pend. A poorly  nourished  and  flabby  non-elastic  uterus 
is  sometimes  post  hoc  and  not  propter  hoc  to  a generally 
deteriorated  condition  of  the  whole  system.  Manifestly 
under  such  circumstances  the  first  and  whole  duty  of 
the  gynecologist  is  to  look  after  the  woman  and  only 
regard  her  uterine  malposition  as  one  of  the  incidents 
of  a general  dyscrasia.  If  the  gynecologist  is  not  also 
a good  doctor,  he  most  assuredly  ought  to  be.  It  is  in 
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the  treatment  of  such  cases  as  this  that  good  can  be 
done  by  the  temporary  or  non-operative  methods.  Many 
such  cases  can  be,  and  indeed  are,  cured  by  the  family 
doctor  after  his  successful  efforts  to  build  up  the  gen- 
eral condition  and  correct  all  systemic  derangements 
leading  to  general  impairment  and  want  of  tone.  Such 
cases  manifestly  do  not  come  under  the  title  of  this 
paper,  and  will  therefore  be  passed  with  this  brief  con- 
sideration. 

Another  small  per  cent  of  cases  will  be  symptomatic- 
ally  cured  by  ‘the  more  ambitious  practitioner  who  gives 
his  patient  the  benefit  of  good  treatment,  both  general 
and  local ; looking  to  the  relief  of  pelvic  disease  both  in 
the  uterus  and  adnexa,  not  forgetting  the  use  of  the  pes- 
sary and  other  temporary  uterine  supports  carefully  ana 
systematically  used  during  the  time  it  is  necessary  to 
bring  about  a nearer  normal  condition  and  position  by 
the  other  well  known  agencies,  both  local  and  general, 
referred  to  above. 

Another  small  per  cent  of  cases  of  retrodisplacemem 
depending  partly  on  want  of  tonicity  in  all  the  pelvic 
structures,  and  the  increased  weight  of  the  uterus  from 
hyperemia  due  to  imperfect  drainage,  the  bad  drainage 
being  dependent  on  faulty  position  of  the  organ  from 
want  of  proper  support  at  the  pelvic  floor  and  vaginal 
outlet,  can  be  so  nearly  cured  by  proper  repair  of  these 
structures  as  to  make  the  patient  comfortable.  Indeed, 
she  may  forget  she  has  a displaced  uterus,  unless  con- 
stantly reminded  of  it  by  an  over-conscientious,  if  not 
an  over-officious,  medical  attendant.  Not  one  woman  in 
a thousand  will  feel  well  long  if  she  is  told  by  her  doc- 
tor that  her  womb  is  out  of  place.  In  many  such  cases, 
where  the  uterus  is  practically  normal  in  size  and 
weight,  freely  movable  with  no  adhesions  and  all  peri- 
neal defects,  have  been  restored,  a little  judicious 
psychological  treatment,  carefully  administered,  will 
work  wonders,  and  will  prevent  the  patient  from  falling 
into  the  hands  of,  and  having  the  cure  completed  by 
those  past  masters  in  the  art  of  psychological  treat- 
ment, Christian  Scientists  and  Osteopaths. 

After  all  of  these  have  been  passed  in  review  there 
still  remains  a large  and  ever-increasing  number  of  cases, 
as  the  accidents  of  parturition  grow  with  the  diminish- 
ing powers  of  modern  women  to  endure  the  ordeal  and 
the  casualties  of  life  in  the  way  of  recurring  pelvic  in- 
fections that  are  not  touched  by  these  methods,  and  must 
be  relieved,  if  relieved  they  are,  by  a broader  and  more 
far-reaching  surgical  technique.  It  is  to  the  discussion 
of  this  class  of  cases  that  the  present  thoughts  are  more 
particularly  directed.  The  subject  is  a many-sided  one. 
Indeed,  almost  as  many-sided  as  there  are  cases.  There 
is  not  vet,  and  there  probably  never  will  be  devised,  any 
single  procedure  that  can  be  made  properly  to  fit  and 
relieve  all  cases.  This  is  abundantly  shown  by  the  al- 
most numberless  methods  that  have  been  invented  for 
the  purpose,  almost  all  of  which  have  gathered  around 
them  advocates  of  more  or  less  prominence  and  persist- 
ence. All  efforts  in  this  direction  have  attempted  to 
meet  the  condition  by  practically  one  of  two  methods; 
either  the  shortening  of  natural  ligamentous  supports 
of  the  uterus,  principally  the  round  and  utero-sacral 
ligaments,  or  by  the  formation  of  new  and  additional 
supports  by  peritoneal  bands  of  adhesion  either  be- 
tween the  uterus  and  abdominal  parieties,  or  the  dupli- 
cated folds  of  the  broad  ligaments.  The  war  between 
the  advocates  of  the  two  methods  has  sometimes  raged 
in  a fierce  battle  of  words,  and  has  used  as  much  print- 
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ers’  ink,  and  filled  as  many  pages  of  medical  literature 
as  perhaps  any  question  connected  with  the  whole  sub- 
ject of  modern  gynecology.  Even  now  the  din  goes 
merrily  on  with  no  immediate  prospect  of  a final  ces- 
sation until  it  seems  almost  every  gynecologist,  or  would 
be  gynecologist,  has  appended  his  name  to  some  alleged 
method  for  the  relief  of  retrodisplacement  of  the  uterus. 
If  the  seeker  after  the  proper  surgical  treatment  of  the 
condition  were  to  attempt  to  form  his  conclusions  by  a 
study  of  the  literature  of  the  subject  alone,  he  would 
need  to  have  a good  supply  of  mental  ballast,  or  else  his 
equilibrium  would  certainly  be  gone  before  he  got  half 
through  it.  A knowledge  of  the  subject  to  be  at  all  dis- 
criminating and  of  practical  benefit  in  any  number  of 
cases,  must  be  founded  on  an  accurate  understanding, 
not  only  of  the  acual  conditions  in  each  individual  case, 
but  it  must  be  predicated  on  correct  anatomical,  physio- 
logical and  mechanical  principles.  In  other  words,  the 
operative  technique  suitable  to  and  adequate  to  correct 
the  condition  in  a nulliparous  uterus  may  not,  and  as  a 
matter  of  fact  generally  is  not  at  all  suited  to  a similar 
condition  in  the  uterus  during  its  functional  activity. 
The  gist  of  the  whole  matter  would  seem  to  be  in  the 
selection  of  the  proper  procedure  for  any  given  case. 
This  will  depend  very  largely  on  the  diagnostic  experi- 
ence and  the  operative  skill  of  the  attendant.  It  must 
be  stated  in  this  connection  that  such  elective  opera- 
tions as  those  now  under  consideration  should  not  be 
undertaken  except  by  those  of  special  diagnostic  experi- 
ence and  operative  skill  in  that  class  of  work.  The  cir- 
cumstances must  be  rare  indeed  when  such  an  opera- 
tion can  be  justly  done  under  the  claim  of  an  emer- 
gency. 

The  conspicuous  failure  of  all  ligament  shortening 
operations  in  effecting  a permanent  cure,  except  in.  a 
very  limited  number  of  cases,  narrows  the  usefulness 
of  that  procedure  to  certain  pretty  well  defined  condi- 
tions. Where  there  is  disease  of  the  appendages,  and 
especially  if  there  are  adhesions,  the  method  is  thor- 
oughly inadequate  and  thoroughly  useless  without  first 
opening  the  abdomen  and  relieving  the  other  trouble, 
and  in  that  event  there  are  simpler  and  more  certain 
procedures  available.  This  method  is  thus  limited  tu 
the  few  cases  of  retrodisplacement  in  otherwise  normal 
uteri  without  diseased  appendages,  and  which  cause 
symptoms  of  enough  seriousness  and  permanency  to  de- 
mand surgical  interference.  That  such  occasionally  ex- 
ist 1 do  not  dispute,  but  1 am  equally  sure  that  a care- 
ful and  discriminate  examination  of  all  supposed  cases 
will  diminish  them  to  a very  small  number  in  the  ex- 
perience of  any  one  observer.  As  the  experience  of  one 
widens  and  observation  extends  to  the  results  of  a 
greater  number  of  cases,  one  is  less  inclined  to  depend 
on  extra-peritoneal  ligament  shortening  to  effect  per- 
manent relief. 

For  the  eases  that  more  extended  observation  and 
larger  experience  teaches  are  not  amenable  to  relief  by 
any  of  the  modifications  of  the  round  ligament  opera- 
tion one  will  turn  more  and  more  to  those  methods 
that  depend  for  their  success  on  peritoneal  adhesions, 
realizing  that  this  is  nature’s  way  of  making  strong 
and  lasting  supports.  Every  ligament  in  the  abdominal 
cavity  that  supports  an  organ,  or  bears  anv  weight  of 
consequence  is  made  of  peritoneum.  When  the  child- 
bearing period  is  passed  from  any  cause,  either  a pa- 
thological one  requiring  the  removal  of  the  ovaries  and 
oviducts  or  from  age  and  physiological  menopause,  the 


ventrosuspension  after  the  method  of  Kelly  is  easy, 
natural  and  efficient,  and  meets  every  necessity  thor- 
oughly and  should  be  the  operation  of  choice.  All  cases 
where  the  adnexa  are  removed  would  probably  be  all  the 
better  if  this  were  done  routinely  without  regard  to  the 
position  of  the  uterus  prior  to  the  operation. 

When  conditions  do  not  demand  or  justify  the  re- 
moval of  the  appendages,  and  yet  some  kind  of  surgi- 
cal procedure  is  necessary,  and  the  case  does  not  come 
under  any  of  the  heads  mentioned,  it  is  proper  best  to 
attempt  to  afford  relief  by  bringing  the  broad  ligament 
to  the  support  of  the  uterus  "by  stitching  it  to  the  an- 
terior and  lateral  surface  of  the  organ  on  each  side  in 
such  a way  as  to  form  strong,  firm  and  smooth  ad- 
hesion from  the  vesico-uterine  fold  to  the  Fallopian 
tube  on  both  sides.  It  can  be  easily  and  quickly  done, 
and  leaves  a strong  tense  broad  ligament  on  either  side, 
which  supports  the  uterus  firmly  in  a normally  ante- 
verted  position,  and  leaves  a smooth  surface  both  in 
front  and  behind  with  the  minimum  of  danger  from 
relapse  or  intestinal  adhesions.  In  this  operation,  the 
ovaries  and  tubes  are  in  no  way  disturbed,  and  should 
other  conditions  favor  it  there  is  nothing  either  present 
or  remote  to  prevent  pregnancy,  or  complicate  or  in 
any  way  hinder  labor  should  pregnancy  occur. 


PARABLE  NO.  IV— FROM  THE  BOOK  OF 
ETHICS. 

BY 

THOMAS  E6CULAPIUS. 

And  this  Parable  might  be  spoken  unto  Certain 
which  trust  in  Themselves  that  they  are  righteous  and 
set  all  others  at  naught : Two  Physicians  went  up  into 

the  Temple  to  pray — One  stood  and  prayed  thus  with 
himself : God,  I thank  Thee  that  1 am  not  as  the  rest 
of  the  profession,  Quacks,  Grafters,  Ignoramuses, 
Abortionists,  or  even  as  this  other  Doctor.  I consult 
only  with  Regulars;  I pay  for  no  Ads  in  the  daily 
press;  I give  no  Commissions  for  Operations.  But  the 
other,  standing  afar  off,  would  not  lift  up  so  much  as 
his  Eyes  unto  Heaven,  but  smote  his  Breast  saying, 
God  be  merciful  to  me  an  Unbrother ly  Doctor.  I say 
unto  you.  This  Man  went  down  to  his  House  justified 
rather  than  the  other : for  everyone  that  exalteth  him- 
self shall  be  humbled;  but  he  that  humbleth  himself 
shall  be  exalted. 


THE  SECRET  NOSTRUM  EVIL.* 

BY 

FRANK  BILLINGS,  M.  D., 

CHICAGO,  ILL. 

I shall  make  no  apology  for  bringing  this  subject  before 
this  section.  Its  importance  to  the  profession  of  medicine 
and  to  the  public  justifies  an  exposition  of  the  evil  now.  In 
no  other  country  has  this  menace  to  the  welfare  of  the  people, 
and  to  the  best  interests  of  scientific  medicine  developed  as  it 
has  with  us. 

Probably  the  reason  is  that  other  countries,  with  one  or 
two  exceptions,  protect  the  people  against  frauds  in  foods, 
medicines,  etc. 

•Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Fifty-sixth  Annual  Session,  Portland, 
July,  1905. 
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Some  day  it  is  to  be  hoped  that  the  Congress  of  the  United 
States  will  enact  a national  pure  food  law  which  shall  in- 
clude the  regulation  of  the  copyrighting  and  exploitation  of 
proprietary  and  other  medicines. 

Just  here  it  will  be  well  to  say  that  the  term  “proprietary 
medicine”  does  not  necessarily  stamp  a preparation  or  remedy 
as  a nostrum.  Webster  says  that  a nostrum  is  “a  medicine, 
the  ingredients  of  which  are  kept  secret  for  the  purpose  of  re- 
stricting the  profits  of  sale  to  the  inventor  or  proprietor;  a 
quack  medicine.”  Some  proprietary  medicines  are  patented, 
or  better,  the  process  of  manufacturing  an  article  is  patented. 
This  patent  protects  the  discoverer,  or  owner,  in  the  manufac- 
ture of  the  medicine  or  drug  for  a period  of  seventeen  years. 
These  preparations  are  ethical,  in  that  they  are  not  secret, 
for  any  one  for  a small  fee  may  obtain  from  the  patent  office 
of  the  government  a copy  of  the  description  of  the  process  ol 
manufacture  and  the  actual  chemical  composition  of  any  such 
patented  drug  or  remedy.  The  chief  harm  which  has  come  to 
us  in  America  from  the  protection  by  patent  of  the  process  of 
making  a chemical  or  drug  has  been  the  resulting  high  price 
of  the  product.  Many  of  the  synthetic  chemical  drugs,  like 
aritypyrin,  phenacetin,  etc.,  cost  ten  times  their  worth  as  com 
pared  with  the  price  of  the  same  drugs  in  Germany  and  in 
other  countries.  As  stated,  however,  such  really  patented 
preparations  are  not  secret;  the  composition  is  known.  Some 
of  them  are  of  value  therapeutically.  Many  of  them  are  value- 
less. Some  of  them  are  harmful.  Most  of  them  we  could 
easily  get  on  without  and  fare  better  with  the  older,  more 
simple  remedies.  Too  many  “made  in  Germany”  specifies  are 
shoved  under  our  noses. 

Now,  as  to  the  other  proprietary  medicines.  All  the  so- 
called  “patent  medicines’  put  on  the  market  for  the  public, 
and  many  of  the  preparations  exploited  to  physicians  and  dis- 
tributed by  them  to  the  public,  are  not  patented,  but  are  pro- 
tected by  a copyright  or  trade  mark.  Technically  there  is  no 
difference  between  the  secret  proprietary  medicines  manufac- 
tured for  physicians’  use  and  the  “patent  medicines”  exploited 
to  the  public.  Both  are  protected  by  a copyright  or  trade 
mark  name.  Both  are  protected  for  an  indefinite  time.  They 
are  mixtures,  as  a rule,  of  several  ingredients. 

The  relation  of  the  physician  to  these  preparations,  how- 
ever, is  very  different.  Those  “patent  medicines”  which  are 
advertised  to  the  public  are  not  considered  ethical  and  physi- 
cians abhor  them  and  rightly  condemn  their  use  because  they 
are  often  dangerous  and  always  irrational  as  remedies.  On  the 
other  hand,  the  manufacturers  of  those  copyrighted  proprie- 
tary medicines  which  are  exploited  to  physicians  by  extrava- 
gant claims  of  specific  therapeutic  action,  use  the  doctor  as 
the  middle  man  to  distribute  the  cure-alls  to  the  public. 

Medicines  so  prepared  that  the  busy  physician  could  easily 
dispense  them  found  a certain  class  of  doctors  eager  to  use 
them.  The  indications  for  use  appeared  on  the  label  or  in 
the  accompanying  literature.  Tonics,  blood  and  tissue  build- 
ers, emmenagogues,  pain  relievers,  febrifuges,  laxatives,  calculi 
dissolvers,  soporifics,  bile  promotors,  heart  tonics,  cures  for 
Bright’s  disease,  etc.,  have  appeared  in  countless  number  and 
some  remedies  offered  are  confidently  presented  as  cures  for 
not  one,  but  a half  dozen  diseases  or  symptoms  complex.  In- 
deed, the  claims  of  many  of  the  promoters  of  this  class  of 
remedies  do  not  differ  in  extravagance  from  the  cure-all  pat- 
ent medicines  offered  directly  to  the  public. 

It  has  been  easy  to  obtain  testimonials  of  the  alleged  value 
of  many  of  these  remedies.  Many  even  of  the  “faculty”  have 
extolled  them.  Why,  therefore,  should  not  the  less  experienced 
physician  use  these  “elegant,”  palatable,  all-ready  to  use,  with 
label-specifying-dose,  disease- indicating  remedies'?  Prominent 
physicians  and  the  “faculty”  had  testimonials  in  the  circulars 
sent  with  the  samples  indicating  the  virtues;  why,  therefore, 
use  the  simple  proved  remedies  of  the  pharmacopeia,  and  espe- 
cially as  the  latter  would  often  necessitate  the  trouble  of  writ- 
ing a real  prescription. 

To  the  rational  physician  most  of  the  mixtures,  even  with 
the  formulas,  are  objectionable.  Disease  is  never  quite  the 
same  in  different  individuals,  nor  does  the  picture  remain  the 
same  from  day  to  day.  The  treatment  must  be  modified  to 
meet  the  varying  problem  of  the  morbid  process.  Rational 
therapy  calls  for  simple  prescriptions ; but  if  there  be  an  ob- 
jection to  mixtures  with  fixed  and  known  formulae,  what  must 
one  say  of  mixtures  of  secret  or  semi-secret  composition  ? 

As  Dr.  Horatio  C.  Wood,  Jr.,1  says: 

A much  more  elusive  and  therefore  dangerous  evil  lurks  in  the 
class  of  mixtures  which  attempt  to  cloak  their  secrecy  with  a de- 


•“Proprietary  Therapeutics,”  The  Journal  A.  M.  A.,  June  10, 
1905,  p.  183(1. 


ceptive  show  of  frankness.  I think  you  will  grant  that  the  physi- 
cian is  rarely  justified  in  the  use  of  remedies  concerning  which  he 
has  no  knowledge,  and  I maintain  that  the  publication  by  a drug 
firm,  of  whose  integrity  the  physician  is  absolutely  ignorant,  of  a 
professed  list  of  ingredients  of  some  mixture  is  not  sufficient  knowl- 
edge to  pardon  or  to  warrant  the  uses  of  that  remedy.  In  the  first 
place,  if  the  published  formula  be  correct,  it  is  not  enough  to  know 
simply  the  composition  of  a mixture,  the  exact  quantities  must  als» 
be  known;  there  is  a vast  difference  between  the  effects  of  1 grain 
and  of  100  grains  of  opium.  Moreover,  there  is  no  means  of  know- 
ing that  the  formula  is  a true  one,  for  many  of  these  corporations 
do  not  hesitate  to  pervert  the  truth. 

Many  of  the  promotors  of  these  preparations  claim,  as  chem- 
ists or  as  pharmacists,  to  be  the  discoverers  of  the  wonderful 
remedies  and  the  alleged  unusual  knowledge  of  chemistry  or 
of  skill  in  pharmacy  has  enabled  the  discoverer  to  develop  in 
a mixture  heretofore  unknown,  therapeutic  qualities.  Truth 
to  tell,  however,  it  is  known  that  the  proprietors  are  not  al- 
ways the  manufacturers  of  the  preparations  they  exploit  and 
distribute.  Many  of  the  proprietary  preparations  are  made 
by  the  large  manufacturing  pharmacists  for  the  owners. 
Pharmaceutic  skill  is  doubtless  used  in  these  instances,  but 
it  is  the  kind  of  skill  which  is  for  sale  and  is  not  personal. 

I am  informed  that  it  is  not  unusual  for  one  manufacturer 
of  proprietary  mixtures  to  have  several  so-called  “companies” 
through  which  he  can  more  easily  exploit  and  distribute  his 
products. 

There  is  said  to  be  a direct  relation  between  the  Dad  Chem- 
ical Co.,  the  Od  Chemical  Co.,  the  Sultan  Drug  Co.,  the  Bio 
Chemical  Co.,  and  the  Peacock  Chemical  Co.,  or  at  least  that 
they  are  1 inked  together  through  one  individual,  and  that  Bat- 
tle & Co.  and  the  Lambert  Pharmacal  Co.  are  related  to  the 
above  list.  It  is  said,  too,  that  the  Vass  Chemical  Co.,  the 
Lotos  Chemical  Co.  and  the  Valley  Chemical  Co.  are  one  com- 
bination. Doubtless  other  combinations  exist. 

Curiosity  recently  prompted  me  to  look  through  a number 
of  medical  journals,  and  I can  not  resist  the  temptation  to 
quote  some  of  the  preparations  advertised  in  them : Aletris 

Cordial,  Celerina,  Neurilla,  Respiton,  San  Metto,  Cactina  Pel- 
lets, Seng,  Chionia,  Thialion,  Zarcol,  Eetliol,  Hagee’s  Cordial 
of  Cod  Liver  Oil  Compound,  Mandragorine  Tablets,  Rheum- 
agon,  Ponca  Compound,  Ammophenin,  Chloro-Bromon,  Anas- 
arcin,  Bronchiline,  Zematol,  Zymoticine,  Sulphogen,  Labor- 
dine,  Satyria,  Manola,  Caeodol,  Eusoma,  Leprosen,  Sulpho- 
Naphtol,  Pasavena,  Neurosine,  Germiletum,  Bonn’s  Passi flora 
Tablets.  Dioviburnia,  Tongaline,  Lithiated  Hydrangea,  Mela- 
chol,  Gonoseptone,  Calicolo,  Solsul,  Saliodin,  and  so  on  ad 
infinitum.  These  are  only  a few  samples  of  what  the  physi- 
cians of  the  LTnited  States  are  asked  to  prescribe.  But  there 
are  hundreds  of  secret  preparations  that  are  not  advertised  in 
medical  journals,  whose  literature  and  samples  come  to  us 
through  the  mails,  etc.  In  the  majority  of  cases,  we  do  nui 
know  their  contents,  and  in  many  instances  an  analysis  shows 
that  they  are  simply  mixtures.  Often  a prescription  written 
by  a physician  for  a particular  case  is  purloined,  put  up 
under  a trade-name,  and  exploited  as  a cure-all. 

As  an  illustration,  see  the  official  announcement  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  regarding  certain  nostrums 
that  have  been  exploited  as  synthetic  chemical  preparations 
guaranteed  to  cure  everything.  I have  no  doubt  that  the  ma- 
jority of  physicians  who  have  been  prescribing  plienalgin,  anti- 
kamnia,  sal-codeia  (Bell),  and  ammonol  were  shocked  when 
they  found  out  that,  according  to  the  analyses,  they  had  been 
giving  a simple  mixture  of  acetanilid,  with  bicarbonate  or  sal- 
icylate of  sodium  or  carbonate  of  ammonium,  with  a little 
caffein  in  some  instances.  What  physician  will  be  foolish 
enough  to  use  these  preparations,  when  he  can  get*  the  same 
of  his  druggist  for  at  most  one-tenth  the  cost;  but  especially 
what  physician  with  a particle  of  medical  knowledge  would 
think  of  giving  acetanilid  if  he  knew  it,  in  the  majority  of 
the  conditions  in  which,  according  to  the  advertisers,  these 
nostrums  are  indicated? 

What  physician  would  prescribe  Gray’s  glycerin  tonic,  if  he 
knew  that  its  chief  ingredients  are  gentian,  dandelion,  glycerin 
and  sherry  wine?2  Could  he  not  write  a prescription  as  good 
and  feel,  that  he  was  his  own  judge  of  what  constitutes  a 
tonic? 

Let  me  quote  from  The  Journal  of  the  A.  M.  A.3  This,  I 
am  told,  refers  to  an  article  advertised  as  a cod  liver  oil  prep- 
aration— one  of  the  tasteless  kind,  that  has  been  investigated 
by  a subcommittee  of  the  Council: 


2 ‘‘Each  half  ounce  is  stated  to  contain  dilute  phosphoric  acid, 
12  minims;  gentian  root,  10  grains;  extract  of  taraxacum,  15  grains; 
glycerin,  80  minims;  sherry  wine,  80  minims;  carminatives,  q.  s.“— 
“Thesaurus  of  Proprietary  Remedies,”  p.  148. 

3 June  17,  1905,  p.  1943. 
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We  have  recently  had  occasion  to  open  a package  of  a well  known 
"Tasteless  Cod  Liver  Oil”  preparation.  The  circular  which  was 
wrapped  about  the  bottle  was  replete  with  interesting  information, 
especially  for  the  patient,  who  obtains  the  remedy  in  the  original 
package,  as  prescribed  by  his  physician.  He  finds  in  it  a list  of  the 
diseases  in  which  the  preparation  does  wonders— they  range  from 
the  dread  consumption  to  cystitis  and  hemorrhage  of  the  kidney. 
Most  interesting  to  us,  however,  is  the  statement  that  this  com- 
pound “contains  all  the  necessary  elements  of  nutrition.”  It  is  too 
bad  to  disturb  this  beautiful  vision  by  the  report  of  the  chemist. 
This  shows  that  the  product  is  quite  free  from  oil  or  proteids;  the 
only  nutrient  ingredients  are  alcohol,  sugar,  and  perhaps  glycerin. 
But  the  claims  of  the  manufacturers  are  probably  correct,  for  it 
contains  carbon,  hydrogen,  oxygen,  and  probably  a trace  of  nitrogen 
— so  does  gunpowder. 

Perhaps  it  will  now  be  the  turn  of  strychnin  to  be  advertised  as 
the  ideal  food.  It  seems  superfluous  to  point  out  the  moral  of  this 
tale. 

It  is  net  necessary  to  enter  into  a discussion  as  to  whether 
we  should  ever  prescribe  secret  proprietary  medicine,  for  in  the 
minds  of  intelligent  men,  even  with  only  a smattering  of 
medical  knowledge,  there  can  be  but  one  answer.  A physician 
who  has  a true  appreciation  of  his  responsibilities,  who  has 
even  ordinary  knowledge  of  the  action  of  drugs,  and  the  dan 
ger  from  their  unintelligent  use,  would  not  think  of  prescrib- 
ing for  the  sick,  who  have  placed  themselves  under  his  care, 
a preparation  about  which  he  knows  nothing  except  what  the 
manufacturer,  about  whom  he  knows  loss,  had  told  him.  While 
there  is  no  excuse  for  prescribing  these  medicines,  too  many 
unthinking  physicians  are  influenced  to  do  so  by  the  claptrap 
designated  "literature,”  which  the  exploiters  publish  about 
their  preparations. 

There  is  not  a secret  proprietary  preparation  that  has  any 
more  value,  from  a pharmaceutical  or  therapeutic  stand- 
point, than  has  the  ordinary  prescription  of  the  average  gen- 
eral practitioner.  Stop  advertising  them  and  they  would  be 
forgotten,  just  as  “patent  medicines”  pass  away  if  they  are 
not  advertised.  A hark  back  ten  or  fifteen  years  will  call  to 
mind  many  concoctions  which  physicians  were  asked  to  pre- 
scribe, and  which,  according  to  the  advertisements,  performed 
wonders,  but  now  are  heard  of  no  more.  Their  advertising 
literature  stopped  coming  and  the  nostrum-prescribing  doctor 
ceased  to  use  them. 

V hat  is  the  cause  of  the  nostrum  evil?  There  are  several. 

1.  Pharmacology  and  therapeutics  are  neglected  relatively 
by  many  of  our  medical  schools.  Anatomy,  physiology,  path- 
ology,  diagnosis,  etc.,  are  emphasized  and  too  often  the  use- 
fulness and  limitations  of  drugs  are  neglected.  Too  frequently 
drug  nihilism  is  taught.  If  the  student  were  fully  taught 
the  physiologic  action  of  drugs,  the  art  of  prescribing,  prefer- 
ably single  remedies  or  in  simple  combinations,  using  if  he 
desires  the  pharmacopeial  preparations  prepared  by  reliable 
manufacturing  pharmacists,  and  at  the  same  time  if  he  were 
taught  when  not  to  rely  on  drugs,  but  frankly  to  prescribe  for 
his  patient  a course  of  hygienic  measures  which  alone  would 
accomplish  all  that  would  be  required,  he  would  not  be  the 
willing  dupe  of  the  nostrum  vendor,  as  he  now  is. 

2.  The  reputable  manufacturing  pharmacists  deserve  great 
credit  for  the  improvement  they  have  made  in  pharmaceutical 
products.  They  have  afforded  us  oilicial  preparations  in  the 
form  of  pills,  tablets,  syrups,  tinctures,  extracts,  etc.,  which 
are  elegant,  in  appearance,  often  palatable  and  usually  potent. 

For  this  advance  in  pharmacy,  a distinct  credit  to  our 
country,  we  owe  them  our  thanks. 

Unfortunately,  many  of  them  have  not  stopped  at  this 
point,  but  have  manufactured  their  own  special  mixtures 
which  are  just  as  objectionable  as  the  products  of  the  special 
manufacturers.  They,  too.  have  been  active  with  their  agents 
in  visiting  physicians  and  in  distributing  “literature.”  This 
encourages  drug-giving  in  specific  mixtures  for  special  symp- 
toms. and  is  wrong.  With  one  hand  they  do  good  work,  with 
the  other  much  evil  is  done. 

3.  The  nostrum  makers  at  first  copied  the  methods  of  the 
reliable  manufacturing  chemists,  in  exploiting  their  products, 
but  they  have  gone  a step  further  and  have  reached  a point 
where  one  may  say  that  the}’  have  subsidized  the  medical  press. 
I know  1 am  on  dangerous  ground  when  I make  this  statement, 
but  right  here  is  the  chief  cause — and  the  remedy.  How  many 
of  our  so-called  medical  journals  are  subsidized  by  medicine 
manufacturers  I do  not  know;  but  all  physicians  know  as  well 
as  I that  there  are  many,  and  I do  not  refer  to  the  so-called 


house  organs.  I unhesitatingly  affirm  that  one-half  of  the  med- 
ical journals  of  the  country  would  be  out  of  existence  if  it 
were  not  for  the  nostrum  advertisements.  Under  the  circum- 
stances. therefore,  can  we  expect  these,  journals  to  say  any- 
thing? Need  we  be  surprised  that  scarcely  a journal  published 
the  official  report  regarding  the  acetanilid  mixtures,  when 
the  preparations  hit  were  the  best  paying  advertisements  in 
the  country? 

What  is  the  remedy?  Publicity.  The  enlightenment  of  the 
profession.  The  truth  regarding  not  only  what  the  prepara- 
tions contain,  but  who  makes  them.  Certainly  no  honest  manu- 
facturer will  object  to  this  last  proposition,  and  no  honest 
physician  will  put  up  with  less  than  the  former. 

The  Council  on  Pharmacy  and  Chemistry  has  been  created 
to  investigate  the  non-official  preparations,  to  find  out  the 
truth  about  them,  and  to  publish  its  findings.  It  is  not  neces- 
sary to  repeat  here  the  results  of  the  work  already  done  by 
this  body.  All  physicians  have  read,  or  may  read  all  about  it. 
In  my  opinion  there  has  been  no  movement  undertaken  by  the 
American  Medical  Association  that  will  be  so  far-reaching 
as  this  one  to  rid  us  of  the  blight  of  the  nostrum  evil.  For 
the  first  time,  we  see  the  possibility  of  the  elimination  of  a 
part,  at  least,  of  this  curse  to  American  medicine.  It  is  the 
first  practical  solution  offered  of  a most  difficult  problem. 

But — and  I want  to  emphasize  what  I am  about  to  say — 
the  movement  will  have  the  most  determined  opposition  that 
money  can  bring.  Millions  are  being  made  annually  by  the 
nostrum  manufacturers,  and  they  will  not  sit  idly  by  and 
see  this  wealth-producing  business  done  away  with  if  they 
can  prevent  it.  It  won’t  be  an  open  fight,  for  their  business 
will  not  stand  publicity.  They  will  have  with  them  those  so- 
called  medical  journals  which  are  published  solely  in  their 
interests. 

This  movement  will  have  the  sympathy  of  every  thinking 
physician  of  the  country,  but  sympathy  does  not  win  bat- 
tles. In  this  fight  those  who  are  representing  us  should  have 
all  the  support  we  can  give.  In  society  meetings  especially 
we  should  aid  in  the  propaganda  by  helping  to  enlighten  and 
to  interest  those  of  our  profession  who  have  given  the  matter 
no  thought.  We  should  support  those  journals  that  represent 
us,  and  not  tolerate  in  our  offices  those  that  we  know  to  be 
subsidized  and  to  represent  their  advertisers  rather  than  their 
readers. 
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There  would  seem  to  be  little  to  be  said  in  favor  of  adding 
substances  to  milk  to  destroy  bacteria  of  inhibit  their  growth, 
were  it  not  for  the  great  difficulty  in  obtaining  a pure  milk- 
supply  in  cities,  especially  during  the  summer  months.  If  this 
were  the  only  practicable  means  of  providing  milk  free  from 
dangerous  bacterial  contamination,  it  might  be  necessary  to 
choose  between  the  injurious  effects  of  milk  preservatives 
and  the  dangers  of  milk  infection.  Fortunately  this  is  not 
the  case.  The  most  desirable  improvement  in  the  milk  supply 
of  our  cities  is  to  furnish  a clean  milk  that  is  free  from  harm- 
ful bacteria.  This  is  not  only  possible  but  entirely  prac- 
ticable. With  reasonable  cleanliness  of  the  cows,  stables  and 
milkers;  the  use  of  ice  or  cold  storage  for  keeping  milk  at  a 
low  temperature  (50°  F.  or  under)  until  it  reaches  the  con- 
sumer; intelligence  and  care  in  handling  milk  and  milk  con- 
tainers both  in  the  dairy  and  in  delivering  it  to  consumers, 
a pure  milk  may  be  obtained  which  can  be  used  with  perfect 
safety  for  infant  feeding  without  the  necessity  of  heat  or 
chemicals  to  destroy  harmful  bacteria.  The  saving  in  lives 
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and  sickness  amply  justifies  the  slight  additional  cost  of 
such  certified  milk.  Until  this  desideratum  can  be  accom- 
plished in  cities  every  family  should  rely  upon  the  use  of 
heat,  either  by  pasteurization  or  sterilization  to  make  milk 
safe  for  infant’s  feeding,  at  least  during  the  heated  season. 

The  preservatives  which  are  used  in  milk  are  not  added  by 
the  consumer,  but  by  the  dealer.  They,  are  not  used  to  de- 
stroy dangerous  bacteria,  but  to  keep  milk  from  souring  and 
making  it  salable.  Even  if  minute  quantities  of  milk  pre- 
servatives could  be  used  without  any  ill  effects,  such  prac- 
tices should  not  be  permitted.  These  are  generally  used  by 
unintelligent  persons  who  think  that  if  a little  can  be  used 
to  advantage,  a larger  quantity  would  be  still  better,  and  so 
the  quantity  of  the  preservative  used  would  be  limited  solely 
by  the  ability  of  the  consumers  to  detect  the  presence  of  for- 
eign substances  by  the  senses  of  taste  and  smell.  Further- 
more those  who  would  use  milk  preservatives  would  depend 
upon  them  exclusively  for  making  milk  marketable  and  would 
neglect  ordinary  care  and  cleanliness  in  collecting  and  han- 
dling milk,  both  in  the  dairy  and  in  delivering  it  to  consumers. 

The  ill  effects  of  milk  preservatives  would  depend  upon 
(1)  any  immediate  toxic  effects  of  the  substance  used;  (2) 
upon  any  alteration  of  digestion  or  nutrition  produced  by  the 
long  continued  use  of  small  quantities.  These  latter  might  be 
produced  by  altering  the  foodstuffs  contained  in  milk  or  by 
acting  upon  the  digestive  processes.  The  disturbances  of  nu- 
trition may  result  from  defective  absorption  and  assimilation, 
from  some  perversion  of  general  metabolism  or  from  a special 
selective  action  of  the  chemicals  used  for  certain  cells.  It  is 
not  necessary  that  a substance  should  cause  death  in  the  quan- 
tity used  in  food  in  order  that  it  may  be  considered  a poison. 
Anything  that  impairs  the  functional  activity  of  cells  or  pro- 
duces structural  alterations  should  be  regarded  as  a poison. 

The  substances  which  are  most  frequently  used  as  milk  pre- 
servatives are  ( 1 ) boric  acid,  either  alone  or  mixed  with 
borax,  in  order  that  it  may  have  greater  solubility,  and  (2) 
formaldehyde.  These  substances  can  be  used  in  such  small 
quantities  that  they  can  not  be  detected  by  taste  or  smell,  and 
yet  the  bacterial  changes  are  restrained  so  that  milk  can  be 
kept  from  twelve  to  twenty-four  hours  longer  than  usual  with- 
out souring.  Ten  grains  of  boric  acid  to  the  quart  of  milk,  or 
one  part  of  commercial  formalin  to  50,000  of  milk,  will  pre- 
serve it  for  twenty-four  hours.  Salicylic  acid  is  not  used  to 
any  extent  as  a preservative  of  milk,  as  it  gives  an  unpleas- 
ant taste  if  added  in  sufficient  quantity  to  have  any  decided 
antiseptic  action. 

THE  USE  OF  BORAX  AND  BORIC  ACID  AS  MILK  PRESERVATIVES. 

There  is  considerable  difference  of  opinion  as  to  whether  or 
not  borax  and  boric  acid  have  any  deleterious  action  on  di- 
gestion. Such  a high  authority  as  Chittenden  ( Dietetic  and 
Hygienic  Gazette,  1903,  Vol.  IX,  p.  25)  states  that  in  mod- 
erate quantities  neither  one  retards  the  gastric  or  pancreatic 
digestion  of  proteids,  but  in  large  amounts  both  retard  the 
proteolytic  action  of  both  juices,  the  action  of  borax  being  the 
more  pronounced.  Large  amounts  of  borax  interfere  greatly 
with  the  digestion  of  fats,  but  this  is  not  true  of  boric  acid. 
Chittenden  states  that  while  moderate  amounts  have  no  harm- 
ful effect  upon  the  action  of  the  enzymes,  this  does  not  deter- 
mine what  influence  they  may  have  upon  the  secretion  of  these 
digestive  juices. 

On  the  other  hand,  it  is  claimed  by  Rideal  and  Foulerton 
(Public  Health,  May,  1899),  that  a mixture  of  borax  and  boric 
acid  in  the  proportion  of  1-1000  to  1-2000  retards  the  diges- 
tion of  starches  and  that  of  proteids  by  pepsin,  but  not  by 
trypsin.  Halliburton  states  that  one  part  of  borax  to  1000 
of  milk  prevents  the  curdling  of  milk  by  rennet.  Chittenden 
and  Gies  (American  Journal  of  Physiology,  Vol.  1,  p.  1) 
have  made  a careful  study  of  the  effect  of  borax  and  boric 
acid  upon  metabolism.  Full  grown  dogs  were  brought  in 
nitrogen  equilibrium  and  the  amounts  of  foodstuffs  ingested, 
as  well  as  the  excretions  given  off,  were  carefully  determined 
for  a period  of  eight  or  ten  days;  borax  or  boric  acid  was 
then  given  for  the  same  period  with  the  same  careful  study 
of  metabolism ; this  was  then  followed  by  another  period  of 
eight  to  ten  days  to  determine  any  after-effects  upon  nutri- 
tion. They  reach  the  conclusions  that  mpderate  doses  of  boric 
acid  or  of  borax  exert  no  measurable  influence  upon  proteid 
metabolism,  or  the  general  nutritional  processes  of  the  body. 
In  large  doses  (i.  e.,  1.5  to  3 per  cent  of  the  food)  borax 


causes  nausea,  vomiting  and  diarrhea.  These  digestive  dis- 
turbances interfere  with  the  absorption  of  food;  the  output 
of  nitrogen  is  increased;  the  quantity  of  urine  is  decreased, 
and  it  is  rendered  alkaline.  Boric  acid  in  large  doses  (1.5 
to  2 per  cent  of  the  food)  causes  nausea  and  vomiting,  but 
does  not  produce  the  nutritional  changes  caused  by  borax. 

The  elimination  of  both  borax  and  boric  acid  is  complete 
in  twenty-four  to  thirty-six  hours  after  the  last  dose,  and  this 
precludes  the  possibility  of  any  marked  cumulative  action 
from  the  daily  ingestion  of  small  quantities. 

Neither  boric  acid  nor  borax  has  any  influence  on  the  putre- 
factive changes  in  the  alimentary  canal,  probably  on  account 
of  the  rapidity  of  absorption  and  elimination. 

Other  experiments  made  upon  ‘‘squads”  of  healthy  men  in- 
dicate that  boric  acid  is  harmless  in  small  quantities.  But 
such  negative  results  obtained  from  observations  upon  adult 
men,  or  animals,  are  of  less  value  than  positive  results  ob- 
tained upon  infants,  or  very  young  animals.  Digestive  and 
nutritional  disturbances  are  more  easily  produced  in  the 
young  than  in  the  fully  developed.  In  this  connection  the 
experiments  of  Dr.  Annett  of  Liverpool  are  of  great  im- 
portance (London  Lancet,  November  11,  1899).  Kittens  three 
or  four  weeks  old  were  selected  for  experimentation.  Five 
were  given  milk  containing  eighty  grains  of  borax  to  the  gal- 
lon. All  of  these  were  dead  at  the  end  of  four  weeks.  An- 
other group  of  five  were  given  milk  containing  forty  grains 
of  boric  acid  to  the  gallon  of  milk  (the  amount  ordinarily 
used  for  its  preservation)  ; all  were  dead  at  the  end  of  four 
weeks.  A third  group  of  five  kittens  as  controls  were  fed 
upon  the  same  milk  to  which  no  preservative  had  been  added. 
All  remained  in  perfect  health  and  gained  steadily  in  weight. 
It  seems  evident  from  these  experiments  thqt  boric  acid  and 
borax  are  much  more  injurious  to  the  young  than  to  adults, 
and  milk  containing  them  should  not  be  fed  to  infants  with 
the  mistaken  idea  that  they  are  harmless. 

The  view  has  recently  been  advanced  by  Harrington,  of 
Harvard  ( Harrington’s  Practical  Hygiene,  third  edition, 
1905),  that  the  use  of  borated  food  causes  the  lesions  of  sub- 
acute or  chronic  nephritis,  and  that  possibly  the  rapid  in- 
crease in  the  number  of  cases  of  Bright’s  disease  in  recent 
years  may  be  due,  in  part  at  least,  to  this.  The  writer  is 
unwilling  to  accept  such  an  explanation  of  the  increase  in  the 
mortality  rate  from  Bright’s  disease.  We  can  not  draw 
definite  conclusions  on  this  point  from  a few  experiments,  and 
it  should  be  borne  in  mind  that  the  careful  observations  of 
Chittenden  and  Gies  failed  to  show  any  albumin  in  the  urine 
of  the  animals  experimented  upon,  even  when  large  doses  were 
administered. 

THE  USE  OF  FORMALIN  AS  A MILK  PRESERVATIVE. 

In  recent  years  formalin  (a  40  per  cent  solution  of  formal- 
dehyde) has  rapidly  supplanted  other  food  preservatives,  es- 
pecially for  milk,  because  of  its  powerful  antiseptic  action, 
and  the  convenience  of  using  it. 

According  to  Bliss  and  Novy  (Journal  of  Experimental 
Medicine,  1899,  Vol.  IV,  p.  47)',  pepsin  and  rennin  are  not 
affected  bv  even  4 per  cent  and  5 per  cent  solutions  of  formal- 
dehyde. Trypsin  and  pepsin  are  altered  to  such  an  extent  as 
to  interfere  with  digestion.  Amylopsin  and  ptyalin  are  not 
destroyed  by  dilute  solutions  of  formaldehyde,  but  strong  so- 
lutions decrease  the  activity  of  these  enzymes,  and  even  de- 
stroy them. 

The  well  known  action  of  formaldehyde  upon  proteids  prob- 
ably explains  the  injurious  effects  of  this  substance  upon  di- 
gestion. Fibrin  is  so  altered  by  formaldehyde  that  it  can  not 
be  digested  either  by  pepsin  or  trypsin.  The  caseinogen  of 
milk  is  so  altered  that  it  does  not  curdle  under  the  influence 
of  rennet,  or  if  so,  it  cuvdles  very  slowly.  Caseinogen  that 
has  been  acted  upon  by  formaldehyde  is  digested  with  great 
difficulty  by  the  proteolytic  enzymes,  and  this  affords  ade- 
quate explanation  of  the  digestive  disturbances  which  follow 
the  use  of  milk  preserved  by  it. 

Not  only  does  formaldehyde  alter  the  digestibility  of  casein- 
ogen, and  thus  interfere  with  the  action  of  the  digestive  fer- 
ments, but  this  proteid  is  so  altered  chemically  that  the  curd, 
formed  by  the  addition  of  an  acid,  is  not  as  easily  dissolved 
by  an  excess  of  the  acid  as  in  the  normal  condition.  This 
change  is  produced  even  in  the  proportion  of  one  part  of 
formalin  to  10,000  of  milk. 

In  order  to  determine  the  influence  of  formalin  in  milk  used 
for  infant  feeding,  Dr,  Annett  (loc,  cit, ),  fed  kittens  upon 
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milk  to  which  this  preservative  had  beer,  added  in  the  propor- 
tion of  1-50,000,  1-25,000  and  1-12,500.  Death  only  occurred  in 
one-third  of  those  taking  formalin  in  milk.  There  was,  how- 
ever noticeable  loss  of  appetite  in  the  others,  with  disturbed 
digestion  and  diarrhea.  The  animals  either  emaciated  or 
failed  to  gain  in  weight,  and  the  coat  became  rough.  As  com- 
pared with  groups  of  control  animals,  in  each  case  the  fail- 
ure to  gain  in  weight  was  proportional  to  the  strength  of 
the  formalin  solution  used.  In  those  receiving  1-50,000  it 
was,  in  round  numbers,  30  per  cent;  in  those  receiving  1-25,000 
it  was  40  per  cent;  in  those  taking  1 12,500  it  was  70  per 
cent. 

Recently  Dr.  Victor  Vaughn,  in  an  address  before  the 
Philadelphia  Pathological  Society  (Proc.  Phil.  Path.  Soc. 
January,  1905),  on  “'The  Use  of  Pood  Preservatives,”  brought 
out  another  important  danger  in  the  use  of  formalin  in  milk. 
He  states  that  formalin  in  the  proportion  of  1-25,000,  or 
even  1-50,000,  of  milk,  will  retard  the  growth  of  the  acid 
producing  bacteria  without  destroying  or  interfering  with  the 
development  of  colon  bacilli  and  typhoid  bacilli.  This  is  a 
matter  of  the  utmost  importance.  The  acid  producers  can 
not  be  considered  injurious  or  buttermilk  would  not  be  such 
a valuable  food.  The  acid  is  valuable  in  inhibiting  the  putre- 
factive changes  produced  by  the  fecal  bacteria  introduced  with 
the  dirt  of  stables,  and  furthermore  it  serves  as  a valuable 
danger  signal  to  tell  even  the  most  ignorant  mother  that  milk 
is  too  old  to  be  used.  Destroy  these,  and  we  take  away  not 
only  the  beneficial  restraining  factor  in  the  bacterial  changes 
of  milk,  but  the  most  intelligent  person  could  not  possibly 
decide  when  it  is  dangerous  to  use  such  formalized  milk. 

Sanitarians  now  recognize  that  the  number  of  bacteria  in 
milk  is  only  an- index  of  its  age  and  cleanliness;  numerical 
standards  of  purity  can  no  more  be  adopted  for  milk  than 
for  drinking  water.  The  kind  of  bacteria  is  more  important 
than  the  number  in  each  case.  The  acid-producers,  which  gain 
entrance  chiefly  from  the  milk  utensils  and  containers,  are 
not  injurious  and  in  some  ways  are  beneficial.  The  organisms, 
which  cause  putrification,  are  introduced  from  filthy  stables, 
dirty  cows  and  ignorant  milkers.  These  are  always  dangerous, 
unless  held  in  check  by  the  lactic  acid  formed  by  the  other 
class  of  bacteria.  Anything  which  destroys  the  acid  producers 
makes  the  putrefaction  organisms  especially  dangerous.  It  is 
this  that  causes  milk,  that  has  been  kept  more  than  twenty- 
four  hours  after  pasteurization,  to  be  especially  dangerous. 
This  has  been  demonstrated  again  and  again  in  milk  pasteur- 
ized at  the  dairies,  and  is  strongly  brought  out  in  the  excel- 
lent study  of  milk  in  New  York  City  by  Drs.  L.  Emmet  Holt 
and  Wm.  H.  Park.  The  acid  producers  are  more  susceptible 
to  germicides  in  dilute  solutions,  such  as  would  be  used  as 
mild  antiseptics  in  food,  and  also  to  destruction  by  compara- 
tively low  temperatures  in  partial  sterilization  as  in  pas- 
teurization. The  use  of  formalin  would  seem  to  keep  milk 
from  souring,  but  it  takes  away  all  danger  signals  and  has 
little  effect  on  the  putrefactive  changes. 

All  things  considered,  the  use  of  milk  preservatives  is  un- 
necessary, unjustifiable  and  positively  dangerous  in  a num- 
ber of  ways.  The  American  people  do  not  desire  to  use  milk 
preserved  by  antiseptics  for  their  babies  any  more  than  they 
want  “embalmed  beef”  for  their  soldiers. 


COMMUNICATIONS. 


Mr.  Editor:  I wish  to  call  the  attention  of  members  of 

the  State  Medical  Association  of  Texas  to  a breach  of  one  of 
the  most  important  By-Laws  of  the  Association,  resulting  in 
great  injustice.  Chapter  III,  Section  1,  reads  thus:  “The 

general  meetings  shall  include  all  registered  members,  dele- 
gates, and  guests,  who  shall  have  equal  rights  to  participate 
in  the  proceedings,  etc.,”  and  in  Section  IV,  “No  address  or 
paper  before  the  Association,  except  those  of  the  President 
and  Orators  shall  occupy  more  than  twenty  minutes  in  its  de- 
livery, and  no  member  shall  speak  longer  than  five  minutes 
nor  more  than  once  on  a subject.” 

This  By-Law  was  broken  so  often  at  the  Houston  meeting 
that  it  became  more  of  a by-word  than  a By-Law.  Frequently 
more  time  was  granted  by  a vote  of  the  house.  I find  no  au- 
thoiity  in  our  Constitution  or  By-Laws;  only  parliamentary 
usages  could  justify  it.  More  frequently  the  Chairman  tac- 
itly submitted  rather  than  call  authors  down.  If  he  did,  some 
one  was  ready  to  vote  the  author  more  time.  This  is  justifi- 


able to  a certain  extent  in  a case  of  a paper,  but  infractions 
were  more  frequent  during  discussions. 

I refrain  from  calling  names,  but  if  necessary  I can  give 
them.  A member  had  a paper  on  the  program  near  the  end 
of  the  Section  on  General  Medicine.  He  had  been  solicited 
by  the  Chairman  or  Secretary,  had  spent  several  days,  perhaps 
nights,  in  its  preparation,  paid  $5  to  have  it  typewritten  to 
conform  with  another  rule,  then  made  a much  greater  sacri- 
fice to  attend  than  he  would  have  made  but  for  being  on  the 
program.  After  this  expenditure  of  time  and  money,  it  is 
perfectly  natural  that  the  author  should  want  to  read  his 
paper.  When  prevented  because  all  the  time  has  been  con- 
sumed by  discussions  ten  or  fifteen  minutes  long  and  often  as 
many  as  three  times  on  the  same  subject,  what  is  to  be  done? 
Is  it  not  a great  injustice — not  to  use  a stronger  word — to 
the  author  ? I think  so.  Under  no  circumstances  or  for  any 
consideration,  should  it  be  allowed  to  occur.  1 believe  a large 
majority  of  the  members  will  agree  with  me  when  I say  that  a 
chairman  who  allows  it  to  occur  is  totally  unfit  for  his  posi- 
tion. He  is  wholly  responsible.  Members  do  not  know  how 
many  on  the  program  are  present,  or  have  papers  to  read, 
therefore  they  can  not  know  how  much  time  can  be  allowed 
to  the  reading  and  discussion  of  each  paper. 

I have  not  referred  to  Section  3 of  Chapter  III  purposely, 
because  I believe  it  has  reference  to  allowing  guests  to  speak 
or  read  papers  not  on  the  program  or  some  change  in  time  for 
sections  with  which  I am  finding  no  fault. 

To  allow  discussions  over  five  minutes  or  more  than  one 
speech  on  the  same  subject  I believe  to  be  wrong  and  unjust 
even  when  time  is  granted  by  vote  unless  the  Chairman  is 
quite  sure  he  is  going  to  have  ample  time  for  every  paper  on 
the  program  whose  authors  are  present.  I do  not  believe  any 
sensible  member  would  feel  hurt  to  be  called  down  if  he  was 
over  his  time  limit  and  understood  that  he  was  possibly  going 
to  prevent  another  member  from  reading  his  paper.  I hope 
that  the  Association  will  appreciate  that  this  is  an  important 
matter  and  see  to  it  that  it  does  not  again  occur. 

“Member.” 


Treasury  Department, 
Washington,  October  3,  1904. 

Dr.  Albert  Woldert,  Tyler  Texas. 

Sir:  In  reply  to  your  letter  dated  September  21,  1904, 

requesting  information  upon  the  subjects  of  the  organization 
of  State  Boards  of  Health,  you  are  informed  that  a copy  of 
the  Transactions  of  the  First  Annual  Conference  of  the  State 
Boards  of  Health  with  the  Public  Health  and  Marine  Hos- 
pital Service,  has  been  forwarded  to  you  by  mail,  under  sep- 
arate cover. 

With  reference  to  the  conditions  under  which  the  Federal 
government  assumes  the  responsibility  of  maintaining  and 
operating  maritime  quarantine  stations,  I would  invite  your 
attention  to  the  Act  of  Congress,  approved  February  15,  1903, 
section  8,  which  reads  as  follows: 

“That,  whenever  the  proper  authorities  of  a State  shall  surrender 
to  the  United  States  the  use  of  the  buildings  and  disinfecting  ap- 
paratus at  a State  quarantine  station,  the  Secretary  of  the  Treasury 
shall  be  authorized  to  receive  them,  and  to  pay  a reasonable  com- 
pensation to  the  State  for  their  use  if,  in  his  opinion,  they  are 
necessary  to  the  United  States.” 

Should  the  proper  authorities  desire,  this  Service,  with  the 
approval  of  the  Honorable,  the  Secretary  of  the  Treasury, 
would  undertake  the  performance  of  the  quarantine  function, 
and  a lease  of  the  quarantine  plant  might  be  entered  into,  at 
a nominal  or  reasonable  rate,  with  the  understanding  that  if 
so  desired  by  the  State,  an  appropriation  would  be  recom- 
mended to  Congress  for  the  purchase  of  the  property  of  the 
State,  after  the  value  of  the  same  had  been  agreed  upon  by 
a Board  of  Appraisement  selected,  one  from  the  Treasury 
Department,  one  from  the  State  and  the  other  to  be  selected 
by  the  former  two. 

Under  the  Act  of  Congress,  above  referred  to,  several  of  the 
States  have  already  transferred  their  maritime  quarantine 
functions  to  this  Service.  A copy  of  the  Quarantine  Regu- 
lations is  herewith  inclosed. 

Under  the  conditions  mentioned,  this  Service  has  taken  « 
charge  of  and  maintains  quarantine  stations  at  Portland, 
Maine ; Perth  Amboy,  New  Jersey ; Southport,  North  Caro- 
lina; Brunswick  and  Savannah,  Georgia;  the  Florida  quaran- 
tine system,  and  several  stations  upon  the  Pacific  coast. 

Respectfully, 

A.  H.  Glennan, 
Acting  Surgeon  General, 
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New  Hospital  at  Fort  Sam  Houston. — A new  hospital  to 
cost  $75,000  is  to  be  erected  at  Fort  Sam  Houston.  The  pres- 
ent hospital  will  be  converted  into  a club  house. 

All  Saints’  Hospital. — All  Saints’  Hospital  of  Fort  Worth 
was  formally  opened  on  All  Saints’  Day,  November  1st.  The 
first  floor  only  is  ready  for  patients.  The  building  will  have 
cost  $18,000  when  completed. 

Smallpox. — On  October  31st,  the  immigration  officers  at  El 
Paso  took  a whole  family  of  Mexicans  afflicted  with  small 
pox  off  the  train  coming  in  from  Mexico,  and  debarred  them 
from  entering  the  United  States. 

Northeast  Texas  and  Tri  State  Medical  Societies. — The 

Northeast  Texas  Medical  Society  will  meet  in  Texarkana,  De- 
cember 5th  in  conjunction  with  the  Tri-State  Medical  Society, 
which  meets  on  the  next  day  at  the  same  place. 

Trained  Male  Nurses  Wanted. — Trained  male  nurses  are 
needed  to  care  for  the  officers  and  laborers  on  the  Panama 
Canal.  A civil  service  examination  was  held  throughout  the 
country  on  November  8th  to  fill  these  positions. 

A New  Sanitarium. — Dr.  J.  Alvin  Horne,  of  Houston,  pur- 
chased the  Houston  Heights  Hotel,  October  28th,  and  will  con- 
vert it  into  a private  sanitarium.  This  building  contains 
about  twenty-five  rooms  and  has  a most  favorable  location  for 
a sanitarium. 

New  Superintendent  of  State  Deaf  and  Dumb  Institute. 

— Judge  N.  A.  Cravens,  private  secretary  to  the  Governor 
for  the  past  seven  years,  succeeded  Mr.  B.  F.  McNulty  as 
superintendent  of  the  State  Deaf  and  Dumb  Institute  at  Aus- 
tin, November  4th. 

The  Medical  Department  of  Southwestern  University, 

Dallas,  is  now  comfortably  housed  in  its  spacious  new  college 
building,  which  faces  St.  Paul’s  Sanitarium.  The  dean  reports 
the  beginning  of  what  promises  to  be  a very  successful  session. 
About  eighty-five  matriculates  have  so  far  been  enrolled. 

Another  State  Journalizes  its  Transactions. — At  its 

meeting  in  October  the  Vermont  State  Medical  Society,  de- 
cided to  publish  its  transactions  in  Journal  form  hereafter, 
and  adopted  the  Vermont  Medical  Monthly  as  the  official  jour- 
nal to  act  under  the  direction  of  the  secretary  of  the  society. 

The  New  Terrell  Asylum  Buildings. — The  work  on  the 
new  buildings  at  Terrell  is  progressing  steadily.  One  building 
has  reached  the  second  story,  one  the  first  story,  and  the  foun- 
dation of  the  third  has  just  been  completed.  When  finished 
these  buildings  will  furnish  a much  needed  addition  to  the 
State  asylum. 

Mrs.  Rudesill’s  Sanitarium. — The  private  sanitarium  of 
Mrs.  Ida  J.  Eudesill  of  Houston  now  occupies  its  new  building 
at  the  corner  of  Smith  street  and  Lamar  avenue.  It  con- 
tains twenty-two  bed  rooms,  hath  rooms,  operating  rooms, 
sterilizing  room,  and  the  best  modern  equipment  for  the  treat- 
ment of  disease. 

The  International  Congress  of  Medicine. — Invitations 
have  been  issued  to  the  Texas  medical  profession  to  take  part 
in  the  Fifteenth  International  Congress  of  Medicine  to  be 
held  at  Lisbon,  April  19  to  26,  1906.  Those  who  included  this 
Congress  in  an  European  trip  last  year,  in  spite  of  some  dif- 
ficulties in  entertainment,  found  the  trip  exceedingly  enjoy- 
able and  profitable. 

Baptist  Memorial  Sanitarium. — The  walls  of  the  Baptist 
Memorial  Sanitarium  at  Dallas  are  nearly  completed  to  the 
second  story.  The  work  in  magnitude  and  beauty  is  a sur- 
prise to  most  who  see  it.  The  building  when  completed  will 
be  the  largest  and  handsomest  hospital  structure  in  the  State. 
The  recent  Baptist  convention  raised  $90,000  more  for  its  com- 
pletion and  equipment. 

A New  Councilor. — It  has  been  known  by  his  friends  for 
some  time  that  the  health  of  Dr.  Sam  R.  Burroughs,  of  Buffalo, 
was  not  such  as  to  allow  him  to  long  continue  to  act  as  coun- 
cilor of  the  Brazos  Valley  District."  Reluctantly  his  resigna- 


tion has  been  accepted  and  the  President  has  appointed  in  his 
place  Dr.  H.  W.  Cummings,  of  Hearne.  We  speak  for  him  the 
cordial  co-operation  of  the  entire  profession  in  his  district. 

Dallas  School  Inspection. — The  individual  medical  inspec- 
tion of  the  pupils  of  the  city  schools  of  Dallas  was  inaugurated 
October  2d.  The  following  physicians  have  been  appointed  as 
inspectors:  Drs.  Robert  S.  Yancey,  Scurry  L.  Terrell,  W.  E. 

Howard,  Theo.  L.  E.  Arnold,  Martin  E.  Tabor,  Frank  J.  Hall, 
Benjamin  R.  Bluitt,  Richard  T.  Hamilton,  and  Edward  H. 
Cary.  Supervision  of  the  public  health  of  school  children 
should  be  taken  up  by  every  local  health  authority. 

The  Medical  Department  of  Baylor  University,  Dallas, 
is  awaiting  with  great  anticipation  the  completion  of  the  mag- 
nificent Baptist  Memorial  Sanitarium,  to  be  used  for  clinical 
instruction  in  connection  with  the  medical  college.  They  also 
have  plans  drawn  for  a complete  and  modern  college  building 
near  the  sanitarium  site.  The  enrollment  this  year  is  about 
eighty  and  the  class  of  students  said  to  be  the  best  in  the 
history  of  the  institution. 

The  New  Mexico  State  Journal. — The  journal  of  the  New 
Mexico  Medical  Association  has  been  received  at  this  office. 
This  association  is  organized  on  the  A.  M.  A.  plan,  and  pub- 
lishes a journal,  which  reflects  great  credit  upon  the  energy 

and  professional  spirit  existing  among  the  members  of  the 

medical  profession  in  New  Mexico.  This  is  more  remarkable 
when  we  consider  the  fact  that  there  are  probably  not  more 
than  250  physicians  in  the  territory. 

Dr.  Joseph  Price  in  Dallas. — Dr.  Joseph  Price,  together 
with  Drs.  Charles  E.  Thomas  and  Thomas  E.  Parke,  of  Phila- 
delphia, were  the  guests  of  the  Dallas  County  Medical  Society 

October  30th  and  31st.  During  these  two  days  Dr.  Price  de- 

livered an  address  on  Appendicitis,  was  tendered  a reception  at 
the  Oriental  Hotel,  and  operated  on  seven  or  more  cases  at  the 
St.  Paul’s  and  at  Dr.  Leake’s  Sanitarium.  A large  number  of 
visiting  surgeons  from  all  parts  of  the  State  took  occasion  to 
visit  Dallas  and  see  this  skillful  operator. 

Houston  Charity  Hospital. — The  plans  for  the  Houston 
Charity  Hospital,  prepared  by  Charles  H.  Page  of  Austin  have 
been  accepted.  The  plan  contemplates  a structure  of  mag- 
nificent proportions  in  the  old  Spanish  Mission  type  of  archi- 
tecture to  cost  $150,000.  The  building  is  to  be  made  of  brick, 
trimmed  with  stone,  roofed  with  tile,  and  will  contain  three 
stories  and  a high  basement.  It  will  be  furnished  with  all 
the  equipment  necessary  for  a model  modern  hospital,  and 
will  furnish  facilities  adequate  for  the  treatment  of  103  pa- 
tients at  one  time. 

Lone  Star  State  Medical  Association. — “The  Lone  Star 
State  Medical  Association  of  Texas,”  composed  of  the  negro 
doctors  of  the  State,  met  in  Houston  on  November  15th,  and 
continued  in  session  three  days.  The  program  was  quite  an 
extended  one,  and  contained  many  timely  and  important  med- 
ical papers.  The  association  appears  to  be  doing  a great  work 
for  the  negro  doctors  of  the  State.  Dallas  was  chosen  as  the 
next  meeting  place,  and  the  following  officers  for  the  ensuing 
year  were  elected : Drs.  B.  R.  Bluitt  of  Dallas,  President ; G. 

Phipps  of  Corsicana,  Vice  President ; B.  J.  Covington  of  Hous- 
ton, Secretary;  J.  H.  Wilkins  of  Victoria,  Treasurer. 

West  Virginia  Transactions. — A copy  of  the  Transactions 
of  the  thirty-eighth  annual  session  of  the  West  Virginia  State 
Medical  Association  has  been  received.  It  is  a pamphlet  of 
164  pages,  containing  a list  of  its  State  officers  for  1905  and 
1906;  the  minutes  of  the  annual  meeting  held  at  Wheeling 
on  May  24,  25  and  26,  1905;  the  public  addresses  given;  a 
catalogue  of  members;  a memorial  tablet,  and  the  officers  and 
members  of  component  county  societies.  This  association  is 
organized  on  the  A.  M.  A.  plan,  has  a membership  of  about 
600,  and  component  county  societies  in  only  fourteen  of.  its 
forty-three  counties.  This  association  deserves  great  credit 
for  its  zeal,  and  its  perseverance  against  adverse  circum- 
stances. 

The  North  Texas  District  Medical  Society  meets  in  Dal- 
las on  the  second  Tuesday  and  Wednesday  in  December.  The 
meeting  promises  to  be  one  of  the  best  in  the  history  of  the 
society, 
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The  Tri-State  Medical  Association,  comprising  Texas, 
Oklahoma  and  Indian  Territory,  met  in  Oklahoma  City  on 
November  8th  and  9th,  Dr.  W.  R.  Blailock  of  Dallas  presid- 
ing. 

Papers  were  read  by  Dr.  Elbert  Dunlap  of  Dallas,  Dr.  E. 
H.  Troy  of  South  McAlester,  Dr.  J.  M.  Martin  of  Hillsboro, 
Dr.  J.  S.  Turner  of  Terrell,  and  Dr.  E.  G.  Eherle  of  Dallas. 

Officers  elected  were  as  follows : President,  G.  W.  West, 

Eufaula,  I.  T. ; Secretary,  R.  J.  Crabill,  of  Allen,  I.  T. ; Vice- 
President  for  Indian  Territory,  E.  H.  Troy ; for  Oklahoma, 
R.  T.  Edwards;  for  Texas,  G.  H.  Moody.  South  McAlester  was 
chosen  as  the  next  place  of  meeting. 

Cuspidors  a Source  of  Vigorous  Complaint. — A commit- 
tee representing  the  general  managers  of  Texas  railroads  had 
a conference  with  Dr.  George  R.  Tabor,  State  Health  officer, 
recently,  seeking  to  secure  certain  modification  of  the  rules 
regulating  the  disinfection  of  passenger  coaches.  As  a re- 
sult of  the  conference,  Dr.  Tabor  agreed  to  modify  the  ex- 
isting sanitary  code.  The  cuspidors  have  given  great  offense 
to  lady  passengers.  The  railroads  hereafter  will  only  be  re- 
quired to  furnish  cuspidors  when  requested.  Another  source 
of  complaint  was  that  the  disinfectant  fluid  was  often  spilled 
upon  the  floor,  and  upon  ladies’  dresses.  The  railroads  will 
now  be  required  to  keep  them  clean,  but  the  disinfectant  will 
not  be  used. 

Fasciolopsis  Buskii. — Drs.  Jno.  T.  Moore  and  J.  J.  Ter- 
rell of  Galveston  reported,  in  a September  number  of  the 
Journal  of  the  A.  M.  A.,  the  first  case  in  the  United  States  of 
Fasciolopsis  buskii,  found  in  a patient  dying  with  typhoid 
fever.  This  parasite  belongs  to  the  class  known  as  Trematodes, 
and  is  the  largest  of  the  distomes  hitherto  found  in  man. 
Busk  discovered  this  fluke  in  man  in  1843,  and  all  of  the  re- 
ported cases  heretofore  have  been  from  Asia. 

Malaria  in  Houston. — Dr.  Brumby,  City  Health  Officer  of 
Houston,  says  that  the  malaria  mosquito  is  getting  in  its  work 
in  an  alarming  manner  in  that  city.  He  says  that  the  anoph- 
eles is  much  more  dangerous  and  menacing  to  Houston  than 
the  stegomyia  fasciata,  and  insists  that  the  public  must  make 
one  more  assault  on  the  brown  mosquito  this  year. 

Additional  Alcoholic  Compounds  to  Be  Taxed.— We  com- 
mented recently  on  the  Internal  Revenue  ruling  by  which  com- 
pounds composed  chiefly  of  distilled  spirits  are  to  be  classified 
as  alcoholic  liquors  unless  it  can  be  shown  by  the  manufacturer 
that  substances  undoubtedly  medicinal  in  their  character  are 
used  in  sufficient  quantity  to  give  a medicinal  quality  to  the 
liquor  other  than  that  inherent  in  the  alcohol.  A subsequent 
ruling  includes  malt  extracts  in  the  alcoholic  compounds  to  be 
so  taxed.  Essences  or  extracts,  such  as  lemon,  vanilla,  etc. — 
household  articles  for  culinary  use — would  ordinarily  not  be 
included  in  the  ruling,  but  will  come  under  the  ruling  when- 
ever they  are  found  by  the  local  internal  revenue  officers  to  be 
generally  used  and  sold  as  beverages,  especially  in  prohibition 
districts.  Thus  it  is  seen  that  the  interpretation  of  this  rul- 
ing is  broad  and  yet  specific,  while  at  all  times  fair.  Whenever 
a composition  is  really  used  as  an  intoxicating  liquor,  it  must 
meet  the  requirements  of  law  laid  down  for  the  sale  of  liquor. 

State  Homeopathic  Board  of  Examiners. — The  State 
Homeopathic  Board  of  Examiners  met  in  Dallas,  November 
7th.  This  board  is  composed  of  the  following  doctors:  J.  R. 

Pollock  of  Fort  Worth,  president;  F.  L.  Griffith  of  Austin, 
vice-president;  H.  E.  Stiles  of  Waco,  secretary;  W.  R.  Owens 
of  San  Antonio;  S.  A.  Cohen  of  Waco;  W.  F.  Smith  of  Deni- 
son; C.  F.  Johnson  of  Sherman;  T.  J.  Crowe  and  Wilber  F. 
Thatcher  of  Dallas. 

The  following  were  examined,  and  issued  credentials  to  prac- 
tice: T.  Fletnitz,  Holyroad,  Kan.;  Jacob  A.  Bear,  Lake 

Mont,  Penn.;  James  M.  Soloman,  Boston,  Mass.;  David  Hand- 
macher,  Palestine,  Texas;  William  H.  Fahnestock,  San  Diego, 
Cal.;  Cora  M.  Holden,  El  Paso,  Texas ;.  Albert  N.  Robinson, 
Paducah,  Ky. ; Smith  Srain,  Stebbenville,  Ohio;  Nora  A. 
Donahoe,  Dallas,  Texas.  There  was  one  failure. 

Examination  Questions  Given  by  the  Board  of  Medical 
Examiners  for  Texas,  at  San  Antonio,  October 
17,  18  and  19,  1905. 

ANATOMY. 

(10  to  be  answered.) 

1.  Describe  the  scapula.  2.  Describe  the  relations  of  the  brachial 
artery  and  its  branches.  3.  Give  origin,  relations,  and  distribu- 
tion of  phrenic  nerve.  4.  Mention  the  flexor  muscles  of  the  fore- 


arm. 5.  Describe  the  portal  circulation.  6.  What  are  the  points  of 
difference  between  a cervical  and  a dorsal  vertebra?  7.  Describe 
the  small  intestine.  8.  Give  origin,  relations  and  distribution  of 
facial  nerve.  9.  Describe  the  collateral  circulation  of  the  subclavian 
artery.  10.  Describe  the  articulation  of  the  ankle  joint.  11.  Name 
the  layers  of  the  skin.  12.  Describe  the  thoracic  duct. 

R.  T.  MORRIS,  M.  D.,  Houston. 

THERAPEUTICS  AND  MATERIA  MEDICA. 

(15  to  be  answered.) 

1.  What  class  of  acids  would  you  use  to  acidify  alkaline  urine? 
2.  How  do  salines  produce  catharsis?  3.  To  what  chemical  change 
does  sulphur  ointment  owe  its  efficiency  as  a parasiticide?  4.  What 
is  deodorized  opium,  and  what  is  the  dose?  What  per  cent  of  mor- 
phine does  it  contain?  5.  What  is  the  dose  of  carbolic  acid  for  in- 
ternal administration?  What  are  the  chemical  antidotes  for  car- 
bolic acid?  6.  How  should  poisoning  by  coal  gas  (carbonic  oxide) 
be  treated?  7.  What  is  an  excipient?  8.  Mention  the  antagonists 
of  cocaine.  9.  What  is  the  composition  of  socalled  green  soap?  10. 
Would  you  combine  potassium  chlorate  with  syrup  of  ferrous  iodide 
in  a prescription?  Give  the  reason  for  your  answer.  11.  By  what 
process  and  from  what  source  is  sugar  of  milk  principally  obtained? 
12.  What  is  the  official  name  of  tartar  emetic?  State  the  dose  of 
tartar  emetic?  13.  What  is  the  dose  of  oleum  sabinae?  What  is  a 
cathartic  dose  of  resin  podpphyllin?  14.  State  the  dose  of  (a)  tinc- 
ture of  aconite  root,  (b)  fluid  extract  of  belladonna  root,  (c)  extract 
of  conium,  (d)  corrosive  sublimate.  15.  By  what  other  name  is 
saltpeter  known,  and  what  is  the  dose?  Define  tinctures  and  spirits. 
17.  State  the  distinction  between  (medicated)  waters  and  solutions. 
Give  an  example  of  each.  18.  What  is  the  vulgar  name  for  vera- 
trum  viride?  What  is  the  active  principle,  and  what  is  the  dose  of 
the  tincture? 

S.  T.  TURNER,  M.  D.,  El  Paso. 

PHYSIOLOGY. 

(10  to  be  answered.) 

I 1.  How  are  the  functions  of  the  body  classified?  2.  State  the 
I physical  and  physiological  properties  of  connective  tissue.  3.  Men- 
' tion  the  different  groups  of  proximate  principles,  and  the  differences 
t in  their  chemical  composition.  4.  What  are  the  manifestations  of 
cell  life?  5.  Describe  the  difference  in  function  of  afferent  and 
efferent  nerves.  6.  What  do  you  understand  by  the  myotatic  irri- 
tability of  a muscle?  7.  Describe  intestinal  digestion.  8.  Does  the 
extent  or  absence  of  myotatic  irritability  constitute  a symptom  of 
diagnostic  import?  9.  Describe  the  process  of  absorption.  10. 
What  causes  a newly  born  animal  to  breathe?  11.  Under  what  cir- 
cumstances would  you  expect  an  accumulation  of  urea  in  the  blood? 
12.  Is  the  appearance  of  sugar  in  the  urine  a necessarily  serious 
symptom? 

SAM  R.  BURROUGHS,  M.  D.,  Buffalo. 

CHEMISTRY. 

(10  to  be  answered.) 

1.  Mention  seven  elements,  giving  atomic  weight,  symbol  and 
valence.  2.  Mention  properties  of  iron  and  give  test  for  it.  3. 
Describe  the  ring  test  (Heller’s)  for  albumen  in  the  urine,  and  state 
its  relative  value.  4.  Write  a chemical  equation  where  nitrate  of 
silver  is  a resultant.  5.  What  is  commercial  vaseline?  6.  What  is 
a hydrate?  A radical?  7.  How  would  you  treat  arsenical  poison- 
ing? 8.  What  is  alcohol  and  how  is  it  formed?  9.  What  is  isomer- 
ism? Give  an  illustration.  10.  Describe  Trommer's  test  for  sugar 
in  the  urine.  11.  What  occurs  when  lime  is  “slaked?”  12.  De- 
scribe a "Bunsen  Burner.” 

R.  T.  MORRIS,  M.  D.,  Houston. 

HISTOLOGY. 

(10  to  be  answered.) 

1.  Mention  structures  composing  the  lungs.  2.  What  constitutes 
the  parenchyma  or  lung  substance?  3.  Describe  a bronchus.  4. 
What  is  the  termination  of  these  bronchi  called?  5.  What  is  an 
air  cell?  6.  Describe  their  arrangement  or  distribution  as  to  size. 
7.  Describe  arrangement  of  blood  supply  for  the  nutrition  of  the 
lung.  8.  What  character  of  membrane  lines  the  air  passages  and 
cells?  9.  How  does  this  differ  from  that  covering  the  lobes  and 
lobules  of  the  lungs?  10.  Give  histological  difference  between  ser- 
ous membrane,  mucous  membrane  and  skin.  11.  What  kind  of  epi- 
thelium lines  the  mucous  membrane  of  the  bronchi.  12.  Define  epi- 
thelial lining  of  the  infundibulae  and  alveoli  of  the  lungs. 

T.  J.  BELL,  M.  D.,  Tyler. 

HYGIENE. 

(10  to  be  answered.) 

1.  What  are  the  main  objections  that  may  be  offered  by  the  laity 
against  the  use  of  diphtheria  antitoxin  as  preventive  of  diphtheria? 
2.  What  action  would  you  take  to  prevent  the  spread  of  diphtheria 
in  a school  in  which  a child  suffering  with  diphtheria  had  been  dis- 
covered? What  would  be  your  guide  as  to  the  time  when  a child 
who  had  suffered  with  scarlet  fever  could  safely  return  to  school 
without  danger  of  contagion?  4.  What  precautions  should  be  taken 
before  permitting  a child  to  enter  school  after  having  suffered  with 
an  attack  of  scarlet  fever?  5.  How  long  may  the  contagion  of  scar- 
let fever  remain  in  the  clothing,  room,  furnishings,  etc.,  when  not 
destroyed  by  efficient  disinfection?  6.  What  diseases  may  result 
from  uncooked  meats  for  food?  7.  What  is  the  most  modern  method 
of  preventing  the  spread  of  yellow  fever?  8.  In  an  epidemic  of 
typhoid  fever  in  a village,  to  what  would  you  look  for  its  origin  and 
spread?  9.  Mention  the  most  important  steps  necessary  to  stamp 
out  an  epidemic  of  typhoid  fever  in  a community?  10.  What  method 
do  you  consider  best  for  heating  a public  school  building?  11. 
What  chemical  disinfectant  is  best  for  treatment  of  tubercular 
sputum,  and  why  is  it  better  than  bichloride  of  mercury?  In  what 
strength  should  it  be  used?  12.  Do  tubercular  patients  thrive  bet- 
ter out  of  ^oors  both  winter  and  summer?  If  so,  why? 

A.  C.  SCOTT,  M.  D.,  Temple. 
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MEDICAL  JURISPRUDENCE. 

(10  to  be  answered.) 

Define  Medical  Jurisprudence.  2.  What  do  you  understand  by 
Civil  and  Criminal  Malpractice?  3.  If  called  to  do  a Post  Mortem  in 
a case  of  Poisoning,  mention  briefly  what  you  would  do.  4.  Enu- 
merate some  of  the  methods  employed  to  recognize  Feigned  Insanity. 
5.  If  called  to  view  the  body  of  a person  found  dead,  mention  what 
evidence  you  would  take  at  the  time.  6.  Mention  three  methods  of 
identifying  blood  stains?  7.  What  are  the  duties  of  a physician  at 
a Coroner  s Inquest?  8.  Mention  some  of  the  rules  to  be  observed 
by  a physician  when  called  to  the  witness  stand?  9.  What  do  you 
understand  by  a Medical  Expert?  10.  What  are  the  duties  of  a 
physician  in  a Dying  Declaration?  11.  A child  is  found  dead; 
mention  the  proofs  necessary  to  show  that  it  had  a live  birth.  12. 
Enumerate  the  evidences  to  make  a suspect  murder  instead  of  sui- 
cide, if  called  to  a man  found  dead  from  a gunshot  wound. 

M.  M.  SMITH,  M.  D.,  Austin. 

PATHOLOGY. 

(10  to  be  answered.) 

1.  Into  how  many  stages  may  pulmonary  tuberculosis  be  divided 
pathologically?  2.  In  as  concise  a manner  as  possible  give  outline 
of  the  pathology  of  the  first  stage.  3.  Mention  morbid  conditions 
likely  to  be  found  in  third  stage.  4.  Are  these  stages  always  de- 
termined by  time?  5.  What  are  the  morbid  conditions  resulting  in 
cavity  in  the  lungs?  6.  Given  a case  of  tuberculosis  of  the  lungs 
with  recurring  hemorrhages,  what  morbid  condition  would  you  sus- 
pect? 7.  How  would  you  distinguish  hemorrhage  from  the  lungs? 
8.  What  is  most  probably  the  cause  of  the  exacerbations  of  fever 
and  night  sweats  in  the  later  stage  of  consumption?  9.  Describe 
the  bacillus  tuberculosis.  10.  What  portion  of  the  respiratory  sys- 
tem do  these  bacilli  inhabit  mostly?  11.  May  they  be  found  in 
every  specimen  of  sputum  from  tubercular  subjects?  12.  Mention 
some  other  characteristics  of  sputum  observable  by  the  eye  and  yet 
others  by  the  aid  of  the  microscope  which  would  go  very  far  towards 
convincing  you  that  the  patient  is  tubercular. 

T.  J.  BELL.  M.  D.,  Tyler. 

SURGERY. 


the  most  common  causes  of  pelvic  abscess?  8.  What  is  the  most 
common  cause  of  cystocele,  and  how  should  it  be  remedied?  9.  If, 
during  curettement,  the  fundus  of  the  uterus  should  accidentally  be 
perforated,  how  would  you  likely  discover  it?  10.  If  you  should 
accidentally  perforate  the  fundus  of  the  uterus  during  a curette- 
ment in  a case  of  septic  endometritis,  how  would  your  treatment  be 
modified,  and  what  steps,  if  any,  should  be  taken  for  the  patient’s 
safety?  11.  What  differences  may  be  detected  by  digital  examina- 
tion between  a newly  developed  carcinoma  of  the  cervix  and  erosion 
of  the  cervix?  12.  Describe  in  detail  an  efficient  method  of  cleans- 
ing the  vagina  preparatory  for  an  important  vaginal  operation? 

A.  C.  SCOTT,  M.  D.,  Temple. 

OBSTETRICS. 

(10  to  be  answered.) 

1.  Give  the  etiology,  symptoms  and  treatment  of  hydatiform  mole. 

2.  (a)  Give  the  classification  of  abortion,  (b)  The  period  of  preg- 

nancy it  most  usually  occurs,  and  (c)  the  chief  causes,  both  ma- 
ternal and  paternal.  3.  What  are  the  conditions  necessary  for  a 
natural  labor?  4.  What  are  the  characteristics  of  uterine  force? 
5.  Describe  the  process  by  which  the  cervix  is  dilated.  6.  Give  the 
diagnosis  of  a multiple  pregnancy.  7.  What  are  the  effects  of 
labor  on  the  mother  and  fetus?  8.  Describe  the  mechanism  of  labor 
in  a L.  O.  A.  position.  9.  (a)  How  are  monsters  divided?  (b) 
Name  and  describe  one  division.  10.  (a)  When  is  pelvic  version 

indicated?  (b)  Describe  the  methods  of  performing  it.  11.  (a) 
What  are  the  indications  for  the  performance  of  embryotomy?  (b) 
What  operations  are  included  under  this  term?  12.  What  are  the 
causes  of  accidental  hemorrhage? 

J.  T.  WILSON,  M.  D.,  Sherman. 

Report  of  Examination  held  by  the  Board  of  Medical  Ex- 
aminers for  the  State  of  Texas  at  San  Antonio,  October  17-19, 
1905.  Number  of  subjects  examined  in,  12;  total  number  of 
questions,  150;  percentage  required  to  pass,  75;  total  number 
examined,  37 ; number  passed,  23 ; number  failed,  14.  The  fol- 
lowing applicants  passed : 


(10  to  be  answered.) 

1.  How  would  you  treat  a fractured  patella?  2.  (a)  What  is  the 

cause  of  tetanus?  (b)  What  are  the  indications  for  its  treatment? 

3.  Describe  an  amputation  of  the  leg  at  the  junction  of  the  upper 

and  middle  thirds.  4.  How  would  you  treat  an  acute  case  of  gon- 
orrhea in  the  male?  5.  What  are  the  most  common  complications 
and  sequelae  of  gonorrhea  in  the  male,  and  how  would  you  prevent 
them?  6.  What  pathological  changes  take  place  in  a sprain?  7. 
How  would  you  treat  a sprain  of  ordinary  severity  in  the  ankle  of 
an  adult  person?  8.  (a)  What  liquid  or  solution  would  you  use 

during  a surgical  operation  in  the  abdominal  cavity?  (b)  Explain 
what  methods  and  preparations  you  would  use  to  cleanse  your  hands 
and  arms  before  an  abdominal  operation?  9.  What  are  the  prob- 
able causes,  symptoms,  and  treatment  of  acute  suppurative  peri- 
osteitis?  10.  What  are  the  symptoms  of  a dorsal  or  backward  dis- 
location of  the  hip?  and  explain  one  method  of  reducing  same.  11. 
Give  the  differential  diagnosis  between  inguinal  hernia  and  hydro- 
cele. 12.  (a)  What  do  you  understand  by  drainage  of  a wound, 

and  under  what  circumstances  would  you  ordinarily  leave  drainage 
in  the  abdominal  cavity?  (b)  Wounds  in  other  parts  of  the  body? 

EYE,  EAR,  NOSE  AND  THROAT. 

(5  to  be  answered.) 

1.  (a)  When  is  an  eye  hyperopic;  when  myopic;  when  presby- 

opic? (b)  What  do  you  understand  by  the  accommodation  of  the 
eye,  and  why  does  the  eye  require  the  power  of  accommodation?  2. 
What  is  the  treatment  of  gonorrheal  ophthalmia?  3.  (a)  What  is 
phlyctenular,  or  strumous,  ophthalmia?  (b)  What  is  a pterygium? 

4.  What  is  a cataract?  Name  two  causes  which  produce  cataract. 

5.  What  are  the  consequences  of  chronic  suppuration  of  the  middle 
ear?  6.  What  diseases  predispose  to  ear  complications,  and  why? 

T.  T.  JACKSON,  M.  D.,  San  Antonio. 

PRACTICE  OF  MEDICINE. 

(10  to  be  answered.) 

1.  What  is  disease,  organic  and  functional?  2.  What  is  physical 
diagnosis,  and  what  are  the  physical  signs  and  methods  employed  in 
the  physical  inspection  of  the  chest?  3.  How  are  diseases  of  the 
nervous  system  classified?  4.  What  is  hydrothorax,  its  pathological 
anatomy  and  treatment?  5.  What  is  mitral  obstruction,  its  pa- 
thological anatomy,  symptoms,  signs  and  treatment?  6.  What  is 
yellow  fever?  Give  cause,  prognosis  and  treatment.  7.  Classify, 
diagnose  and  give  treatment  of  ulcer  of  stomach.  8.  Name  the  dis- 
eases with  which  gall  stone  colic  may  be  confounded,  and  give  the 
differential  diagnosis.  9.  What  is  typhoid  fever.  What  is  the  pe- 
culiar behavior  of  the  tongue,  pulse,  bowels,  liver  and  skin?  10. 
Name  arid  describe  the  different  forms  of  rheumatism;  what  are  the 
chief  dangers  and  complications?  Treatment  in  full.  II.  What  is 
diabetes  mellitus?  Give  brief  account  of  the  early  symptoms, 
causes,  classification,  prognosis,  complications  and  treatment.  ,12. 
Give  the  different  types  of  malarial  fever  and  treatment  appropriate 
thereto. 

D.  J.  JENKINS,  M.  D.,  Daingerfield. 

GYNECOLOGY. 

(10  to  be  answered.) 

1.  What  is  the  differential  diagnosis  between  extra  mural  fibroid 
and  ovarian  cyst?  2.  In  case  of  doubt  about  the  diagnosis  relative 
to  the  above  named  diseases,  what  method  or  procedure  should  be 
adopted  to  make  diagnosis  positive?  3.  What  are  the  principal 
signs  of  tubal  pregnancy  before  rupture.  4.  What  symptoms  are 
produced  by  rupture  in  a case  of  tubal  pregnancy?  5.  What  treat- 
ment should  be  adopted  when  the  symptoms  are  sufficiently  defined 
to  render  a diagnosis  of  tubal  pregnancy  probable?  6.  What  are 
the  symptoms  and  physical  signs  of  pelvic  abscess?  7.  What  are 


Name. 

Per  Cent. 

Year  of 
Birth. 

Preliminary 

Education 

School 

of  Graduation. 

Previous 

Location. 

Olen.  Y.  Janes... 

88  28 

1880 

11.  S. 

U.  of  Texas,  3 years... 

Cooper. 

L.  Y.  McIntosh. 

85.97 

1871 

Col. 

McGill,  1894 

San  Antonio. 

U.  D.  Carter 

79| 

1883 

H.  S. 

Ft.  Worth  U.,  3 years. 

Garden  Valley. 

E.  D.  Malay 

821 

1878 

[[.  S. 

Washington  U.,  1904... 

Lometa. 

H.  M.  Doolittle  .. 

85. 

1877 

H.  S. 

U.  of  Michigan,  1902  .. 

Dallas. 

T.  E.  Martin 

79  25 

1881 

11.  S 

N.  W.  Med.  Col.,  1904. 

Greenville. 

Estes  Faine 

82.44 

1880 

11.  s. 

U.  of  Texas,  3 years... 
(J.  of  Texas,  1905 

Galveston. 

F.  S Littlejohn. 

84(11 

1883 

11.  s. 

Marshall. 

G.  H.  Meyer 

78.6(3 

1880 

11  s. 

P.  and  S.,  N.  Y..  1904... 
U.  of  Texas,  3 years... 

Houston. 

J.  F.  Gibson 

84.94 

1880 

Col. 

Paris. 

W.  T.  Dawe 

81.37 

1874 

11.  S. 

U.  of  Texas,  1905 

Gonzales. 

R.  W.  Moore 

80.41 

1876 

H.  S 

Ft.  Worth  U.,  3 years. 

Fort  Worth. 

H.  C.  Caylor 

75. 

1881 

H.  S. 

(J.  of  Kentucky,  1905.. 

Mobeetie. 

Chas.  Morritz  ... 

75. 

1882 

II  S. 

U.  of  Louisville,  1905.. 

Mission  Valley. 

.1.  H.  Beckert.  .. 

81.62 

1878 

Col. 

Washington  U.,  1904.. 

San  Antonio. 

G.  M.  Deckerd... 

86.70 

1881 

Col. 

U.  of  Texas,  1905 

Austin. 

,T.  H.  Shelton 

78.79 

1882 

H.  S. 

II.  of  Virginia,  1905.... 

Waco. 

A.  E.  Wharton .. 

78  08 

1880 

11.  S. 

U.  of  Louisville,  1905. 

Leonards. 

Ferd.  P.  Herfl  ... 

91.16 

1883 

Col. 

Jefferson  Med.,  1905 

San  Antonio. 

James  Vance.  .. 

84.37 

1875 

H.  S. 

Louisv.Hosp.  Col.,  1899 

El  Paso. 

W.  A.  Boyce 

81  06 
81.54 

1881 

11.  S. 

Tulane  U.,  1905 

Commerce. 

Mayfield. 

H.  E.  Truex 

80.49 

1877 

H.  S. 

Am.  Med.  Miss.  Col. 
of  Chicago,  1901. 

St.  Louis,  Mo. 

B A.  Lynch 

"54 

1884 

Obst. 

only. 

Jones  Obst.  School, 
Gonzales. 

Gonzales. 

H.  S.,  High  School;  Col.,  Collegiate. 


THE  FOLLOWING  APPLICANTS  FAILED; 


College. 

Year 

Grad. 

Per  Cent. 

Hosp.  College  of  Medicine.  Louisville,  Ky 

Ilniv.  of  the  South,  Louisville  Med.  College 

1904 

1905 

69.9 

72.04 

64.66 

14.75 

48.75 

1904 

65  45 

1898 

73.75 

1892 

56.25 

1899 

72.16 

72.05 

1905 

66.32 

1903 

55.04 

1905 

63.14 

1900 

46.79 

Jones  Obstetrical  School,  Gonzales 

592£ 

T.  T.  Jackson,  M.  D.,  Secretary. 
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Meeting  of  the  Legislative  Committee. — On  November 
13th  the  Committee  on  Public  Policy  and  Legislation  convened 
at  Dallas  to  outline  the  legislative  measures  to  be  advocated  by 
the  State  Medical  Association  before  the  coming  Legislature. 
There  were  present  Drs.  J.  E.  Gilcreest,  President;  I.  C.  Chase, 
Secretary;  J.  T.  Wilson,  Sherman;  J.  S.  Turner,  Terrell,  to- 
gether with  Dr.  M.  Smith,  councilor  of  the  North  Texas  Dis- 
trict and  Dr.  J.  N.  McCormack,  Chairman  of  the  Committee 
on  Organization  of  the  A.  M.  A.  The  conference  with  Dr.  Mc- 
Cormack was  very  helpful,  and  the  deliberations  of  value.  A 
farther  meeting  of  the  committee  will  be  called  to  consider 
in  detail  the  work  decided  upon.  The  work  of  this  committee 
will  be  farther  announced  in  coming  issues  of  the  Journal. 

Transactions  of  Medical  Society  of  New  York. — The 

Transactions  of  the  Medical  Society  of  the  State  of  New  York 
for  the  year  1905  have  been  received.  It  is  a bound  volume 
of  450  pages,  containing  a roster  of  the  officers;  minutes  of 
its  proceedings  at  its  ninety-ninth  annual  session  held  at 
Albany,  January  31,  February  1 and  2,  1905;  addresses  and 
communications;  a memorial  tablet,  and  a catalogue  of  of- 
ficers of  the  society  from  1807  to  1905;  permanent  and  hon- 
orary members;  and  the  officers  and  members  of  county  so- 
cieties. This  society  has  a membership  of  5055,  and  affiliated 
county  societies  in  fifty-three  counties,  there  being  only  eight 
counties  without  organizations. 

The  minutes  contain  a complete  history  of  the  efforts  made 
to  unify  the  profession  in  the  State  of  New  York.  This  State 
has  two  State  Medical  organizations:  The  Medical  Society 

of  the  State  of  New  York,  and  the  New  York  State  Medical 
Association.  The  division  in  the  profession  appears  to  have 
been  based  largely  upon  the  old  Code  of  Ethics.  The  substi- 
tution of  the  Principals  of  Ethics  for  this  code  by  the  Ameri- 
can Medical  Association  at  its  meeting  in  New  Orleans,  seems 
to  have  removed  the  last  obstacle  which  prevented  the  union 
of  the  two  organizations ; and  but  for  a technical  point  in 
the  by-laws,  the  union  would  now  be  consummated.  This  will 
be  gratifying  news  to  the  friends  of  organized  medicine  every- 
where. After  the  union,  organized  medicine  in  New  York 
will  number  7349  members. 


DISTRICT  SOCIETIES. 


THE  THIRD  OR  PANHANDLE  DISTRICT. 

Hardeman  County  Medical  Society. — A society  in  Harde- 
man county,  has  just  been  chartered.  Dr.  Jno.  T.  McCul- 
lough, Quanah,  is  President  and  Dr.  Henry  A.  West,  Quanah, 
Secretary.  The  society  promises  to  become  an  earnest  working 
body. 

Triplets. — Dr.  David  R.  Fly,  councilor,  reports  that  the 
junior  member  of  the  Potter  County  Medical  Society  had  the 
distinguished  honor  to  officiate  as  aeeoucher  at  the  birth  of 
triplets,  two  girls  and  one  boy,  all  normal  and  well  developed, 
on  October  28,  1905.  The  estimable  and  prolific  lady  was 
already  the  mother  of  eight  children,  thus  demonstrating  the 
fact  that  there  is  no  danger  of  race  suicide  in  the  great  Pan- 
handle of  Texas.  “Other  sections  of  the  State  please  take 
notice,”  especially  the  editor  in  chief. 

Dr.  John  W.  Vermillion  of  Silvcrton  has  moved  to  Texhoma, 
Okla. 


FOURTH  OR  SAN  ANGELO  DISTRICT. 

The  Brown  County  Medical  Society  met  in  regular  session 
November  14,  1905.  Present,  Drs.  M.  M.  Scott,  J.  W.  Snyder, 
W.  B.  Anderson,  II.  P.  Moore,  F.  R.  Lowe,  L.  P.  Allison  and 
J.  W.  McCarver  of  Brown  wood,  T.  W.  Wilkinson,  Bangs,  W. 
R.  Bindley,  May,  and  Dr.  Tolenham,  who  has  recently  located 
at  Brownwood,  was  a very  welcome  visitor.  Dr.  Moore  read 
a paper  on  scopolamin  and  morphin  as  an  adjuvant  to  anes- 
thesia. He  said  these  drugs  should  be  given  in  doses  of  1/100 
and  1 6 grains  respectively  one-half  hour  before  beginning  the 
anesthetic.  Dr.  F.  R.  Lowe  made  some  very  instructive  re- 
marks on  the  changes  in  the  new  pharmacopeia.  The  subject 
of  disinfection  of  houses  occupied  by  tubercular  patients  was 
deferred  for  one  month.  Drs.  Fowler  and  Robin  of  Brownwood 
withdrew  their  membership  from  the  society. 


THE  SEVENTH  OR  AUSTIN  DISTRICT. 

A good  number  of  interested  physicians  attended  the  Mc- 
Cormack meeting  at  Austin  on  November  3.  The  weather  was 
favorable  to  a full  gathering,  but  there  were  only  sixty  or 
seventy  physicians  present  to  hear  the  address  on  “Organiza- 
tion and  the  Benefits  to  Be  Derived  Therefrom  to  the  Individ- 
ual physician.”  Dr.  Chase  of  Fort  Worth,  Secretary  of  the 
State  Medical  Association,  accompanied  Dr.  McCormack  from 
San  Antonio.  Considerable  enthusiasm  seems  to  have  come 
from  the  many  good  things  said  by  Dr.  McCormack.  It  is 
only  regretted  that  more  of  the  lukewarm  from  the  outlying 
precincts  were  not  present. 

Travis  County  Medical  Society  held  its  regular  monthly 
meeting  on  Friday  night,  November  10,  at  which  no  scientific 
papers  were  presented  nor  intended.  The  meeting  was  given 
over  to  a free  discussion  of  the  suggestions  made  by  Dr.  Mc- 
Cormack and  some  other  matters.  Resolution  was  ollered 
amending  the  constitution  and  by-laws  of  the  society,  so  as  to 
admit  homeopaths  and  eclectics  to  membership,  but  it  was 
discovered  that  the  society  could  not  amend  its  constitu- 
tion and  by-laws  in  conflict  with  the  constitution  and  by-laws 
of  the  State  Association,  and  the  resolution  was  not  pressed. 
Another  resolution  was  presented,  which  brought  out  a warm 
and  enthusiastic  discussion  as  follows:  Resolved,  That  the 

colored  physicians  residing  and  practicing  in  Travis  county, 
who  are  of  good  moral  and  professional  standing,  shall  be  in- 
vited to  attend  the  scientific  meetings  of  this  society  and  take 
part  in  the  discussions  when  invited  to  do  so.”  This  resolution 
was  defeated.  The  propriety  of  establishing  a post-graduate 
medical  school  at  Austin  was  freely  discussed,  and  resulted  in 
the  appointment  of  a committee  to  formulate  a plan  with 
some  detail  as  to  the  cost  and  scope  of  the  enterprise,  to  be  re- 
ported at  a call  session  November  24.  The  committee  is  com- 
posed of  Drs.  T.  J.  Bennett,  chairman,  J.  W.  McLaughlin  and 
H.  B.  Cranberry. 

Williamson  County  Medical  Society  will  hold  its  annual 
meeting  and  oyster  roast  on  the  13th  of  December,  Dr.  C.  C. 
Black,  Secretary. 

Caldwell  County  Medical  Society  will  hold  its  last  meet- 
ing for  the  year  on  the  second  Tuesday  in  December  when  a 
bountiful  spread  will  be  laid,  Dr.  O.  C.  Holt,  Secretary. 

Hays  County  Medical  Society  will  hold  its  oyster  roast 
on  the  third  Thursday,  Dr.  T.  Kinney,  Secretary. 

The  Llano  Mason  County  Medical  Society  will  hold  its 
last  meeting  for  the  year  on  the  second  Wednesday,  Dr.  C.  F. 
Darnall,  toast  master. 

Bastrop  County  Medical  Society  will  hold  its  last  meeting 
for  the  year  on  the  first  Thursday,  Dr.  W.  E.  Wood,  Secretary. 


NINTH  OR  SOUTH  TEXAS  DISTRICT. 

Harris  County  Medical  Society. — Some  snappy  subjects 
of  discussion  were  up  at  the  meeting  of  the  Harris  County 
Medical  Society  at  the  city  health  offices,  October  23d.  One 
of  these  embraced  the  subject  of  “Municipal  Ownership  of  the 
Water  Facilities.”  Dr.  S.  C.  Red  espoused  the  negative,  while 
most  of  the  other  members  spoke  favorable  to  the  ownership 
idea,  advocating  that  by  it  the  city  could  better  secure  pure 
water  in  ample  quantities  at  a minimum  expense.  Another 
subject  was  methods  of  “Garbage  Disposal.”  The  system  of 
cremation  seemed  to  be  generally  favored,  and  then  arose  a 
discussion  over  the  failure  of  the  crematory  experiment  which 
Houston  once  made  at  a cost  of  about  $9000.  Dr.  Brumby 
said  that  the  crematory  had  been  built  for  the  consumption  of 
night  soil,  not  for  garbage,  and  was  very  expensive  to  operate. 
It  was  advocated  that  a crematory  for  garbage  disposal  should 
be  a simple  furnace  into  which  the  waste  matter  could  be 
dumped  and  fired.  It  was  contended  that  during  most  of  the 
year  there  was  sufficient  amount  of  inflammable  garbage  to 
consume  the  semi-inflammable.  From  a sanitary  and  general 
economic  standpoint,  this  method  of  disposal  was  preferred  to 
that  of  dumping  “Municipal  Sanitation,”  by  Dr.  Brumby, 
was  discussed  at  length.  A memorial  resolution  concerning  the 
death  of  Dr.  Max  Urwitz  was  spread  on  the  minutes. 
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Dr.  Elmer  A.  Perkins  and  Mrs.  Jesse  F.  Pease  were  married 
at  Houston,  November  21st. 

Dr.  James  H.  Bute  and  Miss  Clara  Robinson  were  married 
at  Houston,  November  8th. 

Dr.  Chas.  W.  Griffith,  La  Porte,  has  returned  from  the  Pa- 
cific Coast. 


THE  TENTH  OR  SOUTHEAST  TEXAS  DISTRICT. 

The  Jefferson  County  Medical  Society  met  October  18th. 
Dr.  H.  A.  Barr,  Vice  President  of  the  society  presided  in  the 
absence  of  the  President,  Dr.  D.  S.  Weir.  Dr.  R.  R.  Sullivan 
acted  as  Secretary  pro  tern.  Dr.  B.  F.  Calhoun,  councilor, 
made  a brief  address  to  the  society.  Upon  motion  of  Dr.  Cal- 
houn, Dr.  W.  W.  Williams  was  appointed  orator  for  the  Jef- 
ferson County  Medical  Society  for  the  December  meeting  of 
the  Southeast  Texas  District  Medical  Association.  Dr.  D.  S. 
Weir,  President  of  the  society,  was  authorized  to  appoint  a 
committee  on  reception  and  entertainment  for  the  District  As- 
sociation, and  another  for  the  reception  and  entertainment  of 
Dr.  and  Mrs.  McCormack.  After  disposing  of  some  routine 
business  of  interest  the  society  adjourned. 

Dr.  Andrew  W.  Duke,  Center,  while  driving  a few  miles  from 
town,  was  thrown  from  his  buggy,  and  rendered  unconscious 
for  a short  time. 


FIFTEENTH  OR  NORTHEASTERN  DISTRICT. 

Bowie  County  Medical  Society. — -Dr.  Nettie  Klein  enter- 
tained the  society  at  her  home  in  Texarkana  on  the  evening 
of  October  27th  with  an  elegant  oyster  supper.  “Malaria”  was 
the  subject  of  the  evening  and  was  exhaustively  discussed.  Dr. 
Holman  Taylor  was  present  and  addressed  the  society  in  his 
official  capacity  as  councilor. 

The  Bowie  and  Miller  (Ark.),  County  Societies  are  making 
extraordinary  arrangements  for  the  entertainment  of  the 
Northeast  Texas  Medical  Association  and  the  Tri-State  (Ark., 
La.,  and  Texas)  Medical  Society,  which  meet  conjointly  in 
Texarkana  on  the  5th  and  6th  of  December  and  hope  to  have 
a full  attendance  on  both  days. 

Cherokee  County  Medical  Society  was  entertained  by  the 
physicians  of  Alto  with  a splendid  supper  on  the  occasion  of 
their  regular  October  meeting  on  the  26th.  About  twenty  phy- 
sicians were  present  and  a very  interesting  program  rendered. 
An  address  of  welcome  was  delivered  by  the  Hon.  John  B. 
Guinn  of  Rusk  and  responded  to  by  Dr.  Holman  Taylor  of 
Marshall.  A paper  on  “Malaria”  was  read  by  Dr.  E.  E.  Guinn 
of  Jacksonville  and  discussed  fully  by  almost  every  one  pres- 
ent. Dr.  Holman  Taylor,  Councilor,  addressed  the  society  on 
the  line  of  its  duty  and  of  its  opportunities.  Five  applications 
for  membership  were  received.  The  next  meeting  will  be  held 
in  Rusk,  January  25,  1906. 

Drs.  M.  E.  McClure  and  J.  M.  Crawford  of  Alto,  A.  H.  Mc- 
Cord and  J.  F.  Johnson  of  Rusk,  and  E.  E.  Guinn  and  J.  M. 
Nicks  of  Jacksonville  attended  the  Dr.  Price  clinics  in  Dallas 
on  October  30th  and  report  a profitable  and  enjoyable  trip. 
They  speak  enthusiastically  of  the  hospitality  of  the  Dallas 
physicians  and  of  the  geniality  of  Dr.  Price. 

Dr.  R.  Q.  McClure  of  Forest,  surgeon  and  physician  to  the 
Chronister  Lumber  Company,  has  secured  the  services  of  Dr. 
Moore  of  Texarkana  as  assistant.  He  will  be  located  at  the 
logging  camp,  some  fifteen  miles  out. 

Harrison  County  Medical  Society. — Dr.  J.  A.  Moore,  Chief 
Surgeon  of  T.  & P.  R.  R.,  Dr.  J.  H.  Taylor,  Chief  Surgeon  of 
T.  S.  R.  R.,  and  Dr.  J.  F.  Rosborough  of  Marshall,  made  a pro- 
fessional trip  to  El  Paso  in  October  in  connection  with  a dam- 
age suit. 

Dr.  W.  D.  Jones,  formerly  of  Marshall,  now  associated  with 
Dr.  Dowling  of  Shreveport,  La.,  in  eye,  ear,  nose  and  throat 
work,  after  a pleasant  visit  to  friends  and  relatives  in  Mar- 
shall, left  for  New  York  on  the  15th  lilt.,  to  take  an  extended 
clinical  course  in  the  New  York  Eye  and  Ear  Infirmary.  Dr. 
Jones  will  also  probably  visit  Europe  in  finishing  up  this 
clinical  course. 

District  Personals. — Dr.  J.  H.  Taylor  of  Marshall,  Grand 
Medical  Examiner  of  the  A.  0.  U.  W.  of  Texas,  visited  Dallas 
on  A.  0.  U.  W.  Day  at  the  Fair,  November  9th.  On  October 
30th  he  visited  Shreveport  on  professional  business. 


Dr.  E.  A.  Church  of  Weatherford,  Texas,  who  was  for  a num- 
ber of  years  located  at  Marshall,  spent  several  days  during  the 
month  of  November  looking  up  old  friends  in  his  former  home. 

Dr.  Z.  E.  Vaughan  of  Waskom  visited  Marshall  recently. 

Dr.  J.  R.  Mahone  of  Jonesville  visited  Marshall  last  month. 

Dr.  J.  H.  Taylor  of  Marshall  made  a professional  trip  to 
Waskom. 

Miss  Ruth  Young  and  Miss  Virgie  Andrews,  recent  grad- 
uates of  the  Jane  Boyd  Training  School  for  Nurses,  connected 
with  the  Dale  Sanitarium,  will  locate  in  Texarkana. 

Dr.  C.  H.  Hunter  and  wife  of  Palestine  will  spend  the  win- 
ter in  Matagorda  county  on  account  of  the  doctor’s  health. 


COUNTY  SOCIETIES. 


Another  month  has  passed.  Have  you  paid  your  poll  tax  ? 

# H*  H?  H*  # 

The  annual  subscription  to  the  Journal  ends  with  the  April 
number.  The  Journal  will  be  sent  after  April  only  to  those 
whose  names  appear  on  the  new  paid  roll  for  1906. 

***** 

The  county  society  dues  are  payable  January  1st.  The  list 
of  members  for  1906  with  $2  for  every  name  on  the  roll  must 
be  sent  the  State  Secretary  thirty  days  in  advance  of  the  an- 
nual April  meeting,  that  is  by  March  24th.  This  allows  three 
months  for  the  collection  of  dues  by  county  secretaries. 

***** 

December  is  the  month  for  the  annual  meeting  of  county  so- 
cieties. It  is  not  unfitting  that  the  annual  meeting  should  be 
devoted  to  a discussion  of  business  affairs.  After  the  illumi- 
nating discourses  of  Dr.  McCormack  throughout  the  State,  Sec- 
tion 3,  Chapter  II  of  the  County  By-Laws  may  have  a new  im- 
port. 

“Agreements  and  schedules  of  fees  should  not  be  made  by  this 
society,  and  at  least  one  meeting  during  each  year  shall  be  set 
apart  for  a discussion  of  the  business  affairs  of  the  profession  of 
the  county,  with  the  view  of  adopting  the  best  methods  for  the 
guidance  of  all.  In  all  proper  ways  the  public  shall  be  taught  that 
business  methods  and  prompt  collections  are  essential  to  the  equip- 
ment of  the  modern  physician  and  surgeon,  and  that  it  suffers  even 
more  than  the  profession  when  this  is  not  recognized.” 

***** 

At  the  annual  meeting  new  officers  should  be  elected  for  the 
ensuing  year,  including  a president,  vice-president,  secretary, 
treasurer,  one  censor  and,  in  most  societies,  a delegate  and 
alternate.  The  new  president  should  at  once  appoint  a stand- 
ing committee  of  three  on  Public  Health  and  Legislation.  Del- 
egates hold  office  for  two  years.  Most  societies  elected  their 
first  delegates  for  the  Austin  and  Houston  meetings,  1904  and 

1905.  In  this  case  a new  election  must  be  held.  The  House  of 
Delegates  is  the  body  which  governs  the  Association,  and 
should  be  made  up  of  the  strongest  and  wisest  men  from  each 
county  society.  The  coming  House  of  Delegates  will  probably 
contain  a considerable  number  who  have  had  no  experience  in 
the  work,  hence  county  societies  should  exercise  great  judg- 
ment, selecting  the  most  suitable  men.  The  Board  of  Censors 
consists  of  three  members.  The  Constitution  gives  them  three 
years  in  office,  the  term  of  one  member  expiring  annually. 
This  arrangement  should  be  carefully  followed. 

H:  * * * * 

After  the  annual  meeting  the  retiring  or  re-elected  secre- 
taries should  send  the  State  Secretary  the  results  of  'the  elec- 
tions. Upon  the  new  officers  devolves  the  conduct  of  the  so- 
ciety for  1906.  Their  names  must  be  known  to  the  Journal 
in  order  to  receive  notices,  supplies,  and  insure  prompt  corre- 
spondence. Upon  receipt  of  the  names  of  the  secretaries  for 

1906,  blanks  will  be  sent  for  the  annual  county  report. 

Bring  up  at  the  annual  meeting  the  question  of  putting  one 

of  your  members  in  the  next  Senate  or  Legislature.  We  want 
at  least  fifteen  men — one  from  each  distriet — on  the  floors  of 
senate  and  house. 

Hi  * * * * 

The  County  Secretary — The  most  overworked,  underrated, 
unappreciated  part  of  the  county  organization — God  bless  him! 
This  is  no  rhetorical  ejaculation,  but  a fervent  supplication. 
Unethical  censors,  apathetic  public  health  committee,  inae- 
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curate  treasurer,  dallying  delegate,  an  unparliamentary  presi- 
dent, all  these  may  be  tolerated  until  the  next  election,  but 
no  county  society  can  do  its  destined  work  with  a negligent, 
disinterested  or  tactless  secretary.  In  the  coming  election 
every  society  should  earnestly  study  its  personnel,  and  thought- 
fully select  therefrom  for  secretary  its  most  faithful,  conscien- 
tious and  capable  man.  In  his  hands  lies  the  success  or  failure 
of  the  county  society.  It  is  everywhere  demonstrated  that  one 
man  can  make  a county  society.  If  the  success  of  the  past 
year  has  been  less  than  was  hoped,  first  ask  as  to  the  efficiency 
of  the  secretary.  Any  man  who  accepts  the  secretarial  position 
should  see  in  it  an  opportunity  and  duty  to  accomplish  one  of 
the  greatest  works  given  a man  in  any  community — the  amal- 
gamation and  uplifting  of  the  profession  and  the  safe-guarding 
of  human  life.  He  should  study  the  demands  of  his  position, 
the  local  professional  situation,  and  the  methods  of  extending 
the  influence  of  his  society.  The  problem  of  building  up  a 
live  society  is  largely  one  of  finding  or  making  a suitable  sec- 
retary. 

***** 

In  a recent  number  of  the  California  Medical  and  Surgical 
Reporter  appeared  an  excellent  and  well-considered  editorial 
strongly  advocating  the  acquisition  by  County  Societies  of 
real  estate  and  the  establishment  of  a permanent  home  by 
each  local  organization. — The  Councilors’  Bulletin. 

***** 

All  the  physicians  of  Trenton,  N.  J.,  have  banded  together 
to  prevent  lodge  practice,  and  have  signed  an  agreement  not 
to  accept  contract  work  in  any  form. — The  Councilors’  Bulle- 
tin. 

***** 

The  Fresno  (California)  County  Medical  Society  has 
adopted  a resolution  declaring  lodge  and  contract  practice  to 
be  a violation  of  the  ethics  of  the  profession. — The  Councilors’ 
Bulletin. 

***** 

The  physicians  of  Jamestown,  N.  Y.,  have  formed  a Medi- 
cal Library  Association  to  which  any  regularly  graduated 
physician  is  eligible.  The  dues  are  $10  per  year. — The  Coun- 
cilors’ Bulletin. 

***** 

The  Vigo  County  (Indiana)  Medical  Society  has  appointed 
a library  committee  of  three  to  devise  plans  for  a medical 
library.  Quarters  are  to  be  secured  in  the  Terre  Haute  Li- 
brary Building. — The  Councilors'  Bulletin. 


NEW  MEMBERS  OF  THE  STATE  ASSOCIATION. 

Bowie  County. — Abell,  Geo.  C.,  Texarkana;  McCurry,  W.  T., 
Texarkana. 

Grayson  County. — Gardner,  A.  B.,  Denison. 

Hardeman  County. — West,  H.  A.,  Quanah. 

Harris  County. — Smith,  Forest  B.,  Houston. 

Limestone  County.— Hardin,  D.  J.,  Kirk;  Watkins,  A.  S.,  Tehua- 
c-ana;  Oates,  T.  F.,  Mexia;  Conrad,  J.  M.,  Mexia;  Williams,  A.  H., 
Tehuacana;  Moore,  J.  F.,  Coolidge;  Pyburn,  J.  M.,  Coolidge;  Chum- 
ley,  W.  F.,  Wortham. 

Madison  County.— Cole,  W.  A.,  Mecca;  Day,  G.  P.,  Madisonville. 

Matagorda  County. — Moore,  Clay,  Markham. 

Medina  County. — Fletcher,  J.  H.,  Hondo. 

Parker  County. — Hart,  T.  C.,  Brock. 

Rockwall  County.— Brown,  Walter  D.,  Chisholm. 


CHANGES  OF  ADDRESS. 

Bounds,  R.  W.,  Hereford  to  Panhandle. 

Carnes,  W.  A.,  San  Angelo  to  Kosciusko,  Miss. 
Danforth,  C.  G.,  Granger  to  Valentine. 

Duncan,  Jas.  F.,  Houston  to  Waco. 

Foster,  E.  C.,  Brady  to  Whitt. 

Hanna,  J.  J.,  Lingleville  to  Chicago. 

Homan,  R.  B.,  Dallas  to  Colorado. 

Horn,  J.  M.,  Jonah  to  Pendletonville. 

Horn,  V.  H.,  Shelbyville  to  Fort  Worth. 

Morgan,  Wm.,  McMahan  to  Lytton  Springs. 
Robison,  B.  B.,  Ponder  to  Godley. 

Smith,  J.  W.,  Fairmount  to  Hemphill. 
Vermillion,  Jno.  W..  Silverton  to  Texoma,  Okla. 
Westbrook,  G.  II.,  Clarendon  to  Fort  Worth. 
Wells,  W.  M.,  Corsicana  to  Durant,  I.  T. 


NEW  MEMBERS  OF  THE  A.  M.  A.  FOR  OCTOBER. 

Redmond  Henry,  Corpus  Christi. 

Windham,  William  C.,  Shelbyville. 


DEATHS. 


Robert  H.  Harrison,  M.  D.,  Botanico  Medical  College  of 
Cincinnati,  1846;  Alabama  Medical  College  of  Mobile,  1873; 
died  at  Columbus,  October  17th,  age  79  years. 

Dr.  Harrison  was  a native  of  Georgia,  but  his  early  life 
was  spent  in  Tennessee;  his  literary  education  was  obtained 
at  the  academy  in  Clarksville,  Tenn.,  and  at  the  John  W. 
Tyler  High  School  in  Kentucky.  He  began  the  study  of  medi- 
cine in  his  father’s  infirmary  at  Nashville. 

Dr.  Harrison  was  among  the  first  to  enlist  in  the  Confed- 
erate cause,  and  served  with  Generals  Bragg,  Pemberton,  For- 
est, and  Buford,  and  commanded  a brigade  at  the  last  battle 

of  the  war  east  of  the 
Mississippi  river.  He 
was  a prisoner  at  Al- 
ton, Illinois,  for  near- 
ly two  years. 

At  the  close  of  the 
war,  Dr.  Harrison  re- 
turned to  West  Ten- 
nessee, and  resumed 
his  practice  of  medi- 
cine, subsequently  re- 
moving to  Mississippi. 
In  1869  he  located  at 
Columbus,  Texas, 
where  he  has  resided 
since  that  time.  From 
1SS0  to  1887  lie  was 
in  charge  of  the 
Southern  Pacific  rail- 
way hospital  in  that 
place,  the  service  ex- 
tending from  Lafay- 
ette, La.,  to  El  Paso, 
Texas;  and  the  rec- 
ords show  that  while 
acting  in  this  capacity 
he  treated  11,656  pa- 
tients, including  every 
conceivable  character  of  injury  and  ailment.  He  had  a wide 
experience  in  the  treatment  of  yellow  fever,  having  passed 
through  several  epidemics  of  this  disease  in  Texas  and  else- 
where; and  was  considered  an  authority  on  the  subject. 

Dr.  Harrison  took  an  active  part  in  the  organization  of  the 
State  Medical  Association  of  Texas,  At  his  death  he  was  the 
zealous  chairman  of  the  Committee  on  Collection  and  Pres- 
ervation of  Records,  and  took  an  active  part  in  the  last  an- 
nual meeting  at  Houston.  He  was  vice-president  of  that  body 
in  1875,  its  president  in  1876,  and  has  served  as  chairman 
of  many  of  its  important  committees.  Since  the  organization 
of  the  State  Association,  he  labored  incessantly  to  have  en- 
acted a law  providing  for  a State  Board  of  Health,  and  one 
for  the  collection  and  recording  of  vital  statistics. 

After  the  Galveston  storm  in  1900,  Dr.  Harrison  and  some 
twenty  men  of  Columbus  offered  their  services  to  the  stricken 
city  to  repay  Galveston  in  some  measure  for  the  aid  and  sym- 
pathy afforded  Columbus  in  1873  during  an  epidemic  of  yel- 
low fever.  His  services  alone  were  accepted.  The  authorities 
in  charge  extemporized  a hospital  for  him  in  a hall  on  Market 
street,  where  he  treated  more  than  300  patients  gratuitously. 
He  was  an  elegant  Southern  gentleman  of  the  old  school,  chiv- 
alrous, cultured,  dignified.  The  medical  profession  of  Texas 
feels  that  it  has  lost  a personal  friend. 

James  Herbert  Austin,  M.  D.,  Toronto  University,  1893, 
member  of  Royal  College  of  Surgeons,  England,  died  in  To- 
ronto, Canada,  October  28th. 

Dr.  Austin  practiced  in  El  Paso  several  years  previous  to 
1903,  and  in  Kansas  City  before  coming  to  El  Paso.  He  was 
a member  of  the  El  Paso  County  Medical  Society  of  the  Texas 
State  Medical  Association,  and  of  the  American  Medical  As- 
sociation. 

John  A.  Richardson,  M.  D.,  Tulane,  1884,  a prominent 
physician  and  citizen  of  Ben  Franklin,  Delta  county,  was 
killed  at  Paris,  October  25th,  as  a result  of  a dispute  over  a 
restaurant  order.  Age  45. 

Edgar  E.  Martin,  M.  D.,  Memphis  (Tenn.),  Hospital  Med- 
ical College,  1902,  of  Belcher,  La.,  died  at  Rhome  while  visit- 
ing his  brother,  after  a prolonged  illness,  October  6. 
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Homeopathic  and  Eclectic  Affiliation. — Every 
physician  should  read  Dr.  Bleim’s  communication  in 
this  issue,  entitled  “Unity  or  Uniformity,”  a plea  for 
“school”  union. 

One  body,  one  science  and  one  profession  is  the  med- 
ical trinity.  The  darkest  blot  on  the  scientific  escutch- 
eon is  the  lingering  shadow  of  mediaeval  metaphysics 
causing  division  in  medicine.  There  is,  however,  no 
division  in  scientific  medicine.  The  conclusions  of 
science  in  anatomy,  physiology,  bacteriology,  pathology 
and  chemistry  are  received  by  the  scientifically  edu- 
cated men  of  all  “schools”  of  practice.  Differences  are 
limited  to  undemon strable  subjects. 

There  is  but  one  goal  for  medicine ; that  is,  one 
scientific  profession.  It  is  the  medicine  of  the  future, 
as  sure  as  Ptolemaic  astronomy  gave  way  before  New- 
tonian gravitation.  All  truth  will  be  incorporated  in 
one  united  profession.  It  is  better  to  adjust  ourselves 
early  than  late.  Delay  means  the  sacrifice  of  our 
patrons. 

The  basis  for  union  is  a scientific  medical  education 
in  the  fundamental  branches  of  the  healing  art.  The 
medicine  of  the  present  rests  upon  accurate  knowledge 
of  the  human  body  in  health  and  disease,  and  the  de- 
monstrable action  of  therapeutic  remedies.  In  this 
theory  has  no  place.  Every  man  who  possesses  this 
knowledge  should  be  eligible  to  practice  and  to  be 
called  a physician;  none  other  should.  As  to  how  he 
practices  thereafter  is  a matter  of  his  choice.  If  he 
varies  too  much  from  established  principles,  the  courts 
are  open  for  prosecution  for  malpractice. 

It  behooves  all  thinking  physicians  of  every  “school” 
to  advocate  one  board  for  examining  applicants  in 
scientific  medicine,  omitting  materia  medica,  therapeu- 
tics, practice,  and  any  other  branches  which  may  include 
disputed  subjects.  This  is  the  only  reasonable  and  safe 
attitude  to  assume  before  the  law  and  the  public.  The 
best  men,  in  all  schools  possessing  a scientific  educa- 
tion, can  be  rallied  to  this  platform.  There  is  no  ob- 
jection to  sections,  in  a united  State  society,  devoted 
to  the  interests  of  massage,  homeopathic  or  eclectic 
pharmacy  and  therapeutics. 

Settling  the  problem  of  the  “pathies”  in  Texas  for 


1906  is  but  a trifling  matter.  These  medical  caprices 
are  constantly  appearing  and  disappearing.  Fifty 
Naturopractics  now  reside  in  Los  Angeles,  and  are 
beginning  to  seek  more  Eastern  locations.  Texas 
has  about  a hundred  Osteopaths,  perhaps  twenty 
Physio-medicals,  a few  Vitopaths,  a few  Magnetic 
Healers,  numerous  Drugless  Healers,  and  a Teleconic 
Practitioner.  Neuropaths  and  Chiropaths  in  some 
States  are  beginning  to  be  numerous.  To  follow  the 
present  plan  of  multiplying  State  boards  of  medical 
examiners  for  every  medical  vagary  would  be  to  com- 
mit almost  biennial  legislative  folly,  perpetuate  every 
pseudo-medical  whim,  submit  the  public  to  unbalanced 
and  unqualified  medical  attendants  and  justly  treat  the 
medical  profession  to  the  reductio  ad  absurdum  of  their 
present  short-sighted  divisions. 

The  Homeopaths  say  we  are  egotistical  to  call  our- 
selves “regulars.”  If  this  is  a stone  of  stumbling,  let 
us  cast  it  aside.  Our  members  say  the  “pathies”  are 
ignorant  and  prejudiced.  God  help  them,  if  among 
them  are  to  be  found  more  ignorant  or  prejudiced  than 
are  in  our  own  ranks.  Away  with  non-essentials  and 
bad  feeling!  Let  us  have  freedom  to  maintain  any 
chosen  philosophical  beliefs  as  to  the  nature  of  life 
and  the  action  of  medicines  in  undemonstrable  fields. 
Let  the  medical  profession  be  a unit,  without  uniform- 
ity, with  one  standard  for  equipment,  one  examining 
board,  one  association,  one  influence  and  one  spirit  for 
the  application  of  all  truth  to  the  welfare  of  human 
life. 

The  Origin  of  the  “Red  Clause.” — ( Ex- 
tract of  a speech  delivered  before  the  Proprietary  Asso- 
ciation of  America , by  Frank  J.  Cheney.) 

“We  have  had  a good  deal  of  difficulty  in  the  last 
few  years  with  the  different  legislatures  of  the  different 
States.  * * * I believe  I have  a plan  whereby  we 

will  have  no  difficulty  whatever  with  these  people.  I 
have  used  it  in  my  business  for  two  years,  and  I know 
it  is  a practical  thing.  * * * I,  inside  of  the  last 

two  years,  have  made  contracts  with  between  fifteen 
and  sixteen  thousand  newspapers,  and  never  had  but 
one  man  refuse  to  sign  the  contract,  and  by  saying  to 
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him  that  I could  not  sign  a contract  without  this  clause 
in  it,  he  readily  signed  it.  My  point  is  merely  to  shift 
the  responsibility.  We  today  have  the  responsibility 
of  the  whole  matter  upon  our  shoulders.  * * * 

There  has  been  constant  fear  that  something  would 
come  up,  so  I had  this  clause  in  my  contract  added. 
This  is  what  I have  in  every  contract  I make:  Tt  is 

hereby  agreed  that  should  your  State  or  the  United 
States  Government,  pass  any  law  that  would  interfere 
with  or  restrict  the  sale  of  proprietary  medicines,  this 
contract  shall  become  void/  * * * In  the  State  of 

Illinois  a few  years  ago  they  \vanted  to  assess  me  three 
hundred  dollars.  I thought  I had  a better  plan  than 
this,  so  I wrote  to  about  forty  papers  and  merely  said: 
‘Please  look  at  your  contract  with  me  and  take  note 
that,  if  this  law  passes,  you  and  I must  stop  doing 
business,  and  my  contracts  cease/  The  next  week 
every  one  of  them  had  an  article.  * * * I have 

carried  this  through  and  know  it  is  a success.  I know 
the  papers  will  accept  it.  Here  is  a thing  that  costs 
us  nothing.  We  are  guaranteed  against  the  $75,000 
loss  for  nothing.  It  throws  the  responsibility  on  the 
newspapers.  * * * I have  my  contracts  printed,  and 
have  this  printed  in  red  type,  right  square  across  the 
contract,  so  there  can  be  absolutely  no  mistake,  and  the 
newspaper  man  can  not  say  to  me,  ‘I  did  not  see  it/ 
He  did  see  it,  and  knows  what  he  is  doing.  It  seems 
to  me  that  it  is  a point  worth  every  man’s  attention. 
* * * I think  this  is  pretty  near  a sure  thing.” — 
From  Collier’s  Weekly,  November  4,  1905. 

The  “lied  Clause.”  — Let  it  be  known  in  your 
community  that  nearly  all  the  newspapers  of  Texas  are 
in  the  employ  of  the  nostrum  dealers,  bound  to  silence 
and  to  use  their  columns  to  defeat  legislation  calcu- 
lated to  protect  our  people  from  alcoholism  and  drug 
addiction.  The  following  is  a copy  of  the  famous  “Red 
Clause”  in  all  advertising  contracts  with  nostrum 
dealers: 

First.  It  is  agreed  in  case  any  laic  or  laws  are  enacted, 
either  State  or  National,  harmful  to  the  interests  of  the 

Co.,  that  this  contract  may  he  canceled  by 

them  from  date  of  such  enactment,  and  the  insertions  made 
paid  for  pro  rata  with  the  contract  price. 

Second.  It  is  agreed  that  the Co.  may 

cancel  this  contract,  pro  rata,  in  case  advertisements  are  pub- 
lished in  this  paper  in  which  their  products  are  offered,  with 
a view  to  substitution , or  other  harmful  motive ; also,  in  case 

any  matter  otherwise  detrimental  to  the 

Co’s  interests  is  permitted  to  appear  in  the  reading  columns, 
or  elsewhere,  in  this  paper. 

How  the  Club  Works. — And  so  the  Proprie- 
tary Association  of  America  maintains  a lawyer  in  Chi- 
cago, and  a permanent  secretary,  office,  and  staff.  In 
every  State  capital  in  the  United  States  it  maintains 
an  agent  whose  business  it  is  to  watch,  during  the  ses- 


sion of  the  Legislature,  each  day’s  batch  of  new  bills, 
and  whenever  a bill  affecting  patent  medicines  shows 
its  head,  to  telegraph  the  bill,  verbatim,  to  head- 
quarters. There  some  scores  of  printed  copies  of  the 
bill  are  made,  and  a copy  is  sent  to  every  member  of 
the  Association — to  the  Peruna  people,  to  Dr.  Pierce 
at  Buffalo,  to  Kilmer  at  Binghampton,  to  Cheney  at 
Toledo,  to  the  Pinkham  people  at  Lynn,  and  to  all  the 
others.  Thereupon  each  manufacturer  looks  up  the  list 
of  papers  in  the  threatened  State  with  which  he  has 
the  contracts  described  above.  And  to  each  newspaper 
he  sends  a peremptory  telegram  calling  the  publisher’s 
attention  to  the  obligations  of  his  contract,  and  com- 
manding him  to  go  to  work  to  defeat  the  anti-patent- 
medicine  bill.  In  practice,  this  organization  works 
with  smooth  perfection  and  well-oiled  accuracy  to  de- 
feat the  public  health  legislation  which  is  introduced 
by  Boards  of  Health  in  over  a score  of  States  every 
year. — Collier’s  Weekly,  November  b,  1905. 

Medical  Journals  Enmeshed. — In  another 
column  is  the  official  report  on  acetanilid  mixtures. 
Many  of  these  articles  were  advertised  to  the  profes- 
sion as  new  and  valuable  synthetics.  The  mask  now 
drops  and  acetanilid,  at  a high  quotation,  stands  re- 
vealed. Let  the  good  work  of  the  Council  on  Phar- 
macy and  Chemistry  go  on.  The  medical  profession 
demands  a knowledge  of  the  composition  of  every  rem- 
edial agent  offered  it. 

This  report  is  one  of  the  most  valuable  contribu- 
tions of  the  year.  You  notice  it  has  appeared,  prac- 
tically, only  in  our  national  and  State  journals.  The 
reason  is,  it  attacks  some  of  the  best-paying  advertisers. 
Between  the  profession  and  the  advertisers  our  medical 
journals  prefer  to  favor  the  advertisers — a bad  situa- 
tion, brother  editors.  Hard  to  live  without  this  ad- 
vertising, is  it?  Then,  in  honor’s  name,  starve  or  quit. 

If  possible,  the  majority  of  the  medical  journals  of 
America  are  more  completely  enslaved  than  the  lay 
press,  bought  with  a price,  the  advertising  columns 
owned  and  their  reading  pages  commanded  and  de-  i 
filed.  The  establishment  of  journals  devoted  to  the 
interests  of  the  medical  profession  is  one  of  the  most 
important  undertakings  of  our  generation. 

The  Essentials  of  an  Ethical  Remedy. — I 

Our  contemporary,  the  New  York  State  Journal  of 
Medicine,  in  its  leading  December  editorial,  discusses  i 
proprietary  medicines,  patent  medicines,  nostrums,  and 
secret  synthetics,  and  says: 

“The  word  proprietary  should  only  be  used  generically, 
and  should  never  be  limited  in  its  application  as  a synonym 
of  the  word  nostrum.  Proprietary  medicines  include:  I. 

Patent  medicines,  all  of  which  are  of  known  process  of  manu- 
facture. II.  Pharmaceutical  mixtures  of  known  quantity 
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and  quality  of  ingredients.  III.  Nostrums,  such  as  secret 
pharmaceutical  mixtures,  and  the  so-called  synthetics  of 
secret  formula  protected  by  a trade  mark. 

A patent  medicine  is  a new  and  useful  definite  chemical 
compound  of  known  formula;  the  process  of  manufacture  is 
made  public  in  the  patent  papers  issued  by  the  government ; 
therefore,  all  patent  medicines  are  ethical.  A nostrum  is  a 
medicine,  the  composition  of  which  is  secret,  a quack  medi- 
cine, or  any  recipe  of  charlatan  character.” 

The  editorial  throughout  is  excellent  in  tone,  but 
stops  short  of  the  whole  truth.  The  statement  that, 
“ being  made  public  meets  every  condition  necessary  to 
make  a patent  medicine  ethical,”  we  believe  is  untrue. 
There  are  two  conditions  demanded  to  render  med- 
icinal agents  ethical:  First,  known  composition;  and 

second,  proper  exploitation.  Any  remedial  agent  ad- 
vertised to  the  laity  encouraging  personal  neglect,  or 
with  exaggerated  claims  or  misleading  testimonials 
would  be  unethical.  Publicity,  brother  editor,  is  far 
from  summing  up  the  essentials  of  an  ethical  remedy, 
as  evinced  by  the  following: 

The  Proprietary  Association  is  organized 
first  to  resist  the  growing  public  opinion  against  nos- 
trums, and  second  to  oppose  the  increasing  medical 
sentiment  against  secret  and  improperly  exploited 
remedies.  The  reform  movements  threaten  a business 
involving  one  hundred  million  dollars  annually.  The 
fight  will  be  determined,  continuous  and,  from  neces- 
sity, secret. 

The  proprietary  association  has  established  a press 
bureau  in  Chicago,  and  is  turning  out,  to  the  news- 
papers practically  controlled  by  it,  articles  on  “the 
rights  of  the  people  to  relieve  their  own  suffering,”  “the 
need  of  home  remedies  in  country  districts,”  “the  med- 
ical trust  that  desires  to  profit  by  all  doctoring,”  and 
kindred  stuff.  Unquestionably,  the  public  attack  on 
nostrums  will  cease  with  the  novelty,  but  the  wave  of 
public  opinion  will  never  reach  its  former  low  ebb. 

The  power  of  the  proprietary  association  over  the 
medical  profession  is  not  quite  so  complete  as  over  the 
public.  The  greater  number  of  medical  journals  are 
completely  controlled,  but  the  National  and  State  jour- 
nals have  great  influence.  The  very  existence  of  many 
medical  journals  depends  on  nostrum  advertisements. 
They  pretend  to  represent  the  medical  profession,  at 
the  same  time  subverting  its  interests.  For  example, 
in  Texas  an  influential  journal  pretends  to  represent 
the  interests  of  Texas  medicine,  and  attacks  the  trus- 
tees of  the  A.  M.  A.,  calling  them  a “ring,”  criticising 
them  because  they  pay  the  editor  too  little,  as  well  as 
for  refusing  to  let  him  practice  medicine;  then  attack- 
ing the  same  editor  on  account  of  his  birth,  national- 
ity, education  and  general  ability.  Such  an  onslaught 
on  everything  in  sight  ceases  to  be  personal,  and  can 
only  be  construed  as  an  attack  on  organized  medicine. 


While  the  proprietary  association  is  thus  combatting 
the  growth  of  public  sentiment,  both  public  and  pro- 
fessional, nostrum  exploiters  are  adjusting  themselves 
to  a new  era.  Alcoholic  nostrums,  affected  by  the  re- 
cent decision  of  the  Commissioner  of  Internal  Revenue, 
are  to  be  drugged  to  come  within  the  decision.  Below 
(from  the  Medical  Fortnightly ) we  reproduce  an  at- 
tempt at  adjustment  on  the  part  of  one  of  the  most 
conspicuous  nostrum  dealers  of  the  past.  The  opiate 
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ling  objectionable  about  these  two  advertisements  ? They  are  samples 
ise  now  appearing  all  over  the  country:  exact  reproductions  in  size, 
copy,  etc. 

TK  Y We  have  nothing  to  conceal;  no  secrets  to 

f\J  TP /C  hide!  'Ve  publish  the  formulas  of  all  our 

X T V w/  w 4-0  medicines.  You  will  find  these  in  Ayer’s 

Almanac  for  1906;  or  write  us  and  we 
* M F F,  1 will  send  them  to  you.  Then  show  the 

/ B — 1 t rB  /j  formulas  to  your  doctor,  and  ask  him 

JL  KJ  A X / L-l  IL  what  he  thinks  of  them. 

a w w r If  he  tells  you  to  take  Ayer’s  Cherry 

/A  §»  * f *•  Pectoral  for  your  severe  cough  or  bron- 

A JlO/i  a l \J  LI  i chial  ,rouble*  ,hen  take  it.  If  he  has 

anything  be»ter.  then  take  that.  But  we 
g \ _ know  his  answer;  for  doctors  have  pre- 

wIl'lTi  B f*  scribed  this  medicine  for  over  60  years. 

vy  LUIl  X/UCtU/  W{h.veo*Kotl.l  WepoMUD  J c Ayer  To 

tbc  foranlaa  of  all  our  medlcloc*.  Lowoll. 

To  be  sure,  these  appear  in  the  newspapers;  but  do  you  know  of  any  adver- 
tising anywhere  tending  more  to  uphold  the  honor  and  dignity  of  the 
medical  profession?  J.  C.  AYER  CO.,  Lowell,  Mass. 

The  Formulas 

of  the  Medicines  of  the  J.  C.  AYER  COMPANY 

Ayer’s  Sarsap 

Each  Fluid  Out*  Ptpr 
Sarsaparilla  Root  . 

Yellow  Dock  Root 
Licorice  Root  . 

Buckthorn  Bark 
Burdock  Root . 

Senna  Leaves  . 

Black  Cohosh  Root 
Stillinipa  Root 
Poke  Root 
Cinchona  Red  Bark 
Iodide  of  Potassium 
Solvent  Alcohol,  In  and  ^ 
fluid  drachm,  glycerine,  *yrup 

Ayer’s  Malaria  and 

Each  Field  Oasc*  Rrpm 
Qulnla  .... 
Cinnamon 
Jamaica  Ginger 
Cloves  .... 

Peppermint 
Orange-peel  . 

And  why  shouldn’t  we 
nothing  to  conceal.  No? 
gladly  take  you  all  thro 
one  single  secret  to  hid 

arilla 

10  Grains 
8 Grains 
8 Grains 
4 Grain* 

3 Grains 
3 Grains 
3 Grains 

1 Grain 

3 Grains 

4 Grains 
minim*  to  each 

Ague  Cure 

8 Orains 
8 Grains 
8 Grains 
4 G fains 
8 Orains 
13  Grains 

publish  the 
ecrets  to  hide 
ugh  our  Lat 

Ayer’s  Cherry  Pectoral 

Each  Fluid  Oaoce  BeprcseoU 
Wild  Cherry  ....  0 Grains 

Gnndelia  Robusta  ...  4 Grains 

White  Pine  ....  4 Grains 

Senega  ....  4 Grains 

Terpin  Hydrate  ...  4 Orains 

Blood  Root  ....  3 Grains 

Rio  Ipecao 3 Grains 

Citric  Aoid  ....  3 Grains 

Heroin  . . • . . .1-0  Grain 

■ Alcohol,  10  minim*  to  each  Quid 

Ayer’s  Pills 

Each  Pill  Coofalu 

Podophyllln  ....  1-8  Grain 

Jalaptn 1-8  Grain 

Aloin  ....  1-13  Grain 

Oil  Peppermint  . . . 1-24  Oram 

Oil  Spearmint  . . . 1-24  Grain 

Capsicum 1-24  Oram 

Ginger 1-4  Qraln 

formulas  of  our  medicines  f We  have 
. Come  to  Lowell  any  day.  We  will 
oratory.  Even  there,  we  do  not  have 

has  been  shifted  to  the  more  defensible  ground  of 
heroin,  approaching  an  official  cough  mixture.  The 
invasion  of  medical  journals  assists  in  their  muzzling, 
the  advertising  “red  clause”  controls  the  daily  press. 
The  public  is  told  the  remedy  is  ethical,  doctors  pre- 
scribe it;  advised  to  consult  the  doctor;  the  proprietors 
really  expecting  that  the  people  will  be  convinced  and 
not  ask  the  doctor,  to  the  profit  of  the  manufacturer 
and  the  frequent  disastrous  neglect  of  the  tubercular 
cougher.  This  company,  contributing  to  an  associa- 
tion organized  to  fight  the  principles  of  the  medical 
profession,  has  the  audacity  to  announce  that  it  has 
“always  upheld  the  honor  of  the  medical  profession.” 
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Dr.  Billings’  Paper. — The  admirable  article  by 
Dr.  Frank  Billings  on  Nostrums  appeared  simulta- 
neously. December  1st,  in  the  Journal  of  the  A.  M.  A., 
and  in  ail  but  two  of  the  State  journals.  Of  these  two, 
one  refused  to  publish  the  paper,  alleging  “lack  of 
sjoace,”  and  the  other  on  the  ground  of  not  being  in 
“full  sympathy  with  the  sentiments  expressed  by  Dr. 
Billings/' — doubtless  because  its  pages  contained  some 
of  the  condemned  nostrums. 

The  following  correspondence  shows  the  effort  made 
to  suppress  the  paper,  and  is  taken  from  the  California 
State  Journal  of  Medicine : 

New  York,  U.  S.  A.,  November  10,  1905. 
Editor  California  State  Journal  of  Medicine,  San  Francisco, 

Cal. 

Dear  Doctor:  We  understand  that  the  article  read  by 

Dr.  Frank  Billings,  of  Chicago,  111.,  at  the  Portland  meet- 
ing of  the  American  Medical  Association  last  July,  entitled 
“The  Secret  Nostrum  Evil,-’  is  being  sent  out  to  a number 
of  medical  journals  for  publication,  although  it  has  not  as 
yet  appeared  in  the  Journal  of  the  American  Medical  Asso- 
ciation, of  Chicago,  111.  The  enclosed  copy  of  a letter  from 
our  attorney,  Bartow  S.  Weeks,  of  New  York,  to  Dr.  George 
H.  Simmons,  editor  of  the  Journal  of  the  American  Medical 
Association,  will  be  interesting  in  this  connection. 

Yours  truly, 

Etna  Chemical  Company, 

Per  Allen  H.  Still, 
Secretary  and  General  Manager. 

Bartow  S.  Weeks, 

Attorney  and  Counsellor  at  Law, 

170  Broadway,  New  York. 

August  8,  1905. 

Journal  of  the  American  Medical  Association,  Dr.  George  TJ. 

Simmons,  Editor,  103  Dearborn  Avenue,  Chicago. 

Dear  Sir:  On  behalf  of  the  Etna  Chemical  Company,  pro- 

prietors and  manufacturers  of  “Phenalgin,”  I write  to  call 
your  attention  to  an  article  by  Dr.  Frank  Billings,  entitled 
‘‘The  Secret  Nostrum  Evil,”  read  before  the  American  Medi- 
cal Association  at  its  last  meeting  at  Portland,  Oregon,  re- 
ferring to  the  said  preparation  “Phenalgin”  in  a manner  in- 
dicating that  it  was  a quack  remedy,  and  improper  fo  be 
prescribed  by  physicians.  The  publication  in  your  journal  of 
any  such  reference  to  “Phenalgin,”  I have  advised  my  client, 
would  be  libelous  and  not  privileged. 

I am  also  advised  that  you  intend  publishing  a book  con- 
taining formula',  in  which  mention  is  to  be  made  of  “Phenal- 
gin.” The  publication  of  anv  alleged  formula  of  “Phenalgin” 
in  said  book  of  formulae,  would  be  an  infringement  of  the 
right  of  my  client. 

T write  you,  therefore,  to  request  that,  in  the  publication 
of  the  proceedings  of  the  Association,  and  in  your  book  of 
formula1,  you  omit  entirely  the  name  “Phenalgin,”  thereby 
avoiding  the  necessity  for  legal  proceedings  on  this  account. 

Trusting  to  hear  from  you  that  you  will  refrain  from  the 
publication  of  any  reference  to  “Phenalgin,”  as  indicated,  I 
beg  to  remain, 

Yours  truly, 

Bartow  S.  Weeks. 


A Legal  Defense  for  Malpractice. — The 

Journal  of  the  A.  M.  A.  notices  our  editorial  on  the 
need  of  an  anatomical  law,  and  makes  the  pertinent 
suggestion  that  “in  suits  for  malpractice  it  would  be 
a legal  defense  in  the  State  of  Texas  to  show  that  the 
laws  of  the  State,  if  adhered  to,  prevent  the  student 
or  the  practitioner  from  securing  a working  knowledge 
of  the  human  body  and  that,  therefore,  a suit  for  mal- 
practice could  not  stand.”  It  is  doubtful  if  any  self- 
respecting  physician  would  ever  consent  to  resort  to 
such  a defense,  but  among  irregular  practitioners  this 
evasion  might  prove  providential.  The  suggestion 
merely  emphasizes  the  professional  and  public  interest 
that  should  be  evoked  to  correct  this  evil.  Our  county 
societies  are  incorporating  and  preparing  to  begin  ana- 
tomic and  pathologic  work,  and  the  demand  for  the 
legal  use  of  unclaimed  bodies  is  yearly  becoming  more 
urgent. 

The  A.  M.  A.  Directory.— There  is  not  now  in 

existence  a list  of  the  legally  qualified  physicians  of  the 
United  States.  The  American  Medical  Association  is 
about  to  attempt  its  compilation.  Out  of  fifty-four 
State  and  Territorial  licensing  bodies,  only  twenty-one 
ever  published  a list  of  physicians  legally  qualified  to 
practice  medicine  within  this  jurisdiction.  Such  in- 
formation is  necessary  for  identifying,  locating,  and 
tracing  an  individual  physician ; for  personal  notices, 
biographical  sketches  and  obituaries;  recommending 
physicians,  appointing  insurance  examiners,  railroad 
physicians  and  surgeons,  etc. 

In  Texas  we  have  one  of  the  most  difficult  problems 
presented  by  any  of  the  States.  There  are  five  classes 
of  legalized  practitioners: 

1.  Those  who  practiced  prior  to  January  1,  1885, 
legal  “bv  years  of  practice.” 

2.  Those  who  registered  diplomas  from  medical 
colleges,  or  certificates  from  district  boards  between 
January  1.  1885,  and  January  1,  1891. 

3.  Those  who  recorded  certificates  from  district 
boards  between  January  1.  1891,  and  July  9,  1901. 

4.  Those  who  received  diplomas  from  medical  col- 
leges between  January  1,  1891,  and  July  9,  1901,  who 
have  had  the  reputability  of  such  colleges  passed  upon 
by  some  State  Board  of  Medical  Examiners  for  Texas, 
and  have  been  relicensed. 

5.  Those  who  have  been  licensed  by  the  State  boards 
since  July  9,  1901,  on  examination  or  reciprocity  with 
other  boards. 

The  Boards  of  Medical  Examiners  have  no  power  or 
funds  to  direct  the  collection  of  such  statistics  in  Texas. 
The  State  Medical  Association  has  begun  the  work  and 
has  in  its  card  index  the  professional  record  of  over 
half  of  the  practicing  physicians  of  the  State. 
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No  greater  work  devolves  on  our  county  secretaries 
this  year  than  completing  these  professional  mem- 
oranda. It  can  only  be  accomplished  by  great  personal 
effort.  Each  county  secretary  is  requested  and  expected 
to  send,  with  his  annual  report,  the  Memoranda  for 
Permanent  Record  of  every  legalized  practitioner  in 
his  county  not  previously  reported.  These  should  be 
completed  and  signed  by  each  individual  physician 
whenever  possible.  When  impossible,  the  data  should 
be  filled  in  by  the  secretary  after  careful  and  direct 
inquiry. 

The  Journal  of  the  A.  M.  A. — Every  mem- 
ber of  the  State  Medical  Association  of  Texas 
should  be  a subscriber  to  the  Journal  of  the  A.  M.  A. 
It  is  the  greatest  medical  journal  in  the  world.  Its 
bound  volumes  furnish  the  most  complete  medical 
references  obtainable.  Every  member  of  the  State 
Medical  Association  should  likewise  be  a member  of  the 
American  Medical  Association.  The  Journal  costs  $5 
a year,  and  all  subscribers  who  are  members  of  a 
State  association  can  become  a member  of  the  national 
organization  on  request,  and  without  extra  expense. 
The  Journal  represents  the  American  medical  profes- 
sion, and  as  such  is  the  champion  of  national  medical 
reforms,  and  worthy  of  our  support. 

Texas  now  stands  twelfth  among  the  States  in  the 
number  of  subscribers  to  this  journal.  There  are  about 
1100  Texas  members  of  the  A.  M.  A.,  which  is  approx- 
imately twice  as  many  as  from  any  other  southern 
State.  Before  the  end  of  1906  we  hope  to  see  this 
number  increased  to  2000,  that  is,  until  two-thirds  of 
tire  members  of  the  State  Medical  Association  of  Texas 
are  enrolled.  Eleven  hundred  gives  a fair  estimate  of 
the  most  progressive  of  the  5000  physicians  in  the 
Texas  State  profession. 

Octopus  vs.  Star  Fish. — One  of  our  Councilors 
writes  calling  our  attention  to  advertisements  in  the 
Journal  of  the  A.  M.  A.  of  Campho-Phenique,  Bovin- 
ine,  Pepto-Mangan  and  other  semi-secret  proprietary 
remedies,  doubtless  possessing  therapeutic  virtue,  but 
unfortunately  now  classed  among  the  nostrums  which 
the  Board  of  Trustees  do  not  admit  among  the  adver- 
tising pages  of  this  Journal.  He  says:  “I  fail  to  see 
wherein  the  ‘Octopus’  may  wedge  in  these  advertise- 
ments and  the  ‘Starfish’  be  deprived  of  this  sustenance.” 

It  is  unfortunate  that  the  State  journals  can  not 
have  an  illustrious  example  set  them  by  the  great  J our- 
nal  of  the  A.  M.  A.  in  matters  of  clean  advertising.  We, 
however,  have  the  assurance  from  the  Board  of  Trustees 
that  as  soon  as  contracts  expire,  all  objectionable  adver- 
tising will  disappear  from  the  pages  of  our  national  pub- 
lication. 
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ORGANIZATION  AND  ITS  ADVANTAGES  TO 
THE  INDIVIDUAL  DOCTOR.* 

BY 

DR.  J.  N.  McCORMACK, 

Chairman  of  the  Committee  on  Organization  of  the  A.  M.  A., 

BOWLING  GREEN,  KENTUCKY. 

Gentlemen  : I take  pleasure  in  meeting  with  you 

tonight,  and  discussing  the  needs  of  the  medical  pro- 
fession. My  attention  was  first  called  to  the  necessity 
for  the  improvement  of  this  great  profession  by  my 
political  work  in  Kentucky.  I early  found  that  politi- 
cians had  no  confidence  in  doctors.  The  espousal  of  a 
bill  by  the  medical  profession  was  often  equivalent  to 
its  defeat,  1 would  approach  a legislator,  and  he  would 
care  nothing  for  the  endorsement  of  the  physicians  in 
his  district.  He  would  tell  me  that  there  was  only  one 
honest  and  competent  doctor  in  his  community — his 
family  physician.  All  the  rest  were  untrustworthy.  His 
family  practitioner  had  himself  told  him  of  the  mis- 
takes of  all  the  others.  I knew  this  legislator  was  sin- 
cere, because  he  told  me  in  confidence.  The  next  year 
I would  go  back  and  find  a new  legislator  who  employed 
another  family  physician,  the  only  trustworthy  doctor  in 
the  community — all  the  others,  including  the  family 
physician  of  the  first  legislator,  were  unworthy  of  con- 
fidence. And  so  it  went.  To  have  any  influence  with 
a legislator,  it  was  necessary  to  get  the  endorsement  and 
support  of  his  family  physician. 

I learned  that  doctors  were  habitual  back-biters  and 
slanderers.  When  an  epidemic  disease,  like  smallpox, 
invaded  our  community,  and  the  Board  of  Health  issued 
notification  and  regulations  for  its  control,  it  soon  be- 
came rumored  about  by  physicians  who  had  not  seen 
a case  that  it  was  not  smallpox  at  all,  only  Cuban  itch, 
or  elephant  itch,  or  impetigo  contagiosa,  or  something 
else,  thus  antagonizing  the  people,  hindering  precau- 
tionary measures  and  belittling  their  brethren  in  the 
public  esteem.  I also  found  that  behind  every  malprac- 
tice suit,  there  skulks  some  back-biting,  envious  doctor, 
furnishing  the  inspiration  of  the  suit  and  the  animus  of 
the  attack  on  the  purse  and  good  name  of  some  phy- 
sician. 

Nor  was  this  condition  limited  to  Kentucky.  I found 
from  the  lakes  to  the  Gulf  and  from  the  Atlantic  to  the 
Pacific  this  black  cloud  of  envy  and  jealousy  hung  over 
the  profession.  Nor  was  the  reason  far  to  seek.  I found 
in  my  own  home  town  (Louisville)  six  medical  colleges 
where  there  should  have  been  but  one,  schools  whose 
faculties  were  fighting  each  other,  and  whose  students 
were  trained  in  an  atmosphere  of  slander  and  misrep- 
resentation. No  wonder  a student  entered  his  profes- 
sional career  with  the  impression  that  medical  practice 
was  a warfare,  a life  of  strenuous  self-assertion.  He 
was  usually  confirmed  in  this  opinion  early  in  his  prac- 
tice by  contact  with  the  older  members  of  the  profession, 
men  who  should  have  been  helpful,  good  men,  but  the 
young  physician  had  no  way  of  finding  it  out,  whichever 
side  of  the  older  man  he  came  up  on  proved  to  be  the 
wrong  side  for  him.  I found  two  physicians  in  a town 

*Reproduced  from  the  editor’s  notes,  imperfectly  reporting  Dr.  Mc- 
Cormack’s inspiring  address  delivered  on  his  Texas  tour,  but  pu  Wished 
in  the  hope  that  it  may  prove  helpful  to  a larger  audience  than  he  was 
personally  able  to  reach. 
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who  needed  each  other's  help  and  counsel  in  their  busi- 
ness as  no  two  other  men  ever  needed  each  other,  so  busy 
each  misrepresenting  their  fellow  they  had  no  time  nor 
mood  for  study;  their  wives,  estimable  women,  who 
should  have  been  companions,  living  estranged.  These 
men  could  live  at  peace  with  every  banker,  merchant 
and  laborer,  but  not  a neighbor  it  he  chanced  to  be  a 
doctor. 

The  public  receives  its  impression  of  doctors  from 
what  they  say  of  each  other.  The  people  estimate  them 
as  they  estimate  themselves.  This  spirit  of  deprecia- 
tion extends  from  city  to  hamlet.  It  is  especially  no- 
ticeable in  small  communities.  The  mass  of  politicians 
are  bred  in  country  districts.  Roosevelt  is  the  only  city 
bred  President  America  has  ever  had.  Politicians  all 
come  to  positions  of  power  with  a biased  estimate  of  the 
medical  profession. 

When  we  look  farther  back,  we  find  that  medical  his- 
tory is  pervaded  by  the  animosities  of  doctors.  Fra  El- 
bertus,  writing  in  the  eleventh  century,  said : “And  the 
sons  of  Esculapius  carried  with  them  two  or  three  ham- 
mers in  their  kipsies,  beside  those  in  use  on  their  breth- 
ren, and  they  formed  themselves  into  one  gigantic  choir 
and  the  only  song  they  ever  sung  was  the  anvil  chorus.” 
The  first  medical  college  organized  on  American  soil, 
with  a faculty  of  three,  was  threatened  with  disruption 
in  the  first  year  of  its  existence  by  the  dissensions  of  its 
instructors.  In  the  second  institution  organized  with 
Dudley,  Drake,  and  Richardson  as  a faculty,  Dudley 
challenged  Drake  to  fight  a duel.  When  the  time  ar- 
rived and  everything  was  in  readiness  Dudley  was  ab- 
sent. Richardson  declared  the  institution  would  be  dis- 
graced, took  Dudley’s  place  and  shot  Drake  through  the 
femoral  artery,  then  ran  to  him  and  compressed  it  until 
it  could  be  tied.  As  soon  as  Drake  was  out  of  danger, 
the  faculty  met  and  Richardson  was  promptly  expelled. 
Later  Drs.  Eads  and  Briggs,  both  ex-Presidents  of  the 
National  Medical  Association,  had  to  be  held  apart  by 
the  bystanders  in  a public  railroad  station,  their  weap- 
ons in  their  hands,  while  an  exsanguinated  patient  lav 
dying  for  the  need  of  a surgeon.  Gross,  Yandell,  Rush 
and  many  of  the  greatest  names  in  American  medicine 
have  been  noted  for  their  inability  to  tolerate  compet- 
itors. 

All  this  paves  the  way  for  the  powerless  position  in 
which  the  medical  profession  finds  itself.  During  the 
recent  war,  we  have  had  the  humiliation  of  seeing  in  the 
press  comparisons  of  the  medical  branch  of  our  army 
and  navy  contrasted  with  that  of  the  half -civilized  Japs, 
to  the  great  detriment  of  our  great  and  learned  profes- 
sion. This  has  been  largely  due  to  the  lack  of  influence 
of  the  medical  officers  of  the  army  and  navy.  During 
the  Span ish-Amori can  war  we  had  at  the  head  of  our 
army  one  of  the  most  noted  and  competent  scientists  of 
the  age — General  Sternberg.  He  advised  against  the 
location  of  the  camps  at  Chickamauga,  Fort  Thomas 
and  other  death  holes,  and  was  told  when  his  advice  was 
wished,  it  would  be  asked  for.  As  a result  our  young 
men  were  stricken  down,  and  the  homes  of  this  town 
and  mine  decimated  by  needless  disease. 

In  the  winter  of  1904  and  1905,  Dr.  Kohnke,  State 
Health  Officer  of  Louisiana,  went  to  Cuba  in  company 
with  thirty  or  forty  other  State  health  officers  to  study 
the  prevention  of  yellow  fever.  The  convention  was  per- 
vaded by  an  overpowering  conviction  that  the  South  was 
on  the  verge  of  another  great  yellow  fever  epidemic. 
Dr.  Kohnke  returned  to  New  Orleans  with  ordinances 
and  plans  to  fortify  the  city  against  invasion.  He  pre- 


sented them  to  the  city  council  and  the  public,  but  was 
given  scant  hearing,  his  conviction  ridiculed,  and  his 
plans  rejected. 

Even  President  Roosevelt,  who  is  not  of  my  political 
party,  but  I yield  to  no  man  in  my  admiration  of  his 
scholarly  and  manly  qualities,  could  not  give  the  doc- 
tors a “square  deal.”  When  asked  to  appoint  a Panama 
Commission,  whose  . duties  were  two-thirds  sanitary  and 
one-third  engineering,  he  said  it  never  occurred  to  him 
to  appoint  a physician;  nor  did  it  occur  to  him  when 
the  Commission  had  to  be  re-appointed.  Colonel  Gor- 
gas,  that  great  sanitarian  of  the  Marine  Hospital  Serv- 
ice, who  freed-  Cuba  of  yellow  fever,  was  sent  to  Panama 
in  a subordinate  position  with  his  hands  tied.  He  made 
a requisition  for  screens  for  his  hospital,  and  it  was  over 
six  months  before  they  arrived;  and  then  he  received 
only  half  the  quantity  ordered,  and  was  told  that  the 
Commission  considered  it  sufficient  to  screen  one  side 
of  his  hospital. 

From  another  standpoint  the  medical  profession  is  the 
most  charitable  of  all  the  professions.  In  Kentucky  we 
made  a careful  estimate  and  found  that  the  physicians 
gave  more  in  charity  than  all  the  churches,  benevolent 
orders,  Christian  Endeavors  and  Epworth  Leagues  com- 
bined. Their  charities  amounted  to  more  than  all  the 
city,  county  and  State  taxes  collected  in  Kentucky.  The 
present  great  leaders  of  the  profession,  Senn,  Musser, 
Keene,  Jackoby,  Wyeth,  Billings,  Oschner  and  others 
give  the  larger  part  of  their  time  to  tramps  and  hobos, 
to  God’s  poor,  the  devil’s  poor,  and  the  poor  devils. 
But  for  all  this  monumental  charity,  it  does  not  extend 
to  a neighbor,  if  he  happens  to  be  a doctor. 

I am  aware  that  I am  far  from  complimentary  to 
you;  that  I am  painting  the  medical  profession  in  a 
dark  picture,  but  I must  represent  it  as  I see  it.  I 
found  on  investigation  that  this  evil  of  envy  and  jeal- 
ousy and  slander  was  not  confined  to  the  medical  pro- 
fession. It  is  common  to  all  those  occupations  whose 
members  lead  segregated  lives.  A patron  naturally 
comes  to  think  her  doctor  the  only  doctor ; and  by  con- 
stantly being  told  so,  he  comes  to  think  so  too.  Conceit 
grows  on  what  it  feeds.  Bankers  a few  years  ago  had 
similar  animosities,  extending  even  to  their  families. 
Recently  bankers’  associations  have  brought  them  to- 
gether for  mutual  friendship  and  assistance.  Within 
3’our  memory  and -mine  preachers  occupied  similar  po- 
sitions. Churches  were  divided  against  churches  and 
preachers  arraigned  against  preachers.  Public  debates 
were  common  on  such  non-essentials  as  the  mode  of  bap- 
tism, the  Lord’s  supper  and  other  sacraments  of  the 
church.  Now,  I know  without  asking  that  you  have  a 
preachers’  association  in  this  town  that  meets  every 
Monday  morning  about  10  o’clock,  in  which  your  pastors 
consider  their  mutual  interests  and  the  needs  of  their 
flocks,  partake  of  a temperance  lunch  and  go  out  broader 
and  better. 

After  the  consideration  of  such  a dark  picture  I am 
always  glad  to  turn  to  one  beautiful  vocation — the  legal 
profession.  Lawyers  have  always  lived  together  in  peace 
and  harmony  since  the  beginning  of  time.  Brice,  in  his 
great  American  Commonwealth,  said  : “They  have  gone 
into  the  legislatures  and  framed  the  laws,  on  the 
benches  and  construed  them,  and  into  the  courts  and 
administered  them,”  and  let  me  say  they  have  done  it 
well.  There  is  an  unwritten  law  among  lawyers  which 
savs  the  sun  must  not  go  down  on  their  wrath.  After 
a long  battle  and  much  abuse,  we  see  them  come  out  of 
the  court  room,  brought  together  by  friends  and  walk 
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arm  in  arm  to  a place  where  liquid  refreshment  is  sold, 
and  bury  their  animosity  in  a mint  julip  or  a cocktail. 
Lawyers  quarrel  only  with  fees  strictly  in  advance,  and 
then  1 am  told  the  quarrels  are  Pickwickian,  for  the 
benefit  of  their  clients,  the  jury  and  the  galleries. 
Had  doctors  been  like  lawyers,  our  boards  of  health 
and  sanitary  and  quarantine  regulations  would  have 
been  as  much  a part  of  the  warp  and  woof  of  our  gov- 
ernment as  our  courts. 

Recently  one  of  our  legislators  said  to  me : “Doctor, 
1 wish  you  would  tell  me  why  at  every  session  of  the 
Legislature  the  doctors,  dentists  and  druggists  are  al- 
ways clamoring  for  legislation,  while  the  lawyers  never 
ask  for  anything.”  1 told  him  1 would  be  glad  to  an- 
swer it.  “The  reason  is  that  from  the  earliest  times 
lawyers  have  been  the  lawmakers,  and  they  have  placed 
upon  the  statutes  all  the  laws  that  the  ingenuity  of  man 
could  devise  to  favor  the  lawyers.”  1 asked  him  if  he 
had  any  further  questions,  and  he  said  he  thought  not. 

To  a lawyer  every  term  of  court  is  a post-graduate 
course  of  instruction.  There  he  meets  his  fellows,  meas- 
ures up  to  them,  has  his  peculiar  corners  rounded  off, 
and  becomes  stronger  and  brighter  by  competition.  Re- 
organization in  the  medical  profession  attempts  to  bring 
about  arbitrarily  what  comes  naturally  in  the  lawyer’s 
career.  In  the  chaotic  condition  of  our  profession  my 
mind  reverts  with  pleasure  to  Alabama. 

In  1869,  Dr.  Jerome  Cochran,  alive  to  the  needs  of 
the  State,  impoverished  by  four  years  of  war  and  four 
years  of  worse  reconstruction,  left  his  business,  and  la- 
bored to  establish  county  societies.  At  the  end  of  three 
and  a half  years  each  county  contained  a society,  en- 
rolling 95  per  cent  of  the  doctors  of  the  State.  Word 
was  passed  around  at  the  next  election,  and  the  fol- 
lowing assembly  had  almost  a majority  of  physicians 
on  the  floor.  Dr.  Cochran  headed  his  host  as  a State 
Senator.  At  that  session  laws  were  passed  that  made 
the  organized  profession  as  much  a part  of  the  State 
government  as  the  legislative  and  judicial  branches.  A 
Board  of  Health  was  established.  It  was  composed  of 
a committee  of  the  State  society  and  embraced  in  its 
duties  those  of  a board  of  medical  examiners.  Com- 
mittees from. county  societies  formed  county  boards  of 
health.  Since  then  no  doctors  have  been  recognized  in 
Alabama,  save  those  practicing  scientific  medicine.  No 
medical  legislation  has  ever  been  introduced  except 
with  the  endorsement  of  the  Medical  Association  of  the 
State  of  Alabama.  In  no  State  in  the  Union  are  the 
people  so  well  protected  by  legal  enactment  and  hy- 
gienic regulations. 

The  character  of  local  organization  determines  all  re- 
sults. I will  describe  to  you  a typical  county  society 
meeting.  When  the  time  arrives  most  of  the  members 
are  conspicuous  by  their  absence.  It  reminds  one  of 
an  old-fashioned  Presbyterian  prayer  meeting,  com- 
posed of  a few  good  old  fellows,  who  would  have  been 
good  had  they  stayed  at  home.  The  president  announces 
the  program.  You  can  usually  count  on  three  papers, 
one  on  typhoid  fever,  one  on  puerperal  convulsions,  and, 
at  the  beginning  of  the  warm  season,  one  on  the  diar- 
rheal diseases  of  infancy.  The  first  paper  is  read.  It 
is  usually  a text-book  article,  and  from  an  old  text-book 
that  with  the  reader  should  have  passed  through  several 
revisions.  The  president  then  says:  “Gentlemen,  you 
have  heard  this  very  valuable  paper.  Who  will  open 
the  discussion?  Come,  time  is  limited.  Dr.  Smith  will 
you  open  the  discussion  ?”  Dr.  Smith  slowly  rises,  and 
says:  “I  have  not  been  attending  the  meetings  as  reg- 


ularly as  I should.  I feel  when  I hear  a paper  like  this 
I will  never  miss  another.  The  paper  I consider  a very 
valuable  contribution  to  medical  literature.  The  author 
has  covered  the  ground  so  fully  that  there  hardly  re- 
mains anything  for  me  to  say,”  and  sits  down.  They 
go  through  such  a farce  as  this,  and  call  it  a medical 
society.  No  wonder  doctors  do  not  come  in.  Who 
would  ? 

In  the  present  movement  1800  of  the  2830  counties  in 
the  United  States  were  organized.  When  this  was  ac- 
complished, it  was  thought  the  work  was  finished.  But 
we  did  not  get  expected  results.  I was  then  asked  to 
go  about  and  look  for  the  reasons.  I have  been  in 
nearly  every  State  in  the  Union,  and  carefully  studied 
local  conditions,  and  the  causes  of  success  and  failure. 
I probably  know  by  name  more  doctors  than  any  other 
100,  and  perhaps  any  other  500,  men  in  America;  and 
I attribute  the  lack  of  results  to  the  number  of  organ- 
izations that  exist,  principally  on  paper.  1 found  that 
out  of  120,000  doctors  in  the  United  States  less  than 
80,000,  a short  time  ago,  had  ever  had  any  society  affili- 
ation. A large  per  cent  of  them  took  no  medical  liter- 
ature, save  the  free  copies  sent  them,  and  had  pur- 
chased no  new  books  since  finishing  their  medical 
studies. 

I heard  of  a little  county  in  Kentucky  where  the  doc- 
tors had  done  much  for  themselves.  I visited  their  so- 
ciety and  looked  over  the  situation  for  several  days.  It 
was  the  county  in  which  Abraham  Lincoln  was  born.  It 
contained  twenty-four  doctors.  The  society  had  been 
meeting  each  Monday  night  for  twenty  years.  After 
an  interesting  meeting,  at  which  every  doctor  in  the 
county  was  present,  the  president  called  for  announce- 
ment of  operations  for  the  coming  week.  One  said  he 
had  an  appendectomy,  another  a breast  amputation,  an- 
other a perineorraphy  and  so  on  until  from  one  to  three 
operations  for  each  day  of  the  week  had  been  announced. 
Volunteers  were  then  called  for,  and  all  operators  sup- 
plied with  the  necessary  assistants.  Different  men  had 
equipped  themselves  in  different  lines  and  all  were  as- 
sisting each  other.  I inquired  of  the  people,  and  they 
said  they  had  the  best  doctors  in  the  Avorld.  Their  doc- 
tors could  do  anything  that  could  be  done.  Formerly 
city  consultants  and  surgeons  had  to  be  brought  down 
or  patients  sent  away  at  great  expense  and  personal 
risk.  Now  no  one  ever  sends  aAvay  or  goes  away.  The 
blessings  of  efficiency  and  unity  had  been  great  to  the 
profession,  but  infinitely  greater  to  the  people. 

After  one  of  my  visits  to  a county  in  Indiana,  they 
concluded  to  take  up  post-graduate  study  and  meet  ev- 
ery Monday  night.  (I  think  a society  can  not  keep 
truly  alive  with  less  than  Aveekly  meetings.)  I after- 
Avards  talked  Avith  one  of  the  members..  He  said : “I 

gave  a course  in  anatomy.  We  had  the  society  incor- 
porated to  secure  dissecting  material.  Two  young  men 
volunteered  as  prosectors.  Another  physician  gave  a 
course  in  clinical  chemistry,  and,  although  he  was  teach- 
ing the  subject,  took  a post-graduate  course  to  better 
fit  himself.  We  began  meeting  weekly.  Doctors  began 
to  drive  in  for  fifteen  miles  around.  Finally  it  was 
apparent  we  must  have  more  time,  and  we  decided  to 
meet  every  other  evening.  After  exhausting  these  sub- 
jects, Ave  took  up  courses  in  physical  diagnosis,  medical 
jurisprudence  and  nervous  diseases  and  other  branches. 
We  ha ve  met  every  other  night  for  two  years  and  have 
just  taken  up  our  third  year’s  study.  The  work  has 
been  of  incalculable  benefit.” 

I regret  to  state  that  over  a considerable  part  of  the 
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country  fees  are  so  low  that  doctors  can  not  equip  them- 
selves to  practice  scientific  medicine.  Their  children 
are  growing  up  in  greater  ignorance  than  the  children 
of  laborers  and  mechanics.  1 visited  one  of  these  coun- 
ties in  Pennsylvania,  a great  rich  county  containing  150 
doctors.  They  said  they  would  like  to  have  taken  up 
the  post-graduate  work  that  I previously  advised,  but 
were  so  poor  they  felt  compelled  to  give  their  first  at- 
tention to  improving  their  financial  condition.  They 
met  night  after  night  and  discussed  the  situation  to  no 
avail.  At  last  they  decided  to  call  in  the  financiers  of 
the  towns,  the  presidents  and  cashiers  of  banks,  mer- 
chants and  lawyers,  and  advise  and  try  to  get  on  a busi- 
ness basis.  They  did  so  and  explained  their  helpless 
condition.  One  banker  arose  and  said  he  was  astounded 
as  such  an  alarming  state  of  affairs  in  that  great,  rich 
county.  “To  my  knowledge,”  said  he,  “not  a year  lias 
passed  when  the  life  of  some  one  of  my  family  has  not 
been  dependent  upon  the  skill  of  some  of  these  physi- 
cians, and  to  think  they  are  too  poor  to  give  me  scien- 
tific service.”  Several  joint  conferences  were  held,  re- 
sulting in  the  adoption  of  a schedule  of  fees  almost  treb- 
ling the  old  ones.  (The  average  fee  for  visits,  day  and 
night,  in  Pennsylvania,  is  less  than  GO  cents.)  The 
county  society  employed  a common  collector  with  several 
assistants.  The  poor  were  pleased  with  regular  collec- 
tions, the  physicians  acquired  improved  business  habits 
and  the  nomadic  deadheads  compelled  to  pay.  The  phy- 
sicians became  prosperous,  affluent  and  increasingly  ef- 
ficient and  the  community  blessed.  Unless  professional 
conditions  arc  improved  and  methodical  study  under- 
taken, there  will  continue  to  exist  in  every  community 
doctors  who  are  a menace  to  the  lives  of  the  people.  We 
hear  the  profession  is  overcrowded.  We  have  too  many 
doctors,  such  as  they  are.  If  every  patient  were  treated 
scientifically,  there  are  not  doctors  enough  in  America 
to  treat  them  all.  A county  society  is  the  only  influence 
that  can  elevate  the  county  profession  in  learning, 
brotherly  love  and  helpfulness.  The  business  side  should 
receive  careful  attention.  Let  me  advise  you  to  begin 
your  night  fees  at  8 p.  m.  that  you  may  have  time  for 
study  and  recreation.  Nine  out  of  ten  night  calls  are 
unnecessary.  Patients  can  be  educated  to  understand 
that  they  do  not  get  first-class  service  from  overworked 
and  sleepy  doctors. 

Beside  the  great  scientific  and  business  problems  there 
are  minor  conditions  demanding  attention  in  each  com- 
munity. The  modern  drug  store  is  little  more  than  a 
station  for  the  dispensing  of  patent  medicines  and  nos- 
trums. The  druggists  need  your  counsel.  They  should 
be  invited  to  your  meetings,  and  together  talk  over  the 
evil  of  counter-prescribing,  refilling  and  substitution. 
At  a recent  meeting  some  one  doubted  that  there  was 
much  substitution.  T asked  him  to  write  six  simple 
prescriptions  for  a glvcero-phosphate  and  a messenger 
was  sent  to  six  different  drug  stores.  Before  the  meet- 
ing adjourned,  he  returned  with  three  filled  correctly, 
two  with  cheap  substitutes,  and  one  consisting  of  com- 
mercial glycerin  without  a trace  of  medicinal  agent. 
Require  your  druggists  to  get  in  line  or  stop  patronizing 
them.  As  a final  resort,  doctors  have  found  it  necessary 
to  dispense  their  own  drugs  in  various  parts  of  the 
country. 

Tbe  newspapers  should  be  taken  into  your  confidence. 
At  first  sight  it  may  seem  thev  are  antagonistic  to  the 
welfare  of  the  public  health  and  the  aims  of  phvsicians. 
On  closer  acquaintance  you  will  find  them  among  the 
most  intelligent  and  public-spirited  of  your  citizens. 


The  press  association  was  in  session  in  the  same  town 
with  the  Michigan  State  Medical  Association  a few 
years  ago.  They  became  so  enthused  that  they  drew  up 
resolutions  and  succeeded  in  obtaining  a law  against 
“nasty  ads,”  such  as  advertisements  of  the  whirling 
spray,  abortifacients,  female  regulators  and  lost  man- 
hood remedies.  One  year  later  a similar  law  was  passed 
in  Iowa,  and  the  same  can  be  done  anywhere.  News- 
paper men  should  be  made  to  understand  the  ethical  po- 
sition of  physicians,  that  a gentleman  can  not  connive 
at  the  public  advertisement  of  his  personal  qualities  or 
virtue.  Newspapers  should  be  asked  to  co-operate  in 
keeping  personal  notices  connected  with  injuries,  oper- 
ations and  other  cases  out  of  the  papers,  and  thus  assist 
in  widening  the  distinction  between  quacks  and  physi- 
cians. Journalists  can  he  made  to  understand  that  no 
physician  desires  to  advertise  to  tell  the  truth,  he  ad- 
vertises only  when  he  wishes  to  exaggerate  or  misrep- 
resent. 

An  occasional  meeting  should  he  devoted  to  the  re- 
lations of  law  and  medicine.  Representatives  of  the  bar 
should  be  invited  to  discuss  with  you  the  problems  of 
expert  testimony.  In  Kentucky,  as  the  result  of  such 
conferences,  it  has  been  proposed  to  appoint  a medical 
referee  in  each  judicial  district  to  whom  the  State  will 
refer  all  medico-legal  questions  for  impartial  examina- 
tion and  expert  opinion,  thus  attempting  to  avoid  the 
disgraceful  and  disastrous  differences  that  appear  be- 
tween doctors  in  court.  Doctors  take  sides  like  lawyers, 
with  this  important  difference  that  the  doctors  are  under 
oath  and  the  lawyers  are  not. 

The  clergymen  should  be  invited  to  your  meetings, 
and  be  made  to  appreciate  your  aims  and  co-operate 
with  you  in  your  struggle  against  nostrums  and  quacks. 
Holmes  long  ago  said : “Quackery  hobbles  on  two 

crutches,  the  tattle  of  old  women  and  five  testimonials 
of  clergymen.”  The  old  women  are  not  so  much  in 
evidence,  but  I hold  in  my  hand  the  testimonials  of 
clergymen  attesting  the  value  of  Peruna.  My  son  re- 
cently visited  a girl  sick  in  a fashionable  female  sem- 
inary, and  found  three  girls  taking  Peruna.  One  had 
six  bottles  in  the  closet.  When  asked  how  she  came  to 
take  it,  she  said : “0,  my  father  uses  it ; he  is  a 

preacher,  almost  a doctor,  Amu  know.  Why,  he  says  he 
can  take  a little  before  he  goes  into  the  pulpit  and  he 
can  preach  better — flies  all  over  him.”  A physician  re- 
cently told  me  he  was  called  to  see  a prominent  Ohio 
divine.  After  an  examination  the  physician  called  his 
son  and  told  him  privately  that  his  father  was  a con- 
firmed alcoholic.  “Impossible,”  cried  the  son,  “my 
father  is  not  only  a minister,  but  a teetotaler  and  a tem- 
perance lecturer.”  “Can’t  help  it,”  the  doctor  said,  “he 
is  drunk  now.  He  has  a diseased  stomach  and  an  en- 
larged liver  from  chronic  alcoholism.  Is  there  nothing 
your  father  takes  ?”  “Absolutely  nothing,”  the  son  said, 
“except  a bottle  or  so  of  Peruna  every  day.”  Do  not 
understand  me  to  say  that  the  better  class  of  ministers 
lend  themselves  to  such  nefarious  indorsement.  I find 
the  Jewish  Rabbis  instruct  their  people  after  the  Mosaic 
sanitary  code.  I never  heard  of  a Jew  employing  a 
quack.  The  churches  which  possess  the  most  carefully 
trained  priesthood,  the  Roman  Catholic,  the  Episco- 
palian and  the  Presbyterian,  are  freer  from  this  evil. 
A degenerate  preacher  takes  to  quackery  like  a duck  to 
Avater.  Nearly  every  great  quack  doctor  in  America  is 
an  ex-minister  of  the  gospel.  Dr.  Flower,' who  traveled 
from  one  end  of  the  country  to  the  other  lecturing  to 
ladies,  and  fleecing  the  people,  had  been  ejected  from 
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the  ministry  for  easy  virtue.  Wentworth,  of  Nevada, 
M issouri,  the  proprietor  of  the  famous  quack  institution, 
was  a preacher.  The  enlightened  ministry  of  America 
can  assist  you  in  improving  this  condition.  Let  me  also 
say  that  the  time  has  also  come  when  ministers  should 
no  longer  lie  treated  like  paupers.  Take  them  olf  your 
free  list.  They  are  recipients  of  regular  salaries,  like 
your  other  patrons.  The  only  reason  for  continuing 
gratuitous  service  on  the  part  of  the  doctors  is  to  bait 
the  cow  to  catch  the  calf.  1 believe  the  ministry  itself 
will  welcome  the  independence. 

In  conclusion,  let  me  say  that  I believe  the  doctor,  as 
a representative  of  a great  charitable  and  learned  pro- 
fession, should  be  the  cleanest  man  in  the  community — 
clean  in  speech,  clean  in  body,  and  clean  in  morals.  He 
should  be  the  best  dressed  man,  as  becomes  his  social 
standing.  He  should  be  the  broadest  and  most  cultured 
man  in  literature  and  science.  He  should  be  public- 
spirited — a model  citizen.  He  should  take  this  vow: 
“So  long  as  God  shall  let  me  live  I will  never  say  an  un- 
kind word  of  a fellow  doctor.”  If  a doctor  may  commit 
an  unpardonable  sin,  it  is  to  mistreat  a young  practi- 
tioner, and  it  is  but  a little  milder  sin  to  mistreat  an 
old  one. 


TUBERCULOSIS  IN  TEXAS  PENITENTIARIES.* 

BY 

E.  E.  GUINN,  M.  D„ 

JACKSONVILLE,  TEXAS. 

I offer  no  apology  in  calling  your  attention  to  one 
phase  of  State  control  of  consumptives.  There  is  no 
question  which  so  much  needs  public  agitation,  as  proper 
laws  and  appropriations  for  the  prevention  and  control 
of  consumption  within  our  State  borders.  I believe  one 
or  more  States  have  enacted  laws  quarantining  against 
outside  tubercular  patients.  I mention  this  act  only  in 
condemnation,  not  from  a selfish  standpoint,  but  in  a 
spirit  of  humanity  and  consideration  for  the  afflicted  of 
other  States.  However,  outside  of  Colorado,  no  State 
would  be  benefited  more  than  Texas  bv  such  restriction. 
The  mortuary  statistics  of  various  cities  show  that  one- 
tenth  of  all  deaths  are  due  to  tuberculosis,  which  indi- 
cates that  about  500,000  of  the  three  or  four  million 
people  of  Texas  are  doomed  to  die  of  consumption. 
Johns  Hopkins  University  has  opened  a new  “Tubercu- 
lar Dispensary,”  situated  in  Baltimore,  and  such  insti- 
tutions are  increasing  throughout  the  country.  In  Feb- 
ruary of  this  year  the  cigar  makers  union  inaugurated 
a movement,  and  invited  other  unions  to  join  them, 
looking  toward  the  establishment  of  consumptive  col- 
onies on  the  Pacific  coast,  in  the  Adirondacks,  and  in 
North  Carolina.  Unless  the  various  States  make  pro- 
visions for  the  care  of  indigent  consumptives,  manu- 
facturing concerns  working  large  numbers  of  employes 
will  find  it  to  their  interests  to  take  a similar  wise  and 
timely  step. 

In  this  connection,  I call  your  attention  to  the  Texas 
penitentiary  system  of  isolating  consumptives. 

In  1849  there  were  onlv  three  convicts  in  the  State 
of  Texas;  in  1859,  139;  in  1869,  430;  in  1879,  1708; 
in  1889,  3360;  in  1899,  4460.  These  men  are  distrib- 
uted or  quartered  at  the  two  prisons,  a few  on  the  rail- 
roads, a few  at  the  coal  mines,  and  the  rest  on  the  vari- 
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ous  farms  in  different  parts  of  the  State.  In  order  to 
prevent  escapes  these  men  must  of  necessity  be  more  or 
less  crowded  together  while  at  work  and  in  their  sleep- 
ing quarters.  An  inclination  for  cleanliness,  sanitation, 
or  hygiene  in  a large  per  cent  of  them  is  due  solelv  to 
the  knowledge  that,  if  such  is  neglected,  the  rules  of  the 
institution  requiring  it  will  be  promptly  enforced.  The 
ventilation  in  some  quarters  is  poor,  and  in  others  the 
facilities  for  heating  are  equally  as  poor.  However, 
these  obstacles  are  being  fast  overcome,  and  I believe 
another  ten  years  will  see  a satisfactory  system  enforced. 

As  long  ago  as  1890,  Dr.  R.  H.  Bush,  then  prison 
physician  at  Huntsville,  pointed  out  that  twelve  of  the 
fifty-two  deaths  for  the  past  two  years  had  been  due  to 
consumption.  In  his  biennial  report  for  1892,  he  says: 

"At  this  time,  we  have  eleven  oases  of  consumption  and  one 
of  scrofula  in  the  hospital,  and  fifteen  others  in  the  prison 
who  are  doing  light  work,  and  calling  daily  for  treatment; 
and  it  so  happened  that  the  most  of  these  cases  are  brought 
from  jail  in  this  condition,  where  it  is  fixed  upon  them  in  its 
incipient  stage  before  received.” 

In  his  report  for  1896  he  begins  to  look  ahead  to  the 
isolation  of  these  cases,  saying: 

“We  now  come  to  consumption,  the  most  fatal  and  dis- 
tressing of  all  diseases.  The  medical  profession  has  sought 
for  a great  many  years  to  discover  some  remedy  to  cure  this 
disease;  but  no  treatment  has  ever  proven  to  be  efficacious. 
We  have  had  thirty-three  deaths  from  tubercular  phthisis, 
making  in  all  fifty  deaths  in  the  hospital,  and  four  received 
dead  from  prison,  making  in  all  fifty-four  deaths,  which 
shows  over  6 per  cent  of  all  deaths  in  the  prison  hospital  have 
been  from  tuberculosis.  And  should  our  penitentiary  popula- 
tion increase,  and  this  disease  increase,  as  it  has  for  the  last 
two  years,  we  will,  in  a few  years  more,  have  a large  number 
of  consumptives  to  care  for.  The  largest  proportion  bf  deaths 
from  this  disease  have  been  blacks ; five  whites,  seventeen 
blacks,  ten  Mexicans,  and  one  Chinaman.  I sometimes  think 
it  would  be  well  for  the  State  to  own  a convict  farm  some- 
where in  the  region  of  San  Antonio,  or  wherever  the  climate 
is  best  suited  for  such  eases  to  do  outdoor  work  when  able. 
The  objects  sought  in  sending  tubercular  cases  off  are,  that 
they  may  respire  an  air  free  from  bacilli,  and  that  they  may 
invigorate  their  bodies  by  a life  in  the  open  air  in  a climate 
where  there  is  the  least  danger  of  taking  cold  from  sud- 
den changes  or  dampness.  This  might  prolong  the  life  of 
some,  but  I do  not  believe  that  any  known  atmosphere  would 
destroy  the  bacillus  tuberculosis,  yet  I do  think,  with  the 
proper  precautions  and  care  commencing  in  the  incipient 
stage  of  this  disease,  many  individuals  might  prolong  their 
lives  for  years.” 

For  this  same  period,  I find  in  Dr.  McCord’s  report 
from  the  Rusk  penitentiary  the  following  remarks: 

“That  fell  destroyer,  consumption,  has  again  reaped  its 
harvest,  claiming  nine  victims  out  of  a total  of  nineteen 
dying  from  natural  causes.” 

‘This  is  more  appalling,  being  nearly  50  per  cent  of 
all  deaths  in  this  institution. 

When  I became  prison  physician  at  Rusk,  in  March, 
1898,  this  appeared  to  be  the  first  and  most  serious  prob- 
lem confronting  me.  By  referring  to  the  hospital  rec- 
ords, I found  that  the  death  rate  from  consumption  must 
increase  if  some  means  of  prevention  was  not  adopted. 
The  yard  was  full  of  consumptives,  and  it  was  also  hav- 
ing its  effect  on  the  police  force  of  the  institution,  sev- 
eral deaths  occurring  in  the  official  family  for  the  past 
few  years  had  been  due  to  consumption ; in  fact,  the 
Assistant  Superintendent  lost  his  wife  from  this  disease 
during  the  time  I was  there.  These  consumptives  were 
allowed  to  mix  and  mingle  with  the  rest  of  the  popula- 
tion of  the  institution,  sleep  together,  eat  together,  and 
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work  together,  and,  worst  of  all,  they  had  access  to  the 
yards  and  chapel  together,  where  they  spat  on  the  floors 
and  grounds  and  the  dust  was  inhaled  by  those  recover- 
ing from  acute  diseases,  as  well  as  others  whose  vitality 
was  not  equal  to  the  task  of  overcoming  the  deadly  virus. 
Up  to  this  time,  there  had  not  been  any  provision  made 
for  the  isolation  of  these  cases,  and  nothing  could  be 
done  except  to  keep  the  place  in  a good  sanitary  condi- 
tion, which  was  being  done  at  all  times.  At  the  first 
visit  made  to  the  penitentiary  by  the  Penitentiary  Board 
I took  the  matter  of  isolation  up  with  them ; also  with 
the  Superintendent,  Mr.  J.  S.  Rice.  These  officials 
seeing  the  necessity  of  the  proposed  movement,  gave  me 
their  full  co-operation;  so  also  did  Dr.  Fowler,  prison 
physician  at  the  Huntsville  penitentiary.  After  consid- 
erable correspondence,  an  arrangement  not  altogether 
to  be  envied  was  agreed  upon,  towit : that  all  consump- 
tives and  suspected  consumptives  on  hand  be  immedi- 
ately transferred  to  the  Wynne  Farm,  near  Huntsville, 
known  as  the  “Consumptive  Farm.'’  One  main  objec- 
tion to  this  arrangement  is,  that  it  huddles  them  all  to- 
gether in  one  large  ward  to  sleep  and  breathe  the  same 
air,  consumptives  and  suspects  alike;  to  drink  from  the 
same  cups  and  bucket;  in  short,  all  were  thrown  to- 
gether. After  this  arrangement  was  effected,  we  inau- 
gurated a new  method  of  keeping  up  with  these  cases. 
When  new  convicts  are  received  at  the  penitentiary,  it 
is  the  physician’s  duty  to  immediately  class  them  (phys- 
ically) for  the  purpose  of  distributing  them  to  the  va- 
rious works  and  farms. 

I adopted  a new  book  of  records  for  the  hospital,  and 
besides  classing  these  men,  all  defects  were  therein 
noted.  1 expected  to  keep  up  with  these  men  and  con- 
fidently ' expected  within  five  years  to  eradicate  con- 
sumption from  this  institution.  How  well  founded  my 
hopes  were,  you  will  judge  from  the  fact  that  there  was 
not  a single  death  from  consumption  at  the  Rusk 
penitentiary  for  the  biennial  period  ending  September 
1,  1904.  During  this  period,  only  four  were  trans- 
ferred, as  consumptives. 

The  following  mortuary  statistics  are  taken  from  the 
two  penitentiaries,  and  are  as  nearly  correct  as  I am  able 
to  get  them  under  the  present  conditions;  nevertheless, 
1 have  had  the  assistance  and  co-operation  of  Hon. 
Searcy  Baker  and  Dr.  Fowler  at  the  Huntsville  prison, 
and  Hon.  Jno.  B.  Reagan,  Assistant  Superintendent  of 
the  Rusk  penitentiary : 


Biennial  period 
ending. 

No.  of  cases 
treated. 

Deaths  due  to 
natur’l  causes. 

Deaths  duo  to 
Consumption. 

Biennial  period 
ending. 

No.  of  cases 
treated. 

Deaths  due  to 
natur’l  causes. 

Deaths  due  to 
Consumption. 
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deaths  due  to 
Consumption. 

HUNTSVILLE. 
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42 
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28 

4 

19 
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1741 

26 
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25 

5 
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9 

36 
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1544 

18 
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25 

1900 
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10 
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29 

6 

17 
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36 

41 
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19 
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From  1899,  the  time  of  establishing  this  consumptive 

'These  four  patients  were  insane,  it  being  necessary  to  keep  them 
in  the  Asylum,  therefore  were  not  transferred  to  the  Consumptive 
Home. 

"This  patient  was  received  from  the  Thompson  Farm  in  this  condi- 
tion, and  could  not  be  transferred  as  his  physical  condition  would  not 
permit  it, 


home,  until  March  30,  1905,  there  had  been  transferred 
to  this  home  from  all  over  the  State  259  patients.  Dr. 
Fowler,  of  the  Huntsville  penitentiary,  has  superin- 
tended the  treatment  of  these  patients.  On  March  30th 
this  year  he  writes  me  as  follows : 

“We  have  received  up  to  date  259  cases  since  1899,  dis- 
charged, transferred  and  pardoned  146,  died  73,  on  hand  40. 
I think  at  least  one-half  of  the  146  are  virtually  cured,  and 
the  others  greatly  improved.  Of  course,  it  is  hard  to  keep 
up  with  the  discharged  and  pardoned  cases.  All  the  forty  on 
hand  are  able  to  work  some,  and  the  majority  of  them  are  in 
good  condition  physically.  There  has  been  a gradual  decrease 
in  the  number  received  each  year;  the  first  three  years  the 
average  was  sixty ; the  last  two  and  one-half  years  it  has 
been  thirty-three  per  year.  I am  glad  to  call  your  attention 
to  the  fact  that  there  has  been  over  a 50  per  cent  decrease  in 
new  cases  in  the  last  biennial  period,  and  no  doubt  a large 
per  cent  of  these  cases  were  direct  from  jail.  In  this  con- 
nection, I might  also  say  that  this  consumptive  farm  is  a 
financial  success.” 

The  Superintendent  in  bis  report  has  the  following 
to  say  on  this  line : 

“The  men  confined  here  are  only  required,  when  able,  to  do 
light  garden  work.  The  products  grown  are  used  by  them- 
selves and  by  the  Huntsville  prison,  and  the  remainder  sold 
in  the  open  market.  The  State  also  raises  hogs  quite  ex- 
tensively at  this  farm;  since  November  1,  1900,  a revenue  of 
$6519.62  being  derived  from  the  sale  of  them.” 

I also  see  that  the  vegetable  crop  raised  there  during 
this  period  was  worth  over  $4000.  This  is  an  important 
matter,  as  I believe  a State  colony  could  be  made  self- 
sustaining  to  a degree. 


THE  INFLUENCE  OF  HEREDITY,  TRAINING 
AND  ENVIRONMENT  ON  MENTALITY.* 

BY 

W.  F.  WEST,  M.  D., 

WAXAHACHIE,  TEXAS. 

The  influence  of  heredity  is  acknowledged  and  felt 
through  every  avenue  of  life.  Every  applicant  for  life 
insurance  is  questioned  as  to  whether  there  has  been 
insanity  or  suicide  among  his  relatives. 

In  making  up  the  case  of  every  insane  patient,  the 
question  is  important  as  to  whether  he  came  from  a 
neurotic  strain  of  blood,  or  have  any  ancestors  been  in- 
sane. To  a great  extent  mental  capacity  is  inherited. 
The  brilliant  son  is  the  offspring  of  a gifted  father,  or 
it  may  be  traced  back  to  a more  distant  progenitor.  But 
the  taint  of  heredity  can  not  be  traced  in  the  ancestry 
of  every  person  who  has  become  mad,  nor  has  every  one 
been  born  to  greatness  whose  progenitors  have  com- 
manded the  attention  of  the  world  by  mental  achieve- 
ments. Every  individual  is  affected,  influenced  and 
moulded  by  everything  with  which  he  comes  in 
contact  from  the  hour  of  birth,  I may  say  conception, 
perhaps  earlier,  till  he  leaves  the  environments  of  the 
world. 

The  proper  discipline  at.  home  with  careful  attention 
to  the  mental  development  of  the  child,  combined  with 
like  care  at  school,  will  do  much  toward  developing  a 
citizenship  with  strong  and  well-balanced  mental  ca- 
pacity, and  go  far  toward  lessening  the  number  of 
cranks,  and  diminishing  the  tide  of  humanity,  ever 

*Read  before  the  Section  on  Psychology  and  Medical  Jurisprudence 
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tending  to  our  insane  asylums.  The  young  girl,  all  too 
soon  begins  to  think  of  her  figure,  to  cramp  her  pelvic 
viscera,  hindering  her  normal  development,  and  laying 
a foundation  for  her  offspring  to  be  born  defective,  and 
to  be  nourished  at  the  mouth  of  the  bottle,  while  she 
“fritters”  away  her  time  at  clubs  and  receptions.  The 
boy  smokes  cigarettes,  loafs  on  the  street  corner,  reads 
yellow-backed  trash,  and  grows'  up  an  ideal  mate  for  our 
modern  society  girl.  The  marriage  of  immature  young 
people  is  to  be  condemned,  as  their  offspring  is  likely 
to  be  defective.  Early  marriage,  with  early  and  rapid 
childbirth,  favors  maternal  mental  deterioration.  The 
rapid  move  of  the  business  world,  every  one  striving  for 
the  dollar,  man  working  by  day  and  thinking  at  night, 
has  no  time  for  relaxation  or  recreation.  No  wonder 
reason  often  reels  from  her  throne.  The  effort  to  keep 
up  in  the  race  requires  such  strain  of  nerve  and  tax  of 
resource  that  many  fall  by  the  wayside.  The  publicity 
given  by  the  press  and  otherwise,  to  suicides,  murders, 
rapes  and  insanities  has  a very  unhealthful  influence  on 
the  public  mind.  The  power  of  example  is  very  great. 
The  cultivation  of  the  intellect  from  early  childhood  to 
full  maturity  is  of  vast  importance,  and  particularly 
would  I insist  on  the  development  of  the  reasoning  and 
balancing  faculties.  In  the  home,  at  school,  at  the  uni- 
versity, and  at  the  professional  school,  special  effort 
should  be  directed  toward  the  forming  of  a well-balanced 
mind  with  strong  reasoning  powers.  Such  a mind  will 
not  fall  so  easy  a prey  to  the  vicissitudes  of  life  that 
sweep  so  many  from  the  plane  of  sanity.  Whatever  di- 
rection education  may  take,  the  reasoning  faculties 
should  never  be  neglected.  Put  them  into  a good  bal- 
ance wheel  of  practical  common  sense.  A gentleman 
related  to  me  that  he  had  at  one  time  in  early  life,  on 
account  of  reverses,  contemplated  suicide.  On  the  bank 
of  a river,  he  reviewed  his  life,  decided  it  not  worth  pre- 
serving; before  the  fatal  leap  reason  asserted  itself,  and 
he  decided  to  try  again.  As  he  walked  up  the  street, 
he  met  a friend  who  gave  him  work.  He  is  now  a well- 
balanced  and  prosperous  business  man,  and  announces 
as  his  governing  principle  not  to  think  of  or  worry  over 
what  he  can  not  help. 

This  is  a balancing  principle  which  should  be  instilled 
into  every  child.  Some  persons  become  demented  over 
loss  of  property,  position  or  death  of  a relative,  while 
others  bear  such  adversities  with  fortitude  and  press  on. 
The  difference  is  due  to  good  balancing.  We  boast  of  a 
high  state  of  civilization  and  enlightenment  in  this 
country.  Our  people  read  the  advertising  pages  of  the 
papers,  almanacs,  and  circulars  scattered  broadcast 
boosting  nostrums  or  quack  medicine  men,  receiving  it 
as  truth,  and  patronizing  them  to  the  extent  of  millions 
of  dollars  yearly.  Not  one  moment  do  they  stop  to  ap- 
ply reason  to  their  claims,  if  they  did,  not  one  dollar 
would  go  that  way.  People  grow  up  mentally  all  awry, 
bent  and  twisted  by  the  influences  to  which  they  have 
been  subjected.  Think  of  the  hung  juries  and  the  in- 
comprehensible verdicts  of  our  courts.  They  bear  un- 
mistakable evidence  of  lack  of  training  of  the  reasoning 
powers,  and  proper  co-ordination  of  the  mental  facul- 
ties. 

Our  lawmakers  have  been  trained  to  think  along  cer- 
tain grooves,  hemmed  in  by  prejudice  or  lack  or  breadth 
of  mind,  to  properly  take  in  the  great  common  sense 
principles  which  underlie  the  future  welfare  of  our  great 
country.  When  the  medical  profession  asks  for  the 
adoption  of  measures  looking  to  the  protection  of  the 
health  and  lives  of  the  people,  the  average  lawmaker 


sees  in  it  a selfish  motive  only;  an  effort  to  secure  spe- 
cial privileges  by  the  restriction  of  the  rights  of  others. 

The  minister  of  the  gospel,  though  very  ready  to  ac- 
cept the  services  of  a physician,  perhaps  wields  a wider 
influence  in  favor  of  medical  pretenders  and  secret  nos- 
trums than  any  other  member  of  society. 

The  remedy  for  this  evil  seems  to  me  to  be  in  the  di- 
rection of  a wider  and  more  liberal  education  in  our 
schools,  the  public  press,  and  by  personal  contact  of 
the  family  physician.  Let  the  people  knoiv  more  of  the 
foundation  principles  of  true  and  honest  medicine. 


A CAUSE  OF  UNUNITED  FRACTURES.* 

BY 

R.  W.  KNOX,  M.  D., 

HOUSTON,  TEXAS. 

It  is  pretty  generally  conceded  that  an  accurate 
knowledge  of  the  management  of  fractures  is  one  of  the 
most  important  acquisitions  in  the  entire  range  of  sur- 
gery. This  knowledge  is  as  important  for  the  general 
practitioner  as  for  the  man  who  makes  surgery  a spe- 
cialty. No  department  of  the  healing  art  calls  for  more 
original  ideas,  due  to  the  fact  that  the  cases  that  will 
not  “follow  the  rules”  are  constantly  arising.  This  is 
true  even  in  simple  fractures,  while  in  the  compound 
and  comminuted  varieties  the  ingenuity  of  the  surgeon 
is  often  put  to  severe  tests.  The  proper  handling  in 
such  eases  often  means  the  saving  of  a limb  that  other- 
wise might  have  been  sacrificed  or  rendered  worse  than 
useless.  With  no  other  class  of  cases  are  we  so  much 
blamed,  whether  justly  or  unjustly.  A crooked  limb  or 
an  ununited  fracture  is  a source  of  worry  and  embitter- 
ment  to  the  doctor  that  time  will  not  efface.  It  meets 
him  at  the  most  unexpected  and  inopportune  moments, 
and  is  always  an  advertisement  of  his  want  of  surgical 
skill.  It  is  a vulnerable  point  that  can  always  be  used 
to  good  advantage  by  his  over-zealous  compatriots. 

I will  confine  these  remarks  to  that  variety  of  frac- 
tures that  will  not  unite  after  the  ordinary  methods  of 
handling  have  failed.  Many  causes  have  been  given  for 
ununited  fracture,  the  chief  of  which,  as  mentioned  in 
the  texts,  are:  First.  Unfavorable  local  conditions. 

Second.  Interposition  of  foreign  bodies.  Third.  Syph- 
ilis and  other  blood  discrasias.  Fourth.  Inefficient  blood 
supply.  Fifth.  Diseased  bone.  Sixth.  Severe  con- 
tusion of  the  soft  parts.  Seventh.  Comminution  of  the 
bone  with  compound  fracture  and  infection.  The  lat- 
ter should  hardly  be  mentioned  in  this  connection  as  it 
can  readily  be  seen  how  a compound  comminuted  frac- 
ture in  which  the  bones  were  crushed  into  detached 
fragments  should  fail  to  unite.  If  infection  should  take 
place  in  such  a wound,  the  larger  fragments  will  likely 
require  removal,  and  we  are  fortunate  some  times  to 
save  the  limb  with  a resulting  false  joint.  In  my  opin- 
ion, a false  union  would  be  prevented  in  many  of  these 
cases,  if  we  were  not  too  zealous  in  removing  the  splint- 
ered bone.  The  larger  fragments  have  usually  a suffi- 
cient attachment  to  carry  on  a blood  supply,  and  are 
eventually  reattached,  and  with  their  periosteum  assist 
in  the  formation  of  a new  callus  that  fills  the  gap.  This 
point  is  especially  valuable  in  fractures  around  the  el- 
bow joint.  Here  the  attachment  of  the  biceps  should  be 
carefully  guarded,  as  an  absolutely  useless  arm  will  re- 
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suit  in  its  removal.  With  the  use  of  frequently  applied 
hot,  moist,  antiseptic  applications,  even  after  intection 
has  begun,  most  excellent  results  will  follow.  The  re- 
sults in  some  of  these  cases  may  seem  to  be  cartilagenous 
after  the  usual  period  for  hardening,  but  by  absolute 
rest  and  immobility  this  apparently  soft  tissue  will  take 
on  an  osteogenetic  formation,  and  firm  bone  will  re- 
sult. 

Referring  to  the  other  causes  for  ununited  fractures 
of  the  simple  variety,  in  my  experience  the  various  blood 
discrasias  offer  but  little  resistance  to  the  union  of  frac- 
tures; but  that  in  the  great  majority  of  cases  and  for  all 
practical  purposes  only  three  causes  may  be  mentioned. 
f irst.  Improper  setting.  Second.  Mobility  of  frag- 
ments. Third.  Interposition  of  soft  tissues  between 
the  fragments.  Even  with  an  improper  setting,  we  can 
get  union  with  deformity  if  the  parts  are  kept  at  rest. 

To  the  modern  method  of  using  ready  made  splints, 
plaster  casts,  boards,  shingles  and  numerous  other  kinds 
of  materials  that  never  did  and  never  will  fit  a limb,  is 
due  the  bad  results,  both  as  to  alignment  and  non-union. 
\\  e know  how  difficult  it  is  to  keep  a splint  in  place  that 
does  not  fit,  and  if  the  splint  can  not  be  . kept  immobile 
there  can  be  no  possible  chance,  except  by  accident,  for 
the  fragments  to  remain  in  situ.  By  any  method  of 
splinting  good  results  are  sometimes  obtained,  but  it  is 
not  due  to  the  superiority  of  the  method.  1 believe  that 
all  fractures  of  either  ext  remit}',  with  the  exception  of 
those  that  could  be  counted  on  the  lingers  of  one  hand, 
should  be  held  in  place  with  a plaster  splint  that  has 
been  molded  to  fit  the  part,  and  applied  directly -to  the 
skin.  The  plaster  cast  is  unscientific  and  should  be 
rarely  used,  for,  in  my  opinion,  it  has  many  ununited 
fractures  to  its  credit.  After  it  has  been  on  for  a while, 
it  simply  acts  as  a shield  to  protect  from  external  in- 
jury, but  never  to  hold  the  fragments  tightly  in  place. 
J lie  plaster  splint,  on  the  contrary,  fits  every  inequality 
of  the  limb  together  with  the  nearest  joint;  and  a little 
tightening  daily  with  a circular  gauze  bandage  will  keep 
up  a lit  that  can  be  obtained  by  no  other  material. 

Besides  mobility  ot  the  fragments,  the  other  common 
cause  for  ununited  fractures  is  the  interposition  of  mus- 
cular or  fibrous  tissue.  This  cause  is  especially  operative 
in  fractures  of  the  long  bones  attended  with  much  trau- 
matism. In  such  cases  the  broken  fragments  penetrate 
muscular  or  fibrous  tissue,  and  the  ordinary  methods  of 
replacement  are  unavailing.  In  fact,  it  is  not  always 
possible  to  say  in  a large  limb  with  much  contusion 
whether  or  not  the  fragments  are  in  place  until  we  have 
found  them  ununited  after  a period  of  from  four  to  six 
weeks.  The  following  case  most  clearly  indicates  this 
condition : 

!'•  S.,  age  35,  bridge  worker,  strong  and  robust,  fell  a dis- 
tanee  of  about  forty  feet,  striking  a projecting  piece  of  timber 
as  lie  went  down,  lie  was  brought  to  the  hospital  on  the 
train,  a distance  of  thirty-five  miles.  Besides  other  bruises, 
the  left  thigh  was  greatly  contused  and  swollen.  A fracture 
was  made  out  near  the  junction  of  the  middle  and  upper 
third.  The  swelling  was  so  great  that  it  was  difficult  to  tell 
the  exact  nature  of  the  break  or  the  location  of  the  frag- 
ments. An  extension  apparatus  was  put  on  with  weight  and 
pulley.  As  the  swelling  subsided  the  upper  fragment  seemed 
to  have  a tendency  to  override  and  pull  upward  and  outward, 
forming  a decided  lump  when  strong  traction  was  not  made 
on  the  limb.  At  the  end  of  five  weeks  no  union  was  percep- 
tible, and  a skiagraph  was  made.  This  was  taken  without 
traction  on  tlu  limb,  and  the  fracture  was  found  to  be  trans- 
verse with  one  detached  piece  of  bone  at  the  end  of  the  lower 
fragment.  The  bones  had  overlapped  more  than  one  inch, 
and  were  about  that  distance  apart.  An  operation  was  de- 


cided on  as  the  only  means  of  relief.  An  incision  was  made 
over  the  upper  and  outer  fragment,  and  the  same  was  found 
to  have  penetrated  the  muscle  and  fascia  of  the  external 
crureus.  The  position  of  the  bone  had  made  end  to  end 
union  impossible,  but  a slender  bridge  or  callus  had  formed 
between  the  end  of  the  lower  fragment  and  shaft  of  the  upper. 
There  was  some  difficulty  in  getting  the  ends  in  apposition 
after  they  had  been  relieved  of  interposing  muscle  and  fascia. 
A wiring  was  done  and  the  entire  limb  and  pelvis  enclosed  in 
a plaster  cast.  A large  callus  resulted  from  this  operation 
with  very  little  shortening,  and  there  is  now  every  prospect 
of  a useful  limb. 

It  might  have  been  possible  to  have  diagnosed  this 
condition  earlier  had  not  the  swelling  and  contusion 
been  so  extensive.  I doubt,  however,  whether  a primary 
operation  with  the  limb  in  this  condition  would  have 
been  as  free  from  danger  as  the  one  at  a later  period. 
It  has  seemed  to  me  with  but  a limited  experience  that 
this  cause  of  non-union,  viz.,  interposition  of  muscle 
and  fascia,  has  not  been  given  the  attention  by  our  text- 
books that  the  subject  deserves.  If  one  fragment  of  a 
transverse  fracture  of  a large  bone  could  penetrate  thick 
muscle  and  fascia,  how  much  more  liable  would  it  be  for 
this  to  occur  in  an  oblique  fracture? 

In  my  opinion,  many  more  of  our  cases  of  faulty 
union  are  due  to  improper  retentive  apparatus  and  in- 
terposition of  the  soft  parts,  rather  than  to  any  disease 
of  the  bone  or  improper  blood  supply. 


INJURIES  AT  THE  ELBOW  JOINT  AND  PRE- 
SENTATION OF  A VARIETY  OF  CASES.* 

BY 

O.  L.  NQRSWORTHY,  M.  D., 

HOUSTON,  TEX  AS. 

Deformities  resulting  from  wrong  diagnosis  or  faulty 
treatment  of  injuries  at  the  elbow  joint  are  frequent, 
and  are  quite  noticeable,  even  to  the  layman’s  eye. 
Such  deformities  are  prevented  only  by  a thorough 
knowledge  of  the  anatomy  of  the  joint,  and  being  fa- 
miliar with  certain  of  its  landmarks.  The  elbow  joint 
is  a complex  one.  The  bones  entering  into  its  forma- 
tion are  the  humerus,  radius  and  ulna.  The  joints  en- 
tering into  its  formation  are  three  in  number — though 
invested  by  a common  synovial  membrane,  there  are  two 
different  varieties  of  movements. 

The  joint  formed  by  the  greater  sigmoid  cavity  of  the 
ulna  receiving  the  trochlea  of  the  humerus  is  a simple 
hinged  joint,  and  admits  of  the  movements  of  flexion 
and  extension.  The  one  formed  by  the  radial  head  of 
the  humerus  and  the  cup-shaped  depression  on  the  head 
of  the  radius  is  an  arthrodial  joint.  The  one  formed  by 
the  lesser  sigmoid  cavity  of  the  ulna  articulating  with 
the  circumference  of  the  head  of  the  radius  is  a pivot 
joint,  and  its  movement  is  limited  to  the  rotation  of  the 
radius  on  the  ulna. 

The  principal  bony  points  made  use  of  for  diagnosing 
and  treating  injuries  at  this  joint  are  the  external  and 
internal  epicondyles  of  the  humerus,  the  tip  of  the  ole- 
cranon and  the  head  of  the  radius.  The  external  and 
internal  epicondyles  should  be  on  a horizontal  line  at 
right  angles  to  the  long  axis  of  the  humerus,  and  when 
the  arm  is  extended  the  tip  of  the  olecranon  should  be 
on  the  line  or  a fraction  of  an  inch  below  it.  The  head 
of  the  radius  can  always  be  felt  in  a normal  arm,  to  ro- 
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tate  under  the  examining  linger  on  the  posterior  surface 
of  the  forearm,  about  an  inch  below  and  to  the  inner 
side  of  the  external  condyle. 

Owing  to  the  obliquity  of  the  trochlea  surface  of  the 
humerus,  the  axis  of  the  arm  and  forearm  are  not  in 
the  same  line.  During  extension  and  supination,  the 
hand  and  forearm  are  directed  outward  and  form  an 
obtuse  angle  with  the  axis  of  the  arm,  which  is  tech- 
nically termed  the  carrying  angle.  During  flexion,  the 
hand  is  directed  towards  the  middle  line,  enabling  the 
hand  to  reach  the  face  with  more  ease.  Owing  to  the 
shape  of  the  articular  surface  of  the  humerus  accu- 
rately fitting  the  opposing  surface  of  the  olecranon,  there 
is  no  lateral  motion  of  the  forearm.  The  coronoid  fossa 
anteriorily  and  the  olecranon  fossa  posteriorly  in  the 
humerus  i*eceive  during  flexion  and  extension,  respect- 
ively the  coronoid  and  olecranon  processes.  These  fossae 
especially  should  be  free  after  the  repair  of  an  injury, 
lest  flexion  and  extension  be  limited. 

The  injuries  at  the  elbow  joint  most  often  met  are 
dislocation  of  both  bones  of  the  forearm  backward;  dis- 
location of  the  head  of  the  radius;  fracture  of  the  radial 
neck;  fracture  of  the  external  or  internal  condyle,  or 
the  internal  epicondyle ; fracture  across  the  shaft  of  the 
humerus  above  the  condyles,  with  or  without  a longi- 
tudinal split.  There  are  other  varieties  of  fractures  and 
dislocations  of  this  joint,  though  so  seldom  discovered 
in  practice  I shall  omit  speaking  of  them  here.  Dis- 
location of  both  bones  backward  and  transverse  fractures 
of  the  lower  end  of  the  humerus  are  sometimes  difficult 
to  differentiate;  and  to  overcome  this  difficulty,  one  must 
be  familiar  with  the  relation  of  the  two  condyles  to  the 
olecranon  tip.  If  a fracture  and  the  forearm  extended, 
the  olecranon  tip  will  be  on  a straight  line  drawn  from 
one  condyle  to  the  other;  if  a dislocation,  it  will  be 
above  that  line,  forming  a triangle  with  the  condyles 
and  the  olecranon  tip  its  apex.  If  a fracture  exists,  the 
distance  from  the  acromial  tip  to  the  external  condyle 
measures  less  than  the  opposite  side,  which  will  not  lie 
true  if  only  a dislocation  is  present.  If  a fracture,  a 
tumor  will  form  on  the  flexor  side  of  the  arm  above  the 
skin  crease  at  the  fold  of  the  elbow;  if  a dislocation,  the 
tumor  will  form  on  flexor  side  of  forearm  below  the 
fold. 

In  complete  extension,  the  head  of  the  radius  glides 
so  far  back  on  the  outer  condyle  that  its  edges  may  be 
plainly  felt  on  the  back  of  the  articulation  at  a point 
about  an  inch  lower  and  to  the  inner  side  of  the  external 
epicondyle.  A displaced  radial  head  may  be  diagnosed 
by  placing  the  examining  finger  on  the  head  and  com- 
paring it  with  the  opposite  side.  Tf  in  doubt,  rotate 
the  head  backward  and  forward,  and  be  sure  that  it  ro- 
tates under  the  finger.  Finding  the  head  in  the  correct 
position,  but  failing  to  rotate  during  the  movement  of 
pronation  and  supination,  is  diagnostic  of  a fractured 
neck  unless  the  shaft  is  broken. 

The  condyles,  and  especially  the  internal  epicondyle. 
are  easily  displaced  and  freely  movable  if  fractured. 
The  external  condyle  would  be  dragged  outward  or  back- 
ward if  the  forearm  is  abducted;  and,  if  abducted,  would 
be  forward  or  downward  on  account  of  the  extensor 
muscles,  and  the  external  lateral  ligament  being  at- 
tached. The  internal  condyle  would  be  displaced  for- 
ward and  downward  on  account  of  the  flexor  muscles  be- 
ing attached.  If  the  internal  condyle  or  epicondyle  is 
loose,  the  carrying  angle  of  the  arm  would  be  increased, 
causing  cubitus  vallgus.  While  if  the  external  condyle 
is  misplaced,  the  result  would  more  likely  be  that  of 


cubitus  varus.  The  majority  of  fractures  under  twenty 
years  of  age,  including  either  one  or  both  condyles,  are, 
anatomically  speaking,  epiphyseal  separations. 

General  anesthesia  should  always  be  used  to  set  any 
frcture  or  reduce  any  dislocation  involving  the  elbow 
joint.  The  surgeon  who  makes  his  diagnosis  without 
surgically  anesthetizing  his  patient,  unless  he  has  the 
use  of  X-rays,  is  adding  to  the  already  long  list  of  de- 
formed and  crijipled  arms  as  a result  of  error  in  diag- 
nosis. An  X-ray  examination  should  be  made  of  all  el- 
bow injuries  if  there  is  any  doubt  regarding  bony  in- 
volvement. In  case  of  fracture  of  the  lower  end  of  the 
humerus,  especially  if  a “T”  fracture.  X-rays  should  be 
used  to  enable  an  accurate  diagnosis  and  correct  appo- 
sition of  the  fragments.  The  use  of  the  X-ray  not  only 
accurately  diagnoses  the  case,  but  lessens  very  much  the 
traumatism  necessary  to  diagnose  by  manipulation. 

Excluding  fractures  of  the  olecranon,  which  are 
treated  in  extension,  elbow  joint  injuries  are  treated,  a» 
a general  rule,  in  an  angular  position.  From  this  rule 
1 have  varied  in  a few  instances,  and  in  but  one  case 
did  I get  a bad  result,  brought  about  by  the  extended  po- 
sition. In  some  fractures  of  the  lower  end  of  the  hu- 
merus, I believe  fragments  can  be  more  accurately  held 
by  apposition  in  the  extended  position.  In  backward 
dislocation  of  both  bones,  in  some  cases  it  may  be  neces- 
sary to  iinmobolize  the  forearm  in  almost  complete  flex- 
ion to  insure  a good  result. 

No  form  of  splint  so  nearly  answers  the  purpose  on 
an  elbow  joint  fracture  as  plaster  of  Paris.  Put  your 
plaster  bandage  on  without  padding  next  to  the  skin. 
Do  not  invest  the  entire  arm;  make  an  anterior  angular 
splint  of  it  from  the  shoulder  down  to  the  end  of  the 
fingers  and  fasten  well  with  roller  bandages.  Too  early 
motion  in  fractures  invites  the  displacement  of  frag- 
ments. My  rule  is  to  begin  movement  by  the  latter  part 
of  the  second  week. 


No.  1. 


Skiagram  No.  1 was  made  a few  days  after  I set  a 
compound  comminuted  fracture  of  the  lower  end  of  the 
humerus  in  a man  fifty-two  years  old.  A transverse 
fracture  of  the  humerus  and  a fracture  of  the  internal 
condyle,  with  two  perforations  of  the  skin,  was  diag- 
nosed under  general  anesthesia,  and,  as  you  will  see  by 
the  skiagram,  it  is  correct.  You  will  notice  a projection 
posteriorly  to  the  humerus,  which  I believed  corre- 
sponded to  a splinter  from  the  shaft  of  the  humerus, 
caused  by  the  flexor  muscles  dragging  the  condyle  for- 
ward. T immobolized  the  arm  at  a right  angle  with  an 
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anterior  angular  plaster  splint;  I used  an  internal  an- 
gular splint  board  as  an  additional  support,  fearing  the 
plaster  had  cracked  in  the  angle.  Passive  motion  was 
started  on  the  eighteenth  day,  and  continued  by  means 
of  a Stromeyer  splint. 


No.  2. 


Skiagram  No.  2 shows  the  bone  splinter  mostly  ab- 
sorbed, the  humerus  very  accurately  united,  and  a fairly 
free  joint.  You  will  notice  this  man  has  normal  mo- 
tions of  his  arm,  less  about  fifteen  degrees  extension  and 
forty-five  flexion.  I believe  in  another  six  months  he 
will  have  a good  arm,  with  almost  normal  motion. 


No.  3. 


Skiagram  No.  S shows  the  loss  of  the  entire  olecranon, 
due  to  a pistol  bullet  which  shattered  the  olecranon. 
In  February,  1903,  I removed  the  ulna  from  about  the 
junction  of  the  middle  and  upper  third  to  and  including 
the  entire  olecranon.  I attempted  and  hoped  for  an 
ankalosed  joint  at  right  angles,  midway  between  prona- 
tion and  supination,  but  failed  completely.  However, 
the  result  as  you  will  see  by  the  arm  is  a false  joint,  and 
a very  good  one.  I notice  from  a skiagram  which  was 
made  a few  days  ago,  that  the  ulna  has  been  reproduced 
from  the  mark  on  the  plate  almost  to  the  trochlea  of  the 
humerus.  I shall  watch  with  much  interest  the  further 
reformation  of  this  bone,  and  its  behavior  with  the 
trochlea  of  the  humerus.  This  joint  is  now  much  more 
serviceable  than  an  ankalosis.  The  patient  is  able  to  lift 
and  place  twenty  pounds  on  his  shoulder  with  that  arm. 
One  point  of  special  interest  to  me  in  this  case  is,  that 


the  radial  head  was  entirely  freed  of  its  ligamentous 
attachment,  as  proven  by  its  becoming  dislocated  back- 
wards through  the  incision  during  the  course  of  treat- 
ment, and  1 found  it  rather  difficult  to  hold  in  place. 


Skiagram  No.  ]+  shows  a badly  set  epiphyseal  fracture 
of  the  lower  end  of  the  humerus  in  a boy  aged  nine. 
You  will  notice  an  anterior  projection  on  the  humerus, 
just  above  the  condyle.  The  arm  has  complete  exten- 
sion, flexion  is  much  limited.  The  arm  was  set  at  one 
of  the  fashionable  summer  resorts  without  giving  an- 
esthesia or  using  X-rays  three  months  before  I saw  it. 
I am  confident  this  can  be  corrected  in  time  by  forced 
passive  flexion. 

DISCUSSION. 

Du.  Arthur  E.  Spohn,  Corpus  Christi:  The  trouble  in  all 

our  fractures,  or  a great  many  of  them,  is  our  being  too  care- 
ful with  them.  We  try  to  do  too  much.  You  can  break  a 
bone  in  as  many  conditions  as  you  would  break  a stick;  and 
when  your  bone  is  much  broken,  you  must  try  to  put  it  in  a 
condition  to  look  like  the  other  limb.  If  you  have  both  bones 
broken,  try  to  make  them  as  symmetrical  as  you  can,  and 
then  try  to  put  something  on  to  hold  the  fragments  in  place. 
If  you  can  not,  sit  down  and  hold  it  until  it  gets  well. 

I generally  take  a compound,  comminuted  fracture,  where 
the  soft  parts  have  been  extensively  lacerated,  where  the  bones 
probably  have  been  driven  into  the  earth,  becoming  fearfully 
comminuted,  wash  it  off  as  well  as  I can,  make  a splint  of 
plaster  and  gauze,  and  put  the  limb  on  the  splint,  then 
double  it  over  and  let  it  harden.  I then  give  instructions  to 
the  patient  to  drop  over  the  dressing,  with  a medicine 
dropper,  ten  drops  of  formalin  every  day.  I never  look  at 
the  limb  again  for  thirty  to  forty  days.  Invariably,  when 
you  cut  through  that  plaster  and  pull  some  of  it  off,  you  will 
find  coagulated  blood  with  other  discharges  dry  and  can  dis- 
tinctly smell  formalin;  it  has  permeated  the  dressings,  the 
plaster  and  everything  coming  in  contact  with  this  compound 
comminuted  part,  keeping  them  in  an  aseptic  condition. 

I met  a gentleman  at  the  station  today  whom  I saw  last 
fall,  who  was  in  a railroad  wreck,  and  he  had  his  leg  broken 
half  way  between  the  ankle  and  the  knee;  both  bones  broken 
and  absolutely  driven  into  the  ground.  He  was  brought  to 
Corpus  Christi.  I washed  the  wound  carefully,  and  put  it 
up  as  I have  stated.  Then  I told  his  wife,  “If  you  have  any 
trouble,  call  in  a physician ; if  not,  do  not.”  I went  to  New 
York,  and  did  not  return  for  two  months.  In  the  meantime 
his  wife  had  dropped  ten  drops  of  formalin  on  the  dressings 
every  day;  and,  at  the  end  of  two  months,  I went  down  the 
road,  and  saw  him  and  the  splint  was  still  on.  I took  the 
splint  off.  The  blood-clot  and  effused  serum  had  dried.  I 
could  smell  nothing  but  the  formalin.  He  was  quite  well. 

I had  the  same  experience  with  a boy  who  had  suffered 
from  a runaway  horse.  Both  bones  had  been  broken,  and 
had  been  driven  into  the  ground.  Next  morning  after  the 
preliminary  treatment  the  place  looked  all  right,  and  I pur- 
sued the  usual  course.  I did  not  look  at  it  again  for  thirty- 
six  days.  When  I took  off  the  splint  it  was  well. 

I amputated  a man’s  knee  at  the  knee  joint,  for  elephanti- 
asis, tubercular.  The  stump  was  put  in  cotton  and  formalin 
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dropped  over  it,  and  not  looked  at  for  twenty-six  days,  when 
perfect  union  had  taken  place. 

I amputated  the  thigh  of  N.  M.,  a man  76  years  old.  The 
day  1 examined  him  his  foot  was  black  and  gangrenous.  I 
saw  him  at  1 o’clock,  and  told  him  that  it  would  be  necessary 
to  amputate  it.  He  made  his  will.  I amputated  that  man 
at  the  middle  third  of  the  thigh;  mark  you,  76  years  old. 
I put  the  stump  in  cotton  and  sprinkled  it  with  formalin 
every  day,  and  we  never  looked  at  it  until  well.  My  friend, 
Dr.  Mullen,  has  had  the  same  experience.  I do  my  sections 
in  that  way,  and  have  never  had  any  trouble  or  a sepetic  con- 
dition, and  have  had  good  union. 

Question. — Did  you  use  any  method  of  sterilizing  these 
plaster  dressings  except  the  use  of  formalin  ? 

Answer. — 1 washed  that  limb  with  corrosive  sublimate,  and 
then  in  a solution  of  formalin,  and  had  everything  disinfected, 
as  a matter  of  course.  At  the  same  time  I have  never  seen 
such  results  from  cases  where  I have  used  other  dressings 
than  formalin. 

Two  years  ago  I went  to  Mexico,  and  did  in  two  months 
sixty-seven  abdominal  sections,  and  many  other  operations; 
thirty  for  fibroid  tumors.  I used  up  all  the  formalin  in  the 
Republic  of  Mexico.  I sent  telegrams  to  the  City  of  Mexico, 
and  they  answered,  asking,  “What  on  earth  is  that  doctor  at 
Saltillo  doing  with  so  much  formalin?”  I never  had  a ease 
of  suppuration,  and  never  dressed  my  cases  after  I applied 
the  dressings  the  first  time.  1 never  used  anything  but  for- 
malin. In  the  sixty-seven  abdominal  sections,  I had  one 
death ; and  I gave  one-eightli  grain  of  morph  in  only  in  all 
the  cases. 

W.  W.  Greer,  Cameron:  I would  like  to  speak  of  the  ap- 
plication of  plaster  of  Paris.  The  splint  I use  has  a hinge 
joint,  and  is  made  and  applied  in  the  following  way:  An 

exact  pattern  of  the  limb  is  cut  from  heavy  wrapping  paper, 
large  enough  to  come  together  in  an  upright  seam.  From 
thiis  I cut  a number  of  pieces  of  flannel.  These  being  ar- 
ranged one  upon  another  in  sufficient  number,  they  are 
stitched  through  and  through  lengthwise  on  one  edge.  This 
seam  forms  the  hinge  joint.  Then  prepare  a cream  of  the 
plaster  and  water.  Begin  at  the  bottom  layer  on  one  side 
of  the  seam  and  apply  the  plaster  as  fast  as  possible  until 
all  of  the  layers  of  that  side  are  spread  except  the  top  one. 
The  other  side  is  served  in  the  same  way,  and  the  plaster  is 
ready  for  application.  It  is  then  held  very  firmly  while  the 
plaster  is  setting.  Once  set  it  may  be  allowed  to  open  some- 
what at  the  free  edges.  This  splint  can  be  opened  like  a 
book,  thus  allowing  one  to  see  how  a fracture  is  getting  along. 
I treated  a united  fracture  of  the  tibia  and  fibula  in  this 
way  with  perfect  union.  I also  treat  fractures  of  the  forearm 
in  this  way. 

Dr.  R.  W.  Knox,  Houston:  I appreciate  Dr.  Norsworthy's 

paper  very  much,  and  was  fortunate  enough  to  see  one  of  his 
cases  in  which  the  X-ray  was  successfully  used  in  making  a 
diagnosis.  The  proper  management  of  elbow  fractures  is  still 
somewhat  sub  judice,  especially  as  regards  the  angle  in 
which  the  elbow  should  be  fixed.  I still  think  the  plaster 
splint  the  most  available  one  for  the  majority  of  these 
cases.  I am  in  the  habit  of  reinforcing  the  splint  with  a 
thin  strip  of  aluminum  and  carrying  the  plaster  well  down 
on  the  hand  in  order  to  securely  fix  the  arm.  I do  not  use 
the  circular  plaster  cast  in  any  kind  of  fracture,  and  its  use 
is  certainly  not  indicated  in  fractured  arms.  It  is  my  opin- 
ion that  many  fractures  do  not  unite  for  the  reason  that  the 
fragments  are  not  properly  held  in  place.  Ready-made 
splints,  and  those  whittled  from  wood  and  other  material, 
rarely  fit  the  parts,  and  are  difficult  to  keep  in  place,  while 
with  a moulded  splint  this  difficulty  is  eliminated.  In  fact, 
it  is  hard  to  fit  a splint  that  requires  padding.  Fortunately 
the  plaster  is  more  comfortable  without  padding,  although  it 
is  well  to  grease  the  limb  to  prevent  irritation  and  sticking 
of  the  hair  to  the  plaster.  In  compound  fractures,  I use  the 
plaster  splints  and  intervening  bridges  of  metal,  which  are 
incorporated  into  the  plaster.  When  the  wound  requires  fre- 
quent irrigation,  I use  oiled  silk  to  prevent  the  plaster  from 
softening.  The  plaster  splints  will  meet  almost  every  indi- 
cation where  a splint  is  necessary,  except  in  fractured  femur, 
where  extension  is  required  to  prevent  shortening. 


“You  say  both  his  legs  were  shot  off!” 

“Yes.” 

“How  did  he  ever  get  home, — seven  miles  away?” 

“Why,  he  said  the  shrieks  of  the  wounded  made  his  flesh 
creep  so  that  he  got  home  in  very  short  time,” — Harvard 
liampoon. 


REPORT  OF  A CASE  OF  ABDOMINAL  PREG- 
NANCY.* 

BY 

SAM  R.  BURROUGHS,  M.  D., 

BUFFALO,  TEXAS. 

This  case  occurred  in  the  practice  of  my  late  col- 
league, Dr.  J.  H.  McDaniel.  Labor  had  been  in  prog- 
ress ten  days,  when  Dr.  McDaniel  was  called.  On  the 
discovery  of  the  true  condition,  I was  called  in  con- 
sultation on  the  eleventh  day  of  confinement. 

I found  Mrs.  J.  H.,  age  29,  mother  of  three  chil- 
dren, in  a state  of  extreme  exhaustion  and  partial  col- 
lapse; pulse  132,  small,  weak,  and  threadlike;  respira- 
tion 36;  tongue  coated  with  white  slimy  fur;  temper- 
ature 97 ; skin  of  a whitish  or  ashen  appearance, 
gathered  into  folds  about  the  neck  and  upper  parts  of 
the  chest,  and  covered  with  a clammy,  sticky  perspira- 
tion; eyes  deeply  retracted,  with  an  increased  bril- 
liancy; respiration  attended  with  a frequent  deep  and 
long-drawn  sigh,  so  indicative  of  exhaustion;  constant 
nausea  and  frequent,  feeble  efforts  at  emesis,  attended 
with  a subjective  sense  of  impending  dissolution.  For 
want  of  ability  to  retain  food,  great  emaciation  had 
developed.  A slight  catarrhal  discharge  from  the 
bowel  had  appeared  several  days  previous  to  my  visit. 
A muco-sanguinous  flow  came  from  the  vagina;  the 
urine,  which  was  normal  in  appearance,  had  to  be 
drawn  with  a catheter  during  the  twenty-four  hours 
preceding.  The  cessation  of  all  labor  pains  antedated 
my  visit  fifteen  hours.  Patient  complained  only  of  uni- 
versal soreness,  nausea,  dyspnoea  and  a sense  of  ap- 
proaching death.  Inspection  revealed  a large  tumor- 
like mass  occupying  the  abdominal  cavity;  more  glob- 
ular in  form  than  uterine  pregnancy;  occupying  a 
higher  position,  and  apparently  void  of  any  direct  con- 
nection with  the  pelvic  cavity.  Although  the  abdom- 
inal wall  was  thin,  the  tension  produced  by  a super- 
abundance of  liquor  amnii,  made  results  of  palpation 
negative.  Stethoscopic  examination  failed  to  discover 
the  fetal  heart-beat.  Digital  examination  revealed  a 
soft  patulous  os  and  boggy  cervix;  rectal  exploration 
discovered  the  body  of  a slightly  enlarged  uterus.  The 
passage  of  the  uterine  sound  dispelled  all  doubts  as  to 
diagnosis,  and  it  was  determined  that  an  effort  should 
be  made  at  once  to  save  the  mother  by  laparotomy. 

The  history  of  the  gestation,  which  the  mother  de- 
clared covered  a period  of  ten  months,  developed  no 
unusual  features  with  the  exception  of  the  fact  that 
the  annoying  and  oftentimes  distressing  nausea  and 
vomiting  which  were  present  in  the  early  months  of 
former  pregnancies,  were  transferred,  as  it  were,  to  the 
last  two  months ; and,  the  constipation,  which  had  like- 
wise attended  the  early  months,  was  absent  during  the 
entire  period.  The  nausea  was  constant,  and  the  retch- 
ing and  vomiting  frequent.  During  the  first  ninety- 
six  hours  of  the  labor,  quite  severe  paroxysmal  pains, 
simulating  normal  labor,  were  experienced  and  referred 
to  the  region  of  the  uterus,  back,  liver,  and  stomach, 
accompanied  with  a scant  sanguineous  discharge  from 
the  vagina,  and  an  almost  continuous  demonstration 
of  the  vitality  of  the  fetus  by  its  vigorous  movements. 

*Read  before  the  Section  on  Obstetrics.  State  Medical  Association  of 
Texas,  Houston,  Texas,  April  26,  1905. 
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After  this  date,  however,  in  accord  with  the  statement 
of  the  patient,  the  movements  of  the  fetus  became  more 
and  more  feeble  and  less  frequent  until  on  the  even- 
ing of  the  tenth  day,  they  ceased  altogether.  The 
mother  was  not  at  any  time  aware  of  the  fact  that  her 
condition  of  gestation  was  abnormal.  Aside  from  the 
extra  high  position  assumed  by  the  fetus,  she  had  con- 
sidered the  symptomatic  departures  from  the  history 
of  her  earlier  pregnancies  within  normal  limits,  until 
the  ninth  month  had  passed  without  delivery,  or  even 
any  indications  of  the  approach  of  labor. 

As  an  absolute  necessity,  the  patient  had  to  be  re- 
moved into  an  old,  dilapidated  box  building  used  as  a 
kitchen,  for  the  benefit  of  light;  and,  to  add  to  our  dis- 
comfort, a rain  and  wind  storm  was  prevailing  from 
the  beginning  to  the  finish  of  the  operation.  The  field 
of  operative  procedure  was  rendered  as  aseptic  as  the 
unfavorable  environment  would  warrant.  The  bladder 
was  catheterized,  and  a hypodermic  of  one-thirtieth  of 
a grain  of  strychnia  nitrate  was  administered.  All  in- 
struments, ligatures  and  dressings  having  been  ster- 
ilized, together  with  the  hands  and  arms  of  operator 
and  assistants,  the  anesthetic  was  administered  by  Dr. 
R.  C.  Lacey.  A damp  sterilized  bed-sheet  was  stretched 
above  the  field  of  operation,  and  held  in  position  by 
assistants,  with  the  hope  of  preventing  at  least  a por- 
tion of  the  dust,  decayed  particles  of  old  boards,  and 
other  debris  from  falling  into  the  peritoneal  cavity. 
An  incision  was  made  in  the  linea  alba  from  the  um- 
bilicus to  a point  about  three  inches  above  the  sym- 
physis pubis.  The  peritoneum  was  opened  upon  a 
grooved  director  to  an  extent  equal  to  that  made  in  the 
abdominal  wall.  The  fetal  envelope  was  entered  in 
like  manner  and  measure,  after  having  drawn  off  the 
amniotic  liquid  with  trochar  and  soft  rubber  catheter. 
The  edges  of  the  incised  amniotic  membrane,  together 
with  those  of  the  peritoneum,  were  quickly  sutured  to 
the  margins  of  the  abdominal  incision  by  No.  3 white 
silk,  in  the  absence  of  sterilized  catgut. 

The  fetus,  which  was  dead  but  fully  developed,  and 
would  have  weighed  eight  or  nine  pounds,  occupied  a 
diagonal  position  relative  to  the  maternal  spine;  the 
breech  resting  in  the  left  iliac  fossa  with  the  bregma 
pressing  hard  into  the  concavity  of  the  liver,  the  spine 
presenting  anteriorly.  The  fingers  of  both  hands  were 
gently  slipped  into  the  flanks  of  the  babe,  and  an  effort 
made  to  lift  it  from  its  maternal  home.  This  move- 
ment discovered  a firm  attachment  between  the  bregma 
and  the  under  surface  of  the  liver,  covering  a circular 
area  of  about  one  and  a half  inches  in  diameter,  which 
was  broken  by  passing  the  fingers  of  the  left  hand  along 
the  cervical  spine  over  the  occiput,  and  peeling  apart 
the  tissues  involved.  A second  attempt  to  remove  the 
fetal  remains  revealed  a second  attachment,  this  time 
existing  between  the  entire  upper  border  of  the  right 
fetal  ear  and  the  pyloric  end  of  the  stomach,  which 
was  separated  in  like  manner  as  the  first,  and  the  body 
lifted  from  its  embryo-fetal  nest.  The  cord  was 
ligated  at  two  points  one  inch  apart,  and  about  one  and 
a half  inches  from  placental  extremity,  between  which 
it  was  divided.  The  walls  of  this  large  cavity  did  not 
collapse  when  emptied,  but  stood  as  a circular  tube, 
built  up  by  successive  rounds  of  the  small  intestine, 
superimposed  the  one  upon  the  other,  the  whole  being 
firmly  united  into  one  mass  by  the  intervention  of  the 


outer  surface  of  the  amniotic  lining.  The  inner  lining 
being  clearly  transparent,  the  different  intestinal  coils 
each  marked  by  different  shades  of  colors  (probably  due 
to  the  color  of  the  contents),  could  be  distinctly  seen, 
presenting  a beautiful  tessellated  appearence — thus  em- 
phasizing the  power  and  resources  of  nature  in  the  ac- 
complishment of  her  original  and  chief  designs.  The 
placenta  was  implanted  over  the  peritoneal  surface 
which  lines  the  left  iliac  fossa.  There  was  very  little 
bleeding  from  the  cut  surfaces.  The  small  quantity  of 
blood  which  had  collected  at  the  lower  angle  of  the  in- 
cision, was  sponged  out  with  sterilized  gauze  pads,  and 
the  abdominal  opening  closed  by  white  silk  sutures,  in- 
cluding all  the  tissues  involved,  placed  one-half  inch 
apart.  The  lower  angle  of  the  incision,  covering  three 
sutures,  was  left  open  for  drainage,  and  the  escape  of 
the  placenta  by  fragmentary  detachments.  We  did  not 
follow  the  old  practice  of  dividing  the  cord  at  a distance 
from  its  placental  union  to  enable  its  being  brought 
down  through  the  lower  angle  and  left  as  a means  of 
drainage,  for  the  reason  we  did  not  regard  it  as  good 
practice  or  good  surgery.  A roll  of  iodoform  gauze  was 
pushed  deeply  into  the  cavity,  with  the  external  ex- 
tremity resting  upon  a bed  of  sterilized  absorbent 
cotton.  The  line  of  incision  was  dusted  with  a powder 
composed  of  one  part  iodoform  and  ten  of  boric  acid; 
over  this  a fold  of  iodoform  gauze,  a pad  of  absorbent 
cotton,  and  a roller  bandage,  the  latter  being  so  ad- 
justed in  its  application  as  to  grasp  the  hips  about  two 
inches  below  the  anterior  superior  processes  of  the  ilia, 
to  prevent  its  movement  upward,  and  sufficiently  taut 
to  give  comfortable  support,  and  overcome  any  evil  ef- 
fect that  might  arise  from  an  incidental  sneeze  or 
cough.  The  bandage  was  also  so  arranged  as  to  grant 
easy  access  to  the  point  of  drainage  without  disturb- 
ance. The  dressings  applied  to  the  open  wound  was 
in  every  respect  similar  to  that  used  on  the  closed 
part,  with  the  exception  of  the  drainage  cloth,  and  were 
held  in  position  by  adhesive  strips.  The  patient  was 
carried  to  her  room,  and  placed  in  a newly  dressed  bed, 
and  surrounded  with  bottles  filled  with  hot  water,  and 
wrapped  with  towels.  These  bottles  were  refilled  as 
often  as  their  temperature  indicated.  One-half  ounce 
of  whisky  was  ordered  given  every  hour,  together  with 
one-thirtieth  of  a grain  of  strychnia  nitrate  hypoder- 
micallv  every  four  hours,  until  a good  circulation  and 
full  reaction  were  established,  when  the  intervals  were 
to  be  increased  to  four  and  six  hours,  respectively. 

Tt  was  a slow  rally  from  the  shock  of  the  operation, 
and  twelve  hours  were  required  to  measure  the  time  of 
doubt  and  uncertainty  as  to  its  ultimate  establish- 
ment. The  usual  chloroform  aftermath  was  of  short 
duration.  The  retching  and  vomiting  ceased  after  the 
operation,  and  after  the  first  twenty-four  hours  all 
nausea  faded  away. 

The  dressings  applied  to  the  open  wound  were  re- 
moved every  twelve  hours,  the  line  of  drainage  thor- 
ougly  cleansed  and  flushed  with  a 5 per  cent  solution 
of  boric  acid  sterilized  by  boiling.  After  the  third  day, 
fragments  of  detached  placenta  began  escaping,  which 
often  had  to  be  assisted  by  the  use  of  the  finger  or 
curette.  Large  quantities  of  detached  placenta  were 
disposed  of  at  each  dressing.  This  procedure  continued 
up  to  the  eleventh  day,  when  the  discharge  ceased ; the 
entire  operative  field  was  resterilized;  the  upper  liga- 
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tures  removed,  since  perfect  and  immediate  union  had 
occurred ; the  opposing  surfaces  of  the  lower  angle  were 
revivified,  and  the  closing  ligatures  tied.  On  the  eight- 
eenth day  the  wound  was  nicely  healed  without  the 
formation  of  pus  either  in  the  line  of  incision  or  by 
stitch  abscess;  the  ligatures  were  removed;  a new  band- 
age applied ; and  the  patient  left  in  the  care  of  Dr. 
McDaniel.  The  patient  left  her  bed  on  the  nineteenth 
da}r,  and  was  able  to  walk  about  the  room ; and  on  the 
twenty-first  day  she  had  improved  so  rapidly  that  she 
made  several  brief  excursions  about  the  premises,  de- 
claring she  was  as  sound  as  she  ever  was.  The  tem- 
perature did  not  at  any  time  during  the  whole  course 
of  treatment  ascend  above  normal.  The  bowels  and 
kidneys  performed  their  physiological  functions  in  a 
fairly  normal  manner.  The  constitutional  treatment 
consisted  of  nutritious  diet,  and  the  administration  of  a 
reconstructive  tonic  containing  the  hypophosphites  of 
iron,  quinin,  and  strychnin. 

At  this  time  there  was  prevailing,  in  an  endemic 
form,  a severe  form  of  acute  dysentery;  and  on  the 
thirtieth  daj^,  the  patient  having  left  her  bed  on  the 
nineteenth,  overloaded  her  stomach  with  unripe  plums. 
This  indiscretion  precipitated  an  acute  attack  of  dysen- 
tery which  resulted  fatally  on  the  seventh  day.  The 
line  of  incision  was  perfect  in  its  union,  and  there  did 
not  exist  at  any  time,  swelling,  redness,  tympany  or 
pain,  which  would  indicate  pathological  disturbance, 
and  thus  point  to  the  latter  as  a factor  in  the  fatal 
termination. 

The  points  of  interest  which  determined  a report  of 
this  case  are  the  following: 

(1)  The  hope  that,  if  an  error  had  been  com- 
mitted in  its  management,  it  would  be  pointed  out. 

(2)  The  peculiarities  presented,  their  diagnostic 
significance  and  relation  to  the  subjective  symptoms. 

(3)  The  compensation  of  gravity  (?). 

(a)  The  case  was  not  seen  until  an  operation  was 
imperative.  It  was  decided  that,  if  the  patient  was  to 
be  given  the  benefit  of  laparotomy,  the  necessary  work 
had  to  be  executed  at  once.  The  same  conditions  which 
led  to  this  decision  also  barred  all  preliminary  prepara- 
tion, save  the  hasty  sterilization  of  instruments,  dress- 
ings, our  hands  and  arms,  and  the  field  of  operative 
procedure.  Time  was  life  in  this  instance.  In  doing 
the  operation,  we  were  pushed  to  the  limit  of  our  oper- 
ative time-capacity,  since  it  was  believed  the  subject 
would  succumb  before  the  operation  could  be  finished. 
However,  without  regard  to  the  imperative  demands  for 
haste,  we  endeavored  to  complete  the  work  under  the 
application  of  our  best  judgment. 

(b)  The  innovations  presented  were  both  subjective 
and  objective,  and  consisted,  first,  of  a transfer  of  the 
usual  reflex  gastric  disturbances  from  the  earlier  to  the 
latter  months  of  pregnancy.  This  transposition  was 
more  than  likely  due  to  two  antipodal  conditions, 
namely,  the  absence  of  the  fetus  from  the  uterine 
civity  with  its  physiological  sequelae  of  growth,  dilata- 
tion, and  consequent  pressure  upon  the  branches  of  the 
uterine  plexus  of  nerves,  and  its  presence  in  the  ab- 
dominal cavity  with  its  gastro-hepatic  attachments. 
Secondly,  the  bregma-hepatic  adhesion  which  con- 
tributed so  much  to  the  discomfort  of  the  patient,  and 


the  beautifully  constructed  temporary  home  of  the 
fetus. 

(c)  Although  the  patient  did  not  enjoy  good  health 
during  the  last  two  months  of  gestation,  but  was  in  a 
state  of  progressive  emaciation  from  want  of  adequate 
nourishment,  she  did  not  take  to  her  bed  until  the  onset 
of  labor,  but  was  up  walking  about  the  premises,  or  in 
a sitting  posture  during  the  day.  This  fact,  will,  there- 
fore, not  sustain  the  theory  that  the  dorsal  position  was 
the  cause  of  the  novel  union  between  the  mother  and 
her  offspring,  because  this  position  was  assumed  but 
half  the  time.  To  fix  the  cause  of  the  counterbalance 
of  gravity  in  this  case  is,  indeed,  most  difficult.  How- 
ever, my  opinion  is,  that  the  anti-gravity  force  found 
its  origin  in  three  distinct  sources,  namely : the  growth 
of  the  fetus,  the  unusual  firm  and  unyielding  bed  in 
which  the  latter  rested,  and  the  cushioned  seat  which 
the  placenta  furnished  for  the  breech. 


REMOVAL  OF  SUBMERGED  FAUCIAL 
TONSILS.* 

TSY 

FRANK  D.  BOYD,  M.  D., 

FORT  WORTH,  TEXAS. 

Probably  no  part  of  the  body  has  been  discussed  and 
written  upon  more  frequently  than  the  tonsils.  Dating 
from  the  beginning  of  the  Christian  era,  medical  men 
recognized  the  anatomical  structure  of  the  tonsil  and 
the  necessity  of  extirpating  them  when  diseased. 
Celsus,  in  his  work  written  A.  D.  10,  speaks  of  tonsill- 
otomy being  the  common  practice.  It  was  accomplished 
either  by  dissecting  with  a bistoury  or  tearing  it  away 
with  the  fingernails  of  the  operator.  This  appeared  to 
be  a common  practice  among  the  operators  for  some 
time  before  any  fear  was  manifested  as  to  hemorrhage. 
It  was  in  the  fifth  centurv  that  medical  writers  first 
advocated  a modified  operation  for  the  relief  of  the  en- 
larged tonsil.  Some  advised  the  removal  of  only  that 
part  of  the  gland  which  protruded  beyond  the  pillars  of 
the  fauces.  They  all  advised  against  the  operation  on 
inflamed  tonsils.  About  the  twelfth  century,  the  fear 
of  hemorrhage  had  gained  such  a firm  foothold  in  the 
minds  of  the  surgeons  that  tonsillotomy  was  altogether 
abandoned.  Pare,  in  his  work  in  1509,  ignored  the 
idea  of  tonsillotomy,  and  went  so  far  as  to  advise  per- 
forming traeeotomy  where  the  tonsils  became  so  hyper- 
trophied as  to  interfere  with  breathing.  He  also  ad- 
vised ligature  of  the  tonsil,  but  not  to  excise  them. 

During  an  epidemic  of  tonsillitis  in  Naples  in  1637, 
Serverini  advised  the  use  of  caustics  for  their  removal, 
which,  I believe,  is  the  first  record  of  their  use  in  this 
condition.  In  1672,  Dionis  advised  against  operation 
at  anv  time,  claiming  that  the  tonsils  had  a physio- 
logical function  of  such  importance  that  they  should  not 
be  sacrificed.  Today  we  have  a great  many  advocates, 
I am  sorry  to  say,  who  still  cling  to  the  same  belief  as 
Dionis.  The  operation  with  tenaculum  and  bistoury 
was  again  commonly  practiced  about  1740.  Tt  was  at 
this  period  that  the  advocates  of  the  radical  operation 
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began  gaining  ground,  some  going  so  far  as  to  claim 
that  there  was  absolutely  no  danger  from  hemorrhage. 

Louis  (1774)  was  the  first  to  use  scissors.  He  used 
both  straight  and  curved  scissors,  but  never  cut  away 
more  than  the  inner  half  of  the  gland,  or,  rather  that 
part  that  projected  into  the  pharynx.  Physick,  of 
Philadelphia  (1827),  caused  to  be  produced  the  first 
tonsillotome,  which  model  was  followed  in  the  manufac- 
ture of  the  Morrell  McKenzie  tonsillotome  of  the  pres- 
ent day.  Five  years  later  the  first  Fahnestock  came 
into  use  in  Germany  and  France,  and  was  the  first 
ring-knife  cutting  from  behind  forwards.  It  was  prac- 
tically the  Mathieu  of  the  present.  Hundreds  of  styles 
are  in  use  today,  and  the  surgeon  has  enough  to  satisfy 
any  of  his  desires. 

Among  our  American  writers  who  have  given  us  so 
much  literature  on  this  subject  are  Winslow,  Emil 
Mayer,  Packard,  Pynchon,  Bobinson,  Miles.  Ingals,  and 
many  others  I could  mention  who  rank  equally  as  high. 
These  submerged  glands,  when  diseased,  are  a nidus  for 
the  growth  and  distribution  of  pathogenic  organisms. 
Their  poisonous  products  often  give  rise  to  grave  and 
fatal  infections.  The  more  submerged  or  deeply  buried 
the  tonsil  may  be,  the  more  diseased  it  will  be  found. 
During  the  removal  of  these  submerged  tonsils,  I have 
often  noticed  small  latent  abscesses  situated  at  the  base 
of  the  tonsil.  These  are  found  at  the  deeper  points  and 
give  rise,  no  doubt,  to  the  possible  erosion  of  adjacent 
small  vessels  which  surround  the  bases  of  these  glands. 
The  close  contiguity  to  these  vessels  often  gives  rise  to 
an  infection  entering  into  the  circulation  and  affecting 
distant  organs  in  the  body.  We  also  have  systemic  in- 
fection through  the  course  of  the  lymphatics.  The  re- 
tained secretions  in  the  supra-tonsillar  fossa  may  at  any 
time  develop  a follicular  tonsillitis  or  a peri-tonsillar  ab- 
scess, commonly  termed  quinsy.  As  the  fossa  becomes 
a cess-pool  for  discharges  from  the  superior-tonsillar 
crypt,  it  is,  therefore,  highly  necessary  during  a ton- 
sillectomy to  thoroughly  expose  all  this  deep-seated  bed 
and  eradicate  every  portion  of  it. 

Yearslev,  one  of  our  earliest  writers,  called  atten- 
tion to  the  injurious  effect  on  digestion  due  to  the 
swallowing  of  degenerated  tonsillar  secretion.  He  also 
cited  chronic  bronchial  catarrh  as  a result  of  drawing 
into  the  bronchi  morbific  secretions.  This  teaching  of 
Yearslev  had  been  more  or  less  forgotten,  though  of 
late  years  it  is  generally  acknowledged  that  catarrhal 
irritation  of  the  bronchi  causes  a thickening  in  the 
walls  which  obstructs  the  osmotic  action  whereby  the 
blood  is  both  oxygenated  and  purified.  It  is  thus  read- 
ily explained  why  we  have  impaired  hearts  as  well  as 
cough  and  asthma.  I have  noticed  quite  often  tender- 
ness and  swelling  of  the  cervical  glands  as  a re- 
sult of  these  degenerated  tonsils.  This  in  itself 
should  warrant  us  in  the  demand  for  a thorough  tonsill- 
ectomy for  the  reason  that  these  cervical  glands  could 
so  readily  become  the  seat  of  a secondary  tubercular  in- 
fection. 

The  voice  is  more  or  less  impaired  when  such  condi- 
tions exist.  Yearslay  claimed,  in  his  early  writings, 
that  when  these  morbid  growths  extend  upward  and 
interfere  with  the  motion  of  the  soft  palate  or  en- 
croach on  the  cavities  of  the  nose,  the  voice  becomes 
nasal.  That  the  dysphonia  in  public  speakers  is  largely 
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due  to  diseased  tonsils  or  blocking  of  the  post-nasal 
cavities. 

As  to  the  best  method  for  their  removal,  the  tonsill- 
otome is  altogether  out  of  the  question  for  the  reason  that 
it  can  not  embrace  the  whole  mass.  The  only  place  where 
its  use  is  permissible  is  in  very  young  children,  where 
the  tonsils  are  so  large  as  to  encroach  on  the  processes 
of  breathing  and  swallowing.  It  is  very  hard  even  then 
to  entirely  include  within  the  tonsillar  ring  every 
vestige  of  the  tonsil,  and,  if  we  do  not,  there  is  a stump 
left,  which  leaves  a condition  equally  as  bad,  as  if  the 
whole  tonsil  was  left,  with  the  exception  that  the  diffi- 
cult breathing  and  swallowing  is  relieved.  It  is  highly 
imperative,  then,  that  this  diseased  base  be  removed, 
before  we  can  lay  claim  to  a successful  operation. 
Therefore,  any  form  of  tonsillotome  in  the  removal  of 
small  tonsils  or  in  those  which  are  long  and  flat  or  sub- 
merged, should  be  discarded. 

The  snare  is  used  by  a great  many  operators.  Be- 
fore it  can  be  used,  the  gland  must  be  loosened  from  all 
of  its  attachments,  so  as  to  sufficiently  envelop  the  whole 
mass.  The  snare  is  indicated  where  we  may  have  a 
bleeding  patient  or  in  children  under  a general  anes- 
thetic. On  account  of  its  being  slow  and  painful,  it  is 
contraindicated  in  nervous  people. 

The  galvano-cautery  is  used  by  quite  a number  of  our 
best  operators.  Among  them  T mention  especially  Dr. 
Pvnchon  and  Dr.  Coulter.  Dr.  Pvnchon  has,  T think, 
the  priority  in  this  operation.  His  method,  no  doubt, 
gives  fine  results;  but,  in  the  end,  he  has  a cicatricial 
space  on  each  side  of  the  pharynx.  The  main  objec- 
tion to  the  operation  is  the  loss  of  one-half  of  the  an- 
terior pillar,  and  the  amount  of  suffering  following 
each  cauterization,  also  the  extension  of  the  inflamma- 
tion into  the  middle  ear  through  the  eustachian  tube. 
Dr.  Pynchon  burns  one-half  of  the  tonsils  at  one  sit- 
ting; and,  after  this  has  healed,  the  remainder  is 
burned  away.  This  process  is  an  exceedingly  tedious 
one,  and  the  patient  suffers  with  a sore  throat  for  many 
days.  It  is  not  practical  at  all  in  children,  as  each 
burning  requires  so  long  that  they  will  not  stand  the 
length  of  the  operation  unless  under  a general  anes- 
thetic. The  advocates  of.  this  operation  are  many,  and 
I must  say  their  results  as  a whole  are  good. 

The  last  method,  one  I have  been  practicing  for  the 
past  few  years,  is  known  as  the  “scissors”  operation. 
This,  to  my  mind,  is  the  one  most  practical  in  every 
respect.  It  is  not  difficult  to  do,  and  only  requires  a 
very  few  minutes  in  its  performance.  After  loosening 
the  adhesions  of  the  tonsil,  preferably  using  a curved 
bistoury,  the  tonsil  is  caught  with  a tonsil-seizing 
forcep,  and  lifted  away  from  its  bed,  when,  with  two 
or  three  snips  of  a pair  of  especially  constructed  flat, 
curved  scissors,  I am  enabled  to  thoroughly  remove 
every  vestige  of  the  diseased  gland.  This  may  be  done 
on  both  tonsils  at  one  sitting,  or  on  one  at  a time,  as 
the  occasion  may  demand.  For  an  anesthetic  I gen- 
erally use  a 10  per  cent  solution  of  cocain  with  ad- 
renalin chlorid  to  prevent  hemorrhage.  Since  I have 
been  operating  in  this  manner  my  success  has  been  all 
that  I have  desired.  I heartily  recommend  it  as  the 
ideal  operation  for  submerged  faucial  tonsils. 
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DISCUSSION. 

Dr.  R.  H.  T.  Mann,  Texarkana,  reported  a case  of  hemor- 
rhage in  a young  lady  from  whom  was  removed  a portion  of 
a submerged  tonsil  with  forceps  and  scissors.  She  was  given 
a solution  of  adrenalin  to  use  in  case  of  bleeding.  In  a few 
minutes  after  the  arrival  at  home  a hurry  call  was  received, 
and  she  was  found  bleeding  profusely.  The  hemorrhage  was 
checked  with  ice  and  adrenalin.  A second  hurry  call  was  re- 
ceived. The  hemorrhage  was  only  stopped  by  introducing  the 
index  finger  on  the  inside  of  the  mouth,  and  the  thumb  on  the 
outside  and  holding  the  tonsil  for  an  hour  or  two.  A third 
hurry  call  was  received  a week  later  and  a slight  hemorrhage 
was  found  which  was  easily  checked.  He  commended  Dr. 
Boyd's  method,  but  emphasized  the  fact  that  hemorrhage 
thereafter  is  not  unknown. 

Dr.  Irvin  Pope,  Tyler,  said  there  is  more  botch  work  in  tin 
removing  of  tonsils  than  any  other  work.  Nearly  all  physi- 
cians attempt  to  remove  them.  The  most  troublesome  cases 
are  those  which  have  had  a portion  of  the  tonsil  removed  and 
we  have  a hard  atrophic  stump  to  deal  with.  He  recommended 
the  use  of  a 1 per  cent  cocain  solution  and  the  later  injec- 
tion of  adrenalin  if  bleeding  was  troublesome.  He  preferred 
to  tear  them  out  of  their  bed,  enucleating  them  preferably 
with  the  finger,  and  not  using  scissors  or  scalpel  unless  com- 
pelled. 

Dr.  M.  M.  Paul,  Center,  called  attention  to  an  original 
method  of  stopping  post-operative  hemorrhages  after  removal 
of  the  tonsils,  by  spraying  the  stump  for  a few  seconds  with 
adrenalin  solution  in  an  atomizer  under  twenty-five  or  thirty 
pounds  pressure.  In  his  experience  it  stopped  the  flow  of 
blood  at  once.  He  thus  promptly  controlled  one  case  which 
was  bleeding  very  profusely.  He  prefers  this  method  to  using 
adrenalin  with  a hypodermic  needle  because  its  being  so  uni- 
versally distributed  over  the  bleeding  stump  causes  complete 
contraction  not  only  of  the  vessels  themselves,  but  all  the  sur- 
rounding connective  tissue. 


A PLEA  FOR  THE  EARLIER  RECOGNITION 
AND  REMOVAL  OF  UTERINE  CANCER.* 
ry 

J.  H.  REUSS,  M.  D., 

DALLAS,  TEXAS. 

No  disease  in  the  gynecological  practice  is  more  de- 
serving of  careful  consideration  than  cancer  of  the 
uterus,  not  alone  on  account  of  its  comparative  fre- 
quency, but  also  from  its  fatal  consequences  and  our 
too  often  helplessness  to  arrest  its  progress  or  even  re- 
lieve its  symptoms.  No  disease  in  its  incipiency  is  so 
frequently  overlooked,  or,  when  recognized,  so  indif- 
ferently prognosed  by  general  practitioners. 

The  reason  for  this  is  no  doubt  due  to  the  too  invit- 
ing diagnosis  of  “change  of  life,”  or  approaching  meno- 
pause. Were  these  cases  of  supposed  change  of  life 
more  closely  observed  and  examined,  the  average  prac- 
titioner would  be  compelled  to  admit  that  the  physical 
examination  revealed  far  more  indication  for  future 
mischief  than  the  average  woman  presenting  them 
would  care  to  acknowledge.  Every  woman  looks  for- 
ward to  her  period  of  menopause  with  some  degree  of 
satisfaction,  some  prompted  so  by  having  been  told  that 
a certain  condition  of  health  would  improve  at  that 
time,  others  from  a purely  cosmetic  effect  in  not  having 
any  more  disagreeable  monthly  interruption.  Either 
class  readily  assent  to  a diagnosis  of  change  of  life, 
with  a certain  amount  of  satisfaction,  which  is  any- 
thing but  inspiring  to  a further  investigation  by  their 
family  practitioner.  Not  until  they  are  disappointed 
and  surprised  in  the  oft-repeated  and  profuse  hemor- 
rhages, due  to  an  extensive  destruction  of  uterine  tissue, 
do  they  again  seek  the  advice  of  their  family  physician, 

*Read  before  the  Section  on  Gynecology,  State  Medical  Association 
of  Texas,  Houston,  Texas,  April  2 ft,  1905. 


who,  upon  a careful  examination,  is  surprised  to  find 
a blood-stained,  fetid  ichorous  discharge  with  even 
erosions  of  the  labia  and  nates,  an  intense  pruritus,  and 
an  incessant  backache,  the  os  widely  gaping,  the  lips 
covered  with  an  extensive  ulceration  and  some  portions 
of  the  same  the  seat  of  a large  cauliflower  excrescence, 
extending  well  into  the  upper  part  of  the  vaginal 
mucous  membrane,  freely  bleeding  upon  the  slightest 
manipulation;  or,  perhaps  still  more  surprising,  a com- 
plete absence  of  a cervix,  the  upper  part  of  the  vagina 
ulcerated  and  flush  with  the  endometrium  of  the  uterus, 
even  in  some  cases  an  encroaching  cancerous  ulceration 
of  the  urethra,  with  a dribbling  of  urine  from  the 
fistulous  opening  in  the  posterior  wall  of  the  bladder, 
with  much  emaciation  and  cachexia.  These  conditions 
are  not  overdrawn,  for  I have  seen  them  upon  the  first 
examination  that  was  ever  made  of  a patient. 

What  is  the  future  of  these  cases  ? A continued  ex- 
tension of  the  process  occurs  into  the  rectum  and  higher 
bowel,  producing  a cachexia  and  fever  occasioning  suf- 
fering from  which  death  alone  can  give  relief ; or  often, 
long  before  this,  a blocking  up  of  the  ureters  from 
cancerous  deposits,  producing  repeated  uremic  poison- 
ings and  coma,  to  be  relieved  only  by  an  ulceration 
higher  up  in  the  ureters,  allowing  a temporary  escape 
of  urine,  only  to  be  repeated  again,  or,  far  worse,  allow 
a more  gradual  death  by  exhaustion. 

How  and  when  is  anything  to  be  done  for  these  un- 
fortunates? By  educating  and  reminding  the  general 
practitioner  that  recognizing  pathological  ' uterine 
changes  is  far  more  important  than  recognizing  the 
menopaxise.  Fortunately  or  unfortunately,  we  are  not 
overcrowded  with  the  ever-alert  and  suspicious  gyne- 
cologist, and  these  cases  naturally  first  fall  in  the  hands 
of  the  general  practitioner.  Even  when  the  trouble 
exists  we,  as  general  practitioners,  would  be  able  to  do 
nothing;  therefore,  let  us,  of  two  evils,  choose  the 
lesser,  and  prepare  ourselves  to  be  able  to  recognize  the 
disease  when  it  begins;  and  since  we  are  not  in  a posi- 
tion to  either  describe  or  even  appreciate  the  micro- 
scopical beginning  of  the  various  forms  of  cancer.  F 
us  review  the  most  practical  aspect  and  roughly  men- 
tion the  microscopical  pathology  of  the  most  common 
form  of  uterine  cancer,  the  epithelioma  uteri  or  the 
squamous-celled  carcinoma;  for,  after  all.  as  Robert 
Barnes  says : “Cancer,  howsoever  differing  in  other  re- 
spects, the  common  feature  of  malignancy  ; that  is,  a 
tendency  to  destroy  tissue,  to  spread  and  to  kill  binds 
them  all  into  one  terrible  group.” 

Dr.  Emmet  has  clearly  pointed  out  that  the  starting 
point  of  the  disease  is  distinctly  traceable  to  patho- 
logical changes  commencing  within  the  cicatricial  tissue 
resulting  from  parturient  lacerations  in  the  cervix  uteri. 
Mr.  Jonathan  Hutcheson  points  out  that  In  many  cases 
the  first  stage  of  cancer  is  that  of  inflammation,  and 
that  all  inflammatory  processes  may  pass  by  almost  im- 
perceptible gradations  into  malignancy.  Dr.  Reamv. 
of  Philadelphia,  claims  that  in  more  than  300  cases  of 
cancer  of  the  cervix,  but  one  occurred  in  a virgin,  and 
but  ten  in  married  women  in  whom  there  had  been  no 
evidence  of  abortion  or  childbearing.  Furthermore,  and 
leading  up  to  the  point  that  we  are  trying  to  emphasize. 
Montgomery,  in  a paper  on  the  incipient  stages  of 
cancer  of  the  womb,  claims  that,  as  a general  rule,  the 
first  discoverable  morbid  change  which  is  the  fore- 
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runner  of  cancerous  affections  of  the  uterus,  takes 
place  in  and  around  the  muciparous  glands,  in  the 
cervix  and  margin  of  the  os  uteri. 

The  earliest  signs  and  symptoms  occur  long  before 
either  pain  or  hemorrhage  show  themselves,  and  are 
often  even  passed  over  by  microscopical  examinations, 
which,  I think,  upon  a closer  histological  study  of  the 
normal  structure  of  the  uterus,  can  readily  be  explained 
on  the  ground  that  at  least  the  most  common  malignant 
growth  of  the  uterus,  the  squamous  cell  carcinoma, 
springs  from  the  squamous-celled  epithelium  of  the 
uterus,  and  this  epithelial  layer  ending  abruptly  at  the 
external  os.  The  first  scrapings,  of  course,  are  not  in- 
vaded at  the  beginning  with  the  malignant  destruction, 
allowing  the  unfortunate  fallacy  of  a negative  micro- 
scopical diagnosis.  From  the  above  it  readily  appeals 
to  us  to  attack  the  disease  while  it  is  still  in  the  cervix 
uteri.  The  margin  of  the  os  uteri  is  hard  and  fissured ; 
in  the  place  of  the  muciparous  glands,  there  are  felt 
several  small,  hard  and  distinctly  defined  projections, 
similar  to  grains  of  shot  or  gravel  under  the  mucous 
membrane.  These  are  very  painful  on  pressure,  often 
producing  nausea.  The  circumference  of  the  os  feels 
turgid  and  appears  a deep  crimson  color,  while  the  pro- 
jecting points  have  a bluish  appearance.  Now  is  the 
time  for  the  cautious  use  of  the  curette  with  the  idea 
of  bringing  away  sufficient  of  this  tissue  for  a micro- 
scopical verification;  for  we  soon  have  following  the 
more  advanced  symptoms,  such  as  uterine  hemorrhage, 
fetid  discharge,  burning  pain,  emaciation  and  well- 
marked  evidences  of  the  cancerous  cachexia,  associated 
shortly  with  the  characteristic  foul,  irregular  ulcer  with 
gaping  lips  of  the  cervix,  or  the  cervix  even  entirely 
gone;  or,  if  it  be  one  of  the  scirrhous  variety,  perfectly 
intact  but  of  “rock-like”  hardness.  These  symptoms, 
together  with  the  peculiar  fetid,  ichorous  or  watery  dis- 
charge so  characteristic  of  cancer  can  not  lead  one 
astray. 

Cancer  of  the  cervix,  recognized  before  the  vaginal 
mucous  membrane  is  involved,  offers  a fairly  large  per- 
centage of  complete  recoveries  after  removal  of  cancer- 
ous tissue,  or,  at  least,  a temporary  relief  of  suffering 
covering  a period  often  of  years.  If  removed  when  far 
advanced,  early  recurrence  is  the  rule  and  ultimate 
death  tire  only  relief.  All  authorities  now  agree  that 
in  the  beginning  cancers  are  essentially  local  processes, 
and  that  distant  growths  occurring  later  in  other 
organs  are  in  reality  nothing  but  metastases  from  the 
primary  tumor.  If  these  primary  growths  can  be  re- 
moved by  operation  before  metastases  have  taken  place, 
the  patient  is  permanently  cured. 

The  duty  of  every  practitioner  having  within  his 
practice  cases  of  menstrual  disorders  or.  irregular 
uterine  discharge,  of  ever  so  slight  a character,  in 
women  who  have  borne  children,  is  to  insist  on  an  early 
physical  examination  and  a repeated  and  continued  in- 
spection of  the  cervical  structures  together  with  a deep 
section  for  microscopical  verification.  Cancer  of  the 
cervix  or  uterus  once  diagnosed,  there  remains  only  one 
method  of  treatment:  its  earliest  possible  removal. 
Much  has  lately  been  written  of  the  effect  of  X-rays 
on  these  growths,  and  much  more  will  continue  to  be 
written,  but  the  results  from  early  removal  far  surpass 
those  from  X-ray  treatment.  Remove  the  tumor  first 
and  afterward  apply  the  X-ray  treatment. 


DISCUSSION. 

Dr.  O.  L.  Norsworthy,  Houston:  A patient  comes  to  us 

who  has  been  bleeding  for  from  sixty  to  ninety  days  from 
the  uterus.  The  hemorrhages  at  times  become  more  profuse; 
discharges  changing,  may  be  rich  red  blood,  coffee-brown  or 
sero-sanguineous  in  character.  With  such  a history,  a pa- 
tient between  the  ages  of  30  and  50,  we  should  become  sus- 
picious of  malignancy,  and  make  every  effort  for  positive 
diagnosis.  If  two  or  three  applications  of  a sharp  curette, 
used  thoroughly,  does  not  stop  the  hemorrhages,  I believe  we 
are  justifiable  in  removing  a plug  of  the  uterine  tissue  for 
the  microscope.  Should  the  microscope  fail  to  find  malignant 
tissue,  and  the  hemorrhages  continue  after  every  effort  to 
stop  them  has  failed,  we  should  advise  the  radical  operation. 
Having  the  advantages  of  the  microscope  and  other  diag- 
nostic aids,  there  is  no  excuse  for  a uterine  cancer  to  get 
beyond  the  surgeon’s  reach,  if  consulted  in  time.  Though  a 
removal  does  not  always  insure  against  the  return  of  the 
disease,  doubtless  it  would  in  many  more  instances  if  the 
diagnosis  and  thorough  removal  were  made  earlier. 

Dn.  O.  I.  Halbert.  Waco:  The  age  of  the  patient  should 

influence  us  largely  in  determining  treatment.  If  the  diag- 
nosis is  uncertain,  and  the  woman  is  past  40  years  old,  I 
believe  the  uterus  should  be  removed  at  once.  As  illustra- 
tion : I was  called  to  see  a lady  Christmas  Day,  63  years 
old,  who  had  had  no  flow  for  over  thirteen  years.  That  day 
she  lost  a drachm  or  two  of  blood  from  tbe  uterus.  Upon 
examination,  T found  the  uterus  enlarged,  and  that  blood 
came  from  within.  I unhesitatingly  said,  I thought  it  ma- 
lignant, and  advised  its  immediate  removal.  The  next  day 
my  partner  saw  her  and  confirmed  my  diagnosis.  She  re- 
quested another  consultant.  He  agreed  with  us.  New  Year’s 
Eve,  just  six  days  from  the  hemorrhage,  she  was  rid  of  her 
uterus,  which  contained  a carcinoma,  it  having  developed 
from  a submucous  fibroid.  I think  it  dangerous  to  curette, 
if  you  have  a cancer.  If  the  patient  is  past  40,  and  the  ease 
is  very  suspicious,  give  her  the  benefit  of  the  doubt  and  re- 
move the  organ. 


THE  COMPLETE  REMOVAL  OF  THE  TONSILS.* 

BY 

WILLIAM  13.  HOWARD, 

DALLAS,  TEXAS. 

Tbe  tonsils  lie  between  the  pillars  of  the  fauces  cov- 
ered by  mucous  membrane.  To  the  outer  side  is  the 
superior  constrictor  of  the  pharynx  which  separates 
them  from  the  internal  carotid  and  ascending  pharyn- 
geal arteries.  The  internal  carotid  is  in  front  and  to 
the  outer  side  of  the  ascending  pharyngeal.  Sometimes 
the  arteries  are  thrown  into  curves,  and  approach  more 
closely  the  tonsils.  Their  distance  from  the  base  of  the 
tonsil  varies  from  one-half  to  three-fourths  of  an  inch. 
In  case  either  of  these  vessels  are  wounded  in  any  opera- 
tion on  the  tonsil,  the  hemorrhage  is  excessive,  and  no 
temporizing  steps  should  be  instituted;  but  the  common 
carotid  on  the  corresponding  side  should  at  once  be 
ligated.  The  arteries  supplying  the  tonsils  are  the 
dorsalis  linguae  from  the  lingual,  the  ascending  pala- 
tine and  tonsillar  from  the  facial,  the  ascending  pharvn- 
geal  from  the  external  carotid,  and  the  descending 
palatine  branch  of  the  internal  maxillary.  The  veins 
terminate  in  the  tonsillar  plexus  at  the  periphery. 
Leading  from  the  interior  of  the  gland  are  from  ten  to 
fifteen  orifices;  at  their  base,  numerous  follicles  branch 
into  the  substance  of  the  gland,  lined  with  mucous 
membrane  and  covered  with  epithelium.  Enclosing 
each  follicle  is  a system  of  lymphatic  channels,  which 
pass  to  the  deep  cervical  glands  of  the  neck.  The  base 
of  the  tonsil  is  separated  from  the  superior  constrictor 
of  the  pharynx  by  what  can  he  termed  its  capsule; 
imbedded  in  this  is  usually  some  areolar  tissue. 

*Read  before  the  Section  on  Ophthalmology,  Otology.  Rhinology  and 
Laryngology,  State  Medical  Association  of  Texas,  Houston,  April  27, 
1905. 
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The  complete  removal  of  the  tonsil  means  enucleating 
the  base  and  exposing  the  floor  of  the  superior  con- 
strictor of  the  pharynx.  The  usual  indications  for  the 
operation  are:  (1)  malignant  growths,  either  of  a can- 
cerous or  sarcomatous  nature;  (2)  relapsing  cases  of 
tonsillitis,  where  tonsillotomy  has  been  done;  (3)  irri- 
table tonsillar  stump  (a  frequent  and  extremely  annoy- 
ing condition),  often  the  result  of  shaving  off  the  top 
of  the  tonsil;  (4)  peritonsillar  or  supratonsillar  abscesses. 
In  these  last  conditions,  after  the  complete  removal  of 
the  tonsil,  the  abscess,  even  in  its  early  stages,  can  be 
readily  found  and  incised,  drained,  and  a speedy  re- 
covery made;  whereas,  if  the  condition  is  allowed  to 
continue,  much  suffering  is  incurred.  As  in  any 
other  surgical  procedure,  the  case  must  be  properly  se- 
lected. After  the  complete  removal  of  the  tonsil  the 
source  of  the  infection  is  eliminated,  and  it  can  he  con- 
fidently expected  will  occur  no  more.  The  danger  of 
the  operation  is  practically  nil,  and  even  in  children 
can  be  done  without  a general  anesthetic  in  many  cases. 

In  case  of  an  irritable  base  left  from  a former  opera- 
tion, and  accompanied  with  much  inconvenience  and 
pain  to  the  patient,  as  in  swallowing,  it  constantly  irri- 
tates the  throat.  The  complete  removal  of  the  base  of 
the  tonsil  is  comparatively  easy.  In  recurrent  cases  of 
tonsillitis  after  tonsillotomy,  completely  removing  the 
remainder  of  the  base,  will  in  all  cases  put  an  end  to  the 
recurrence  of  this  trouble. 

The  three  methods  of  completely  removing  the  tonsils 
from  its  base  on  the  superior  constrictor  of  the  pharynx 
are:  (1)  dry  dissection;  (2)  cautery  dissection;  (3) 

morcellment.  The  first  two,  I pass  by,  deeming  them 
inferior  to  the  third.  The  last  named  method  is  easily 
performed  under  a local  anesthetic.  I know  of  no  pro- 
cedure in  surgery  so  simple,  safe  and  easy.  After  tak- 
ing the  proper  antiseptic  precautions,  I inject  the  tonsil 
with  a long-barreled,  short-needled  hypodermic 
syringe,  using  a 1 per  cent  solution  of  eucain  in  a 1 to 
5000  solution  of  adrenalin  chlorid.  This  practically 
stops  both  pain  and  the  hemorrhage,  the  tonsil  appear- 
ing as  a blanched,  shrunken  mass.  Two  instruments 
are  necessary,  the  heavier  for  biting  off  the  larger  part 
of  the  mass,  and  the  smaller  one  for  removing  the  ir- 
regular tags  still  clinging  to  the  base.  I contend  that 
it  is  entirely  impossible  to  remove  the  tonsil  com- 
pletely with  either  the  snare  or  the  tonsillotome  in  many 
cases.  The  use  of  a bistury  scissors  is  both  unwise  and 
hazardous,  to  say  the  least.  Likewise,  the  rise  of  the 
tonsillotome  in  an  adult  is  risky;  and  in  many  cases,  the 
hemorrhage  is  excessive.  The  tonsillotome,  after  the 
age  of  puberty,  is  depreciated  by  both  Shurly  and  Bos- 
worth  and  many  other  operators  of  wide  experience,  all 
contending  that  it  is  rarely  justified,  and  serious 
hemorrhage  may  be  encountered.  While  the  use  of  the 
snare,  especially  the  Peter’s  snare,  is  a comparatively 
safe  procedure,  the  use  of  the  morcellment  forceps  is 
safe  and  less  difficult  of  execution ; and  above  all,  the 
ragged  and  irritable  base  is  not  left  behind,  which,  in 
such  a large  proportion  of  cases  is  a source  of  distress 
to  the  patient. 

There  has  been  some  criticism  about  injecting  the 
tonsils.  This,  however,  is  entirely  free  from  danger, 
only  a few  drops  of  the  diluted  eucain  solution  being 
used,  the  toxic  qualities  of  which  are  much  less  than 
cocain.  The  eucain  solution  can  be  boiled,  a great 
advantage,  as  this  allows  of  perfect  asepsis. 


ARTICLES. 


The  tendency  toward  post  operative  hemorrhage  after 
the  effects  of  the  adrenalin  has  disappeared  may  be  con-' 
sidered  by  some  an  objection,  but  the  liability  to  hemor- 
rhage in  all  tonsillar  operations  is  always  present  to  a 
much  less  extent,  however,  by  the  morcellment  than  by 
any  other  method  within  my  knowledge.  Hemorrhage 
is  to  he  combated  by  the  use  of  cracked  ice,  slowly 
melted  in  the  mouth.  If  this  fails,  recourse  should  be 
had  to  styptic  solutions.  If  these  fail,  it  is  best  to  use 
pressure  at  once.  Forceps  are  convenient;  if  not  at 
hand,  a piece  of  a cigar  box  reaching  from  the  tonsils, 
may  he  held  between  the  teeth,  the  end  next  the  tonsil 
covered  with  a firm  pad  of  cotton.  This  is  a convenient 
method,  and  will,  in  the  great  majority  of  cases, 
promptly  stop  the  bleeding,  especially  if  the  cotton- 
covered  end  next  to  the  tonsil  is  made  broad  enough  to 
exert  equal  pressure  on  all  the  bleeding  points.  In 
some  cases  it  is  well  to  dip  the  cotton  in  Monsell’s  solu- 
tion, wringing  it  out  well,  so  none  will  reach  the  larynx. 
If  this  method  fails,  take  a pair  of  volsellum  forceps, 
and  catch  both  pillars.  Take  a good  firm  hold  com- 
paratively far  back  on  the  pillars,  and  exert  firm  pres- 
sure by  closing  the  blades.  This  will,  in  many  cases, 
stop  a severe  hemorrhage  that  pressure  has  not  been  ef- 
fectual in  dealing  with.  If  you  fail  in  this,  induce 
vomiting  by  the  use  of  emetics,  as  experience  has  shown 
that  the  depression  from  this  will  stop  a hemorrhage 
except  from  a large  trunk. 

The  use  of  the  forceps  is  simple,  easy  of  execution, 
and  completely  removes  the  base  or  the  tonsil,  together 
with  the  crypts,  which,  as  long  as  they  remain,  are  a 
source  of  recurrence.  This  removes  the  subsequent 
danger  of  tonsillitis,  extra  tonsillar  abscess,  irritable 
base,  etc.,  from  which  the  patient  often  suffers  after 
tonsillar  excision  in  the  ordinary  manner. 


TUBERCULOSIS  CUTIS  VERRUCOSA— REPORT  OF  A 
CASE.* 

BY 

J.  B.  SHELMIRE,  M.  D., 

DALLAS,  TEXAS. 

Tuberculosis  of  the  skin  in  any  of  its  varieties  is  seldom 
seen  in  Texas.  During  nine  years’  practice  in  the  State,  the 
case  I shall  report  is  the  only  one  coming  under  my  observa- 
tion. Upon  inquiry  among  professional  friends  of  large  ex- 
perience, I find  few  who  have  encountered  this  disease.  The 
verrucose  form  is  not  often  met  with  even  in  places  where 
tuberculosis  of  the  skin  is  common.  These  facts  are  a suffi- 
cient excuse  for  the  report  of  a ease  to  this  Association.  The 
patient,  the  subject  of  this  report,  is  a negress,  now  15  years 
old.  She  came  under  my  treatment  in  March,  1904. 

History. — Father  and  mother  over  50  years  of  age ; both 
in  good  health.  She  is  the  third  of  twelve  children.  All  are 
living  except  two,  who  died  of  acute  affections  in  early  child- 
hood. None  of  the  other  children  have  ever  had  any  skin 
disease  or  serious  illness.  This  child  showed  no  evidence  of 
disease  until  she  was  about  four  years  old,  when  a lump  ap- 
peared near  the  angle  of  her  left”  jaw.  This  spread  forward 
along  the  body  of  the  jaw,  and,  after  about  two  years,  broke 
under  the  chin  and  discharged  pus.  The  skin  was  not  af- 
fected up  to  this  time.  Soon  after  the  discharge  commenced, 
the  skin  became  diseased,  and  the  lesion  spread  in  all  direc- 
tions. Several  years  ago  a lump  came  on  her  left  forearm, 
flexor  surface,  about  the  juncture  of  the  upper  and  middle 
third.  After  some  months  this  broke  and  discharged  a thick, 
cheesy  pus.  The  skin  here  also  became  involved.  No  lesions 
have  appeared  on  other  parts  of  body.  After  her  fourth  year, 
she  has  always  been  delicate  as  compared  with  the  other 
children.  Menstruation  has  not  taken  place,  and  she  is  a 
year  older  than  her  sisters  were  when  this  process  started. 

*Read  before  the  North  Texas  District  Medical  Society  at  Denton, 
Texas,  June  21,  1905. 
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Examination. — In  March,  1904,  when  she  was  brought  to 
me  the  eruption  covered  the  ear,  as  shown  in  the  accompany- 
ing photographs.  The  entire  surface  under  her  lower  jaw 
was  covered  with  thin  scar  tissue.  Almost  the  entire  left 
side  of  her  face  and  neck,  a good  portion  of  the  right  side  of 
her  face,  and  the  chin  were  covered  by  a rough,  warty  growth. 
Heavy,  dark  scabs  covered  a good  portion  of  the  areas  in- 
volved. A creamy,  dirty  pus  of  sickening  odor  discharged 
from  between  the  papillomatous  growths.  The  pus  could  be 
squeezed  from  between  the  growths  at  nearly  every  point. 
Below  the  right  ear,  there  was  a small  growth ; probably  a 
lymphatic  gland.  Inside  the  mouth,  near  the  left  angle, 
there  were  two  small  ulcers  with  warty  bases.  Along  the 
inner  surface  of  the  left  cheek,  opposite  the  junction  of  the 
upper  and  lower  teeth,  there  were  several  tubercles  about  the 
size  of  a pea.  On  her  left  forearm,  flexor  surface,  there  was 
an  irregular  warty  area,  the  size  of  a silver  dollar.  It  had 
all  the  characteristics  of  the  lesions  on  the  face.  There  was 
no  scar  tissue  in  or  around  this  part.  The  sear  tissue  on  the 
face  was  similar  to  that  in  cases  of  lupus  vulgaris.  There 
were  no  characteristic  lupus  tubercles  or  nodules  either  in 
the  scar  tissue  or  beyond  the  border  of  the  active  areas.  The 
disease  spread  almost  altogether  by  continuity.  The  few 
isolated  primary  lesions  seen  during  the  treatment  were 
pustules  and  papules.  The  latter  soon  pustulating  and  both 
quickly  assuming  the  warty  appearance. 

Diagnosis. — The  expert  dermatologist  may  consider  the 
case  one  of  lupus  vulgaris,  but  it  can  not  be  disputed  that  the 
verrucous  element  largely  predominated.  From  the  photo- 
graphs it  will  be  seen  that  on  the  left  side  of  the  neck  there 
was  a decided  tendency  to  keloidal  formation. 

The  girl  had  good  height  for  one  of  her  age,  but  was  under 
weight.  The  history  and  appearance  of  the  lesions  suggested 
three  diseases,  viz.:  syphilis,  blastomycetic  dermatitis  and 

tuberculosis.  At  first  I felt  that  the  case  was  one  of  blasto- 
mycosis, and  worked  faithfully  with  the  microscope  to  prove 
it  so.  Reports  from  two  pathologists  on  tissues  examined 
caused  me  to  abandon  the  idea  of  blantomvcosis,  and  search 
more  carefully  for  the  tubercle  bacilli.  Typical  tubercle 
bacilli  were  found  at  different  times  in  the  pus  squeezed' from 
between  the  papillomatous  growths.  Dr.  H.  T.  Brooks,  of  the 
Post-Graduate  Hospital  of  New  York,  made  the  following  re- 
port on  sections  taken  from  the  upper  part  of  the  face: 

"Microscopic  examination  of  sections  made  from  the  tissue  re- 
moved from  the  growth  upon  the  cheek  of  the  negress  showed 
numerous  small,  rounded  non-vascular  connective  tissue  nodules, 
presenting  changes  corresponding  in  every  way  to  the  typical  his- 
tologic features  of  tuberculosis.  The  nodules  are  composed  of  a 
finely  fibrillated  reticulum  supporting  bmall  round  cells,  large  epi- 
thelioid cells,  and  very  numerous  giant  cells.  The  latter  are  ar- 
ranged chiefly  at  the  periphery  of  the  nodules  and  send  off  delicate 
prolongations,  which  unite  directly  with  the  fibrillated  basement 
reticulum.  The  centers  of  many  of  the  nodules  have  undergone 
more  or  less  extensive  coagulation  necrosis  (caseation).  I was  un- 
able to  find  any  tubercle  bacilli  or  any  form  of  blastomycetes  in  the 
small  number  of  sections  at  my  disposal." 

Treatment. — The  patient  lived  twelve  miles  from  town,  and 
was  very  irregular  in  her  visits.  From  April  to  December 
sixtv  X-rav  treatments  were  given  the  face.  Improvement 
was  quite  marked  during  the  first  four  months,  when  she 
came  with  some  regularity  two  and  three  times  a week.  She 
improved  rapidly  in  weight,  gaining  fifteen  pounds.  Men- 
strual flow  appeared  the  latter  part  of  July.  From  August 


to  December,  her  visits  averaged  not  more  than  one  a week. 
The  face  continued  to  improve  under  this  irregular  treatment, 
and  her  general  condition  also.  The  lesion  on  the  arm,  which 
had  not  been  given  X-ray  treatment,  was  about  one-third 
larger  than  when  coming  under  observation,  while  nearly  all 
lesions  had  disappeared  from  the  face.  There  was  seemingly 
no  change  in  the  condition  of  the  lesions  in  the  mouth  except 
that  the  tubercles  seemed  larger.  During  December  and  Jan- 
uary the  patient  did  not  come  to  the  office.  She  returned  in 
February,  when  I found  that  several  of  the  old  lesions  had 
spread,  and  a few  new  foci  had  developed.  The  ulcers  in  the 
mouth  had  extended  considerably.  The  angle  of  the  mouth 
on  the  left  side  was  filled  with  a warty  mass.  The  patient 
was  given  chloroform,  and  all  lesions  except  the  tubercles  on 
the  inside  of  the  cheek  were  thoroughly  curetted,  and  after- 
ward cauterized,  the  face  and  mucous  surfaces  of  the  mouth 
with  pure  carbolic  acid  and  the  arm  with  nitric  acid.  Dur- 
ing the  latter  part  of  February,  also  during  the  months  of 
March  and  April,  she  was  treated  about  twice  a week  with 
the  X-ray.  On  May  1st,  when  last  seen,  there  were  no  active 
lesions  on  the  face.  Scar  tissue  marked  the  site  of  the  entire 
area  involved.  The  ulcers  in  the  mouth  had  all  healed,  and 
there  was  some  diminution  in  the  size  of  the  tubercles.  The 
lesion  on  the  arm  had  entirely  healed.  The  patient  was  not 
discharged  as  cured,  nor  do  I claim  now  a cure.  I regret  she 
has  not  come  for  further  observation  and  treatment.  On  her 
last  visit,  she  brought  some  friends,  and  as  usual  under  the 
circumstances,  she  tried  a little  acting  for  the  benefit  of  her 
company.  In  the  midst  of  her  treatment,  when  some  sudden 
noise  was  made  by  the  machine,  she  threw  out  her  arms, 
bringing  one  in  contact  with  the  cords.  She  gave  a scream 
that  could  be  heard  all  through  the  building,  and  rolled  from 
the  high  table  to  the  floor,  striking  on  her  face  and  abdomen. 
I have  not  seen  or  heard  of  my  patient  since. 
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HOUSTON  MEMORIAL  EXERCISES. 

The  Memorial  Exercises  at  Houston  were  held  on  Wednes- 
day, April  26th,  at  9:30,  in  Turner’s  Hall.  Dr.  J.  A.  McGee, 
of  Rice,  was  Chairman  of  the  Committee  on  Memorial  Reso- 
lutions. No  memorial  exercises  had  been  held  for  two  years. 
Twenty-eight  members  of  the  State  Association  during  this 
time  had  passed  away.  Dr.  McGee  had  labored  with  loving 
care  in  collecting  the  biographical  sketches  to  be  presented  on 
this  occasion.  To  his  great  disappointment  and  the  Associa- 
tion’s regret  he  was  unable  to  be  present,  and  his  illness 
terminated  fatally  a few  weeks  later.  The  exercises  were 
opened  by  prayer,  followed  by  impressive  music  rendered  by 
the  Houston  male  quartette.  The  Secretary  then  read  the  fol- 
lowing obituaries,  and  during  the  reading  photographs  of  the 
departed  members  were  thrown  upon  the  canvas  by  the  stere- 
opticon : 

J.  D.  BASS,  M.  D. 

Dr.  J.  D.  Bass  was  born  in  Warren  county,  Georgia,  Octo- 
ber 17,  1829.  His  youth  was  spent  in  Talbot  county,  Georgia. 
When  20  years  of  age,  he  moved  with  his  parents  to  Barbour 
county,  Alabama.  He  graduated  from  the  Medical  Depart- 
ment of  New  York  University  in  March,  1855.  In  April, 
1857,  Dr.  Bass  was  married  to  Miss  Fannie  Palmer  in  Bar- 
bour county,  where  he  practiced  medicine  until  1860,  and 
then  moved  to  Claiborne  Parish,  Louisiana.  In  1862  he  en- 
listed in  the  Confederate  Army  as  a private  in  the  Twenty- 
eighth  Louisiana.  After  serving  one  year,  he  was  appointed 
surgeon  of  the  Fifteenth  Texas,  in  which  capacity  he  served 
until  the  close  of  the  war.  In  1868,  he  moved  with  his 
family  to  Pittsburg,  Texas,  where  he  practiced  medicine  until 
his  death,  January  7,  1905. 

J.  F.  FORD,  M.  D. 

Dr.  J.  F.  Ford  was  born  at  Cleveland,  Tennessee,  Septem- 
ber 22,  1844.  He  was  a member  of  Ashby’s  Brigade,  Second 
Tennessee  Cavalry,  during  the  Civil  War.  He  attended 
Emory  and  Henry  College  in  Virginia,  In  1868  and  1869  he 
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studied  medicine  and  graduated  in  the  Medical  Department 
of  the  University  of  New  York  City  in  1871.  In  1900  he 
took  a post-graduate  course  at  the  New  York  Polyclinic.  He 
located  in  Lewisville,  Denton  county,  Texas,  and  practiced 
his  profession  there  until  1884,  when  he  moved  to  Decatur, 
Texas,  where  he  practiced  until  his  death,  which  occurred 
June  26,  1904.  In  1874  he  was  married  to  Miss  Belle  Smith, 
of  McMinn  county,  Tennessee,  who,  with  seven  children,  still 
survive  him. 

Jl'DSON  WADE  GARNETT,  M.  D. 

Dr.  Judson  Wade  Garnett  was  born  in  Culpepper  county, 
Virginia,  August  3,  1848.  He  was  the  son  of  Rev.  John  Os 
wald  Garnett,  but  was  left  fatherless  when  about  13  years  of 
age.  At  that  early  age  he  was  deeply  impressed  with  the 
necessity  of  a liberal  education,  to  obtain  which  he  worked 
his  way  through  Locust-Dale  Academy,  afterwards  teaching 
school,  until  he  decided  to  take  up  the  profession  of  medi- 
cine. He  first  took  the  course  in  medicine  at  the  University 
of  Virginia  and  finished  in  Baltimore,  graduating  at  the  age 
of  21  years.  He  came  to  Texas  in  1870,  and  settled  in  the 
southeastern  part  of  Hunt  county,  where  he  won  for  himself 
many  friends,  and  was  successful  in  his  chosen  profession. 
On  February  4,  1875,  he  was  married,  and  in  1880  moved  to 
Greenville,  where  for  the  remainder  of  his  life  he  practiced 
his  profession.  He  was  a local  surgeon  for  the  M.,  K.  & T. 
and  St.  L.  & S.  Railways.  He  was  a devoted  son,  a kind 
husband  and  loving  father.  At  an  early  age  he  was  con- 
verted under  his  father’s  ministry,  and  his  life  was  charac- 
terized by  charity  to  the  poor  and  sympathy  for  the  afflicted. 
He  was  the  friend  and  advocate  of  all  benevolent  institutions. 

B.  E.  HADRA,  M.  D. 

Dr.  Berthold  Ernest  Hadra  was  born  in  Prussia  in  1842; 
received  his  medical  education  in  the  Universities  of  Breslau 
and  Berlin.  At  the  latter  institution  he  graduated  and 
passed  the  State  examination.  He  served  as  a volunteer  sur- 
geon in  the  war  against  Austria  (1866),  and  afterwards  en- 
tered the  Prussian  army  service.  In  1872  he  emigrated  to 
Texas,  and  practiced  his  profession  in  Austin,  Galveston  and 
San  Antonio.  He  served  as  a member  of  the  Board  of  Regents 
of  the  University  of  Texas,  and  as  health  officer  of  San  An- 
tonio, and  held  the  Chair  of  Surgery  in  the  Old  Texas  Medi- 
cal College.  His  contributions  to  medical  literature  are 
numerous,  among  which  is  a monograph  on  “Injuries  of  the 
Pelvic  Floor,”  and  one  on  the  “Surgical  Treatment  of  Epi- 
lepsy.” Dr.  Hadra  was  a brilliant  and  most  extraordinary 
man,  and  had  an  international  reputation  as  a surgeon.  He 
was  President  of  the  Texas  State  Medical  Association  in  1900- 
1901,  and  presided  at  the  Galveston  meeting.  At  the  time  of 
his  death  Dr.  Hadra  was  one  of  the  Faculty  of  the  Medical  De- 
partment of  Southwestern  University,  Dallas,  and  was  in  his 
61st  year.  He  is  survived  by  a wife  and  five  children. 

JOHN  L.  HALL,  M.  D. 

Dr.  John  L.  Hall  was  born  in  Crockett,  Texas,  January  29, 
1853.  He  was  graduated  from  the  University  of  Louisville, 
February  27,  1883.  On  the  day  of  his  graduation  he  married 
Miss  Ida  Park  Goodman,  the  adopted  daughter  of  Dr.  John 
Goodman,  a distinguished  gynecologist,  and  at  one  time  col- 
lege professor  in  Louisville,  Kentucky.  Dr.  Hall  was  enthu- 
siastic in  his  profession,  and  a man  of  fine  ability.  His 
natural  geniality  and  rare  wit  and  humor  were  a passport  to 
the  hearts  of  his  companions  always,  and  especially  to  his 
professional  brethren,  to  whom  he  was  an  ever  welcome  pres- 
ence. His  health  began  to  decline  in  1903,  and  he  succumbed 
to  a lingering  illness  on  March  20,  1904,  while  a patient  of 
the  Sealy  Hospital,  whither  he  had  gone  hoping  that  skillful 
treatment  might  be  the  means  of  restoring  him  to  his  former 
health.  His  remains  were  interred  in  Crockett  with  Masonic 
honors.  An  only  son  survives  him. 

E.  R.  HAWKINS,  M.  D. 

Dr.  E.  R.  Hawkins  was  born  February  21,  1831,  in  North 
Carolina;  reared  in  Cherokee  county,  Georgia,  and  died  of 
pneumonia,  January  8,  1904,  at  his  home  on  North  Wesley 
Street,  Greenville,  Texas.  He  was  married  in  1853,  and  the 
next  year  was  graduated  from  the  Augusta  (Ga.)  Medical 
College.  He  and  his  young  wife  turned  their  faces  and  steps 
westward,  and,  in  1859,  he  located  at  Daingerfield,  Texas,  and 
began  the  practice  of  his  profession.  When  the  tocsin  of  war 


sounded  in  1861  he  raised  a company  of  cavalry,  which  be- 
came a part  of  Whitfield’s  Legion.  Later  the  legion  was 
known  as  the  Twenty-seventh  Texas  Cavalry,  and  was  under 
Van  Dorn  at  Elkhorn.  When  Whitfield  was  made  a brig- 
adier general,  he  succeeded  him  as  colonel  of  the  regiment. 
He  served  throughout  the  struggle  with  conspicuous  gal- 
lantry. After  the  war.  Colonel  Hawkins  turned  resolutely 
to  the  victories  of  peace,  and  took  up  the  practice  of  medicine 
at  Daingerfield.  In  1883  he  moved  to  Greenville,  and  during 
the  twenty  years  of  residence  there  formed  an  extended  ac- 
quaintance and  many  enduring  friendships. 

HENRY  HODGE,  M.  D. 

Dr.  Henry  Hodge  was  born  in  Crittendon  county,  Kentucky, 
about  1839.  He  was  a graduate  of  Nashville  Medical  Uni- 
versity. He  moved  to  Texas  about  1880,  where  he  lived  until 
his  death,  May  10,  1904,  at  Roby,  Texas. 

JOHN  C.  JONES,  M.  D. 

Dr.  John  C.  Jones  was  born  in  Lawrence  county,  Alabama, 
in  1837.  He  received  an  A.  B.  degree  from  La  Grange  Col- 
lege in  1856.  After  a preliminary  course  of  medicine,  he 
went  to  Scotland  and  entered  the  Un i versify  of  Edinburgh, 
where  he  remained  four  years,  receiving  the  degree  of  M.  D. 
in  1860.  He  was  resident  student  in  the  Rotunda  Hospital 
in  Dublin,  and  from  there  went  to  London,  where  he  studied 
surgery  and  attended  the  eye  clinics.  From  London  he  went 
to  Paris,  where  he  continued  his  studies  in  the  hospitals. 
In  1861  he  returned  to  the  United  States  and  was  assigned  to 
duty  in  the  Army  of  Northern  Virginia,  and  served  as  sur- 
geon in  the  famous  Hood’s  Brigade  until  the  surrender  at 
Appomattox.  At  the  close  of  the  war  he  located  at  Gonzales, 
where  he  continually  resided  and  practiced  medicine  up  to 
the  time  of  his  death,  January  25,  1904.  He  served  on  all 
of  the  examining  boards  of  the  judicial  district  in  which  he 
resided,  and  was  an  ex-Vice-President  of  the  State  Medical 
Association.  In  1867  he  married  Miss  Mary  Ivennon  Crisp, 
daughter  of  Dr.  Jno.  H.  Crisp,  of  Columbus.  He  was  one 
of  the  vestrymen  in  the  church  of  the  Messiah.  He  pros- 
pered financially  and  amassed  a handsome  fortunte.  He  left 
a wife  and  five  children,  three  sons  and  two  daughters. 

JOSHUA  LARENDON,  M.  D. 

Dr.  Joshua  Larendon  was  born  in  Charleston,  South  Caro- 
lina, in  1838.  He  graduated  at  the  Medical  College  of  South 
Carolina  in  1861.  eame  to  Texas  in  1861,  and  began  the  prac- 
tice of  medicine  in  Houston  as  a partner  of  Dr.  W.  D.  Robin- 
son. He  served  the  Confederate  cause  as  a member  of  a corps 
in  charge  of  a hospital  camp  at  Galveston,  and  later  at 
Tyler.  Returning  to  Houston  after  the  war,  he  formed  a 
partnership  with  Dr.  D.  F.  Stuart.  Drs.  Larendon  and  Stuart 
founded  the  present  Houston  Infirmary.  For  twenty-seven 
years  Dr.  Larendon  was  the  honored  Treasurer  of  this  Asso- 
ciation, and  only  relinquished  his  faithful  services  when  age 
forced  him  to  yield  the  financial  part  of  the  Association  to 
other  hands.  As  age  gradually  crept  upon  him  he  lessened 
his  former  activity,  and  died  in  Houston  on  the  7th  of 
March,  1905,  surrounded  by  his  loved  wife  and  children.  In 
every  relation  in  life  Dr.  Larendon  was  honored  and  trusted, 
and  by  his  modest,  patriotic,  benevolent  and  noble  life  won 
for  himself  a lasting  place  in  the  hearts  of  his  friends,  the 
citizens  of  his  country,  and  his  beloved  professional  brothers. 

VASTINE  CRITTENDEN  LUNN,  M.  D. 

Dr.  Vastine  Crittenden  Lunn  was  born  near  Warda,  Fay- 
ette county,  Texas,  September  10,  1874,  and  died  at  his  home 
in  La  Grange,  March  5,  1904.  He  attended  Tulane  Univer- 
sity, of  New  Orleans,  and  the  Marion  Sims  University,  of  St. 
Louis,  and  graduated  from  the  Rush  Medical  College,  of 
Chicago,  at  the  age  of  21.  He  at  once  took  up  the  practice 
of  his  profession  in  La  Grange,  and  at  the  age  of  25  con- 
trolled the  most  extensive  practice  in  that  section  of  the 
State.  He  loved  his  profession,  and  whenever  duty  called  or 
suffering  humanity  cried  to  him,  the  journey  was  never  too 
tedious,  the  night  too  cold  or  wet  for  him  not  to  respond. 
He  was  city  health  officer  of  La  Grange,  county  physician  of 
Fayette  county  and  local  surgeon  for  both  the  M.,  K.  & T. 
and  the  S.  P.  Railways.  He  married  Miss  Grace  Rice,  of 
Victoria,  June  14,  1898,  and  is  survived  by  her  and  his  little 
son,  Wilburn  Vastine  Lunn.  His  remains  were  interred  in 
the  city  cemetery  of  La  Grange  on  March  6th,  the  funeral  be- 
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ing  under  the  direction  of  the  Smithville  Oommandery, 
Knights  Templars.  He  belonged  to  the  Masons,  Knights  of 
Pythias,  Knights  of  the  Maccabees,  Ancient  Order  of  United 
Workmen  and  Sons  of  Hermann. 

j.  t.  McDonald,  m.  d. 

Dr.  J.  T.  McDonald  was  born  in  Northern  Mississippi, 
Tippah  county,  in  1853.  He  was  the  son  of  Rev.  John  Mc- 
Donald, a Baptist  minister.  His  father  died  when  he  was 
cpiite  small,  leaving  his  mother  with  seven  children  and  three 
step-children  to  fight  the  battles  of  life  alone.  Dr.  McDonald 
lived  on  the  farm,  where  his  advantages  were  few  and  his 
opportunity  for  an  education  small.  He  worked  and  strug- 
gled until  he  attained  sufficient  knowledge  to  teach  school. 
Truly  it  can  be  said  of  him,  that  he  was  a self-made  man. 
In  1877  he  was  united  in  marriage  to  Miss  Alice  Klyce.  In 
the  fall  of  the  same  year  he  came  to  the  Lone  Star  State  to 
make  his  home.  Locating  in  Calvert,  he  became  engaged  in 
the  drug  business.  Deciding  to  take  up  the  practice  of  medi- 
cine, he  attended  Tulane  University  at  New  Orleans.  He 
afterwards  attended  lectures  at  Memphis,  where  he  gradu- 
ated. He  located  at  Whitney,  began  the  practice  of  medi- 
cine, and  later  moved  to  Bluff  Dale.  He  was  a deacon  in  the 
Baptist  Church.  He  possessed  a large  practice  and  many 
warm  friends.  He  resided  in  Eureka  Springs  and  Benton- 
ville,  Arkansas,  and  Cleburne  and  Celeste,  Texas.  He  joined 
the  Hunt  County  Medical  Society  at  Greenville,  and  had 
pleasant  associations  with  the  physicians  there.  He  lived  at 
Celeste  over  seven  years,  and  was  preparing  to  move  to  Den- 
ton, when  he  was  taken  sick,  dying  nine  days  after,  August 
20.  1904.  Dr.  McDonald  was  a model  man  of  polished  man- 
ners and  kindly  disposition,  and  a loving  and  affectionate 
husband  and  father. 

EDMUND  ROACH  MANNING,  M.  D. 

Dr.  Edmund  Roach  Manning  was  born  in  Bellville,  Texas, 
June  9,  1854,  and  died  at  Stamford,  Texas,  January  14,  1904. 
He  came  of  one  of  the  oldest  and  most  prominent  families  of 
Texas,  his  father  and  mother,  who  are  still  living,  are  both 
descendants  of  old,  aristocratic  families  of  South  Carolina. 
Dr.  Manning  married  Miss  Mollie  A.  Lynch,  daughter  of 
Judge  J.  C.  Lynch,  on  November  15,  1877.  Two  children  sur- 
vive him,  Mrs.  D.  G.  Vick,  and  Lillian  Louise,  a student  at 
Vanderbilt  University  when  her  father  died.  Dr.  Manning 
has  been  county  treasurer,  postmaster,  school  trustee,  and 
was  a Mason  in  high  standing,  a Knight  of  Pythias,  Wood- 
man of  the  World,  Odd  Fellow,  and  belonged  to  many  other 
benevolent  organizations.  He  began  the  study  of  medicine 
rather  late  in  life;  after  he  had  made  a success  as  a business 
man.  Ho  graduated  with  honors  from  the  Missouri  Medical 
College  at  St.  Louis,  in  1897,  and  returned  to  Albany  to  take 
up  the  practice  of  his  profession.  Later  he  moved  to  Stam- 
ford, where  he  enjoyed  a large  and  lucrative  practice  until 
his  death.  He  possessed  a magnetic  personality,  and  im- 
pressed it  upon  all  those  who  knew  him.  His  life  was  shaped 
by  the  square  and  compass  of  Christian  charity.  He  was  the 
soul  of  honor,  of  unflinching  rectitude,  and  possessed  an  un- 
compromising love  of  justice.  He  bore  the  misfortunes  and 
ills  of  life  with  the  fortitude  of  a Cato.  His  mind  and  heart 
were  direct,  clear,  open  and  candid.  It  would  be  impossible 
for  any  man  to  have  a higher  ideal  of  what  constituted  a 
good  friend  and  a good  citizen,  and  no  human  being  could 
have  been  more  faithful  to  his  friends  and  family.  He  was 
laid  to  rest  in  the  Albany  cemetery  by  his  Masonic  brethren. 

JOHN  B.  MOEUR.  M.  D. 

Dr.  John  B.  Moeur  was  born  in  New  Orleans,  Louisiana, 
January  31,  1834.  At  the  age  of  9,  he  was  sent  to  Paris, 
France,  to  school.  He  returned  to  the  United  States  and 
< ntered  St.  Charles  Medical  School,  New  Orleans,  and  com- 
pleted the  course  at  the  age  of  21.  He  then  took  a post- 
graduate course  at  Paris.  Graduating  there  with  high  honors, 
lie  again  returned  to  the  United  States  to  begin  the  practice 
of  medicine  at  Baton  Rouge,  where,  from  1859  to  1861,  he 
acted  as  hospital  surgeon.  At  the  outbreak  of  the  Civil  War 
he  volunteered  his  services  to  the  Confederacy,  and  was  made 
surgeon  of  the  Fourth  Regiment,  continuing  to  serve  in  that 
capacity  until  the  close  of  the  war.  He  practiced  medicine  in 
Tennessee  and  Texas  until  a few  months  before  his  death.  In 
1904,  while  on  a pleasure  trip  to  Tempe.  Arizona,  he  was 
attacked  with  pneumonia.  After  a brief  illness  of  five  days, 
he  died  May  20,  1904. 


R.  E.  MOODY,  M.  D. 

Dr.  R.  E.  Moody  was  born  in  Tennessee,  February  23,  1849, 
and  came  to  Texas  when  quite  young.  He  studied  medicine 
under  Dr.  Feilds,  of  Fort  Worth,  and  was  graduated  from 
the  University  of  Tennessee  at  Nashville  in  1872.  He  took  a 
post-graduate  course  at  Polyclinic  in  New  York  in  1884,  and 
at  Chicago  in  1901.  He  commenced  the  practice  of  medi- 
cine at  Mansfield,  and  afterwards  moved  to  Meridian,  and 
thence  to  Sweetwater  in  1881,  where  he  lived  until  his  death, 
November  11,  1904.  He  was  esteemed  as  a physician  and  as 
a big-hearted,  charitable  citizen. 

J.  F.  MOORE,  SR.,  M.  D. 

Dr.  J.  F.  Moore,  Sr.,  was  born  in  Fairfield  District,  South 
Carolina,  December  16,  1829.  He  moved  to  Alabama  when 
quite  young,  and  was  educated  at  Oxford,  Alabama,  and 
Marion,  Mississippi.  In  1853-4  he  attended  his  first  course 
of  lectures  at  Tulane  University,  and  graduated  with  the  de- 
gree of  M.  D.,  March  15,  1855.  He  attended  post-graduate 
lectures  at  Tulane  University  in  1856,  1857  and  1858.  At 
the  beginning  of  the  war,  he  was  appointed  surgeon  of  the 
Eighth  Mississippi  Regiment.  His  principal  duty  was  to  act 
as  Chief  Inspector  of  Recruits  for  the  State  of  Mississippi, 
with  headquarters  at  Enterprise,  Mississippi,  and  to  super- 
intend the  hospitals.  Later  he  had  charge  of  the  hospital  at 
Pensacola,  Florida.  During  the  last  year  of  the  war  he  was 
Chief  Surgeon  of  a division  of  General  Johnston’s  army.  He 
was  paroled  May  13,  1865,  and  returned  to  Meridian,  Mis- 
sissippi, to  practice  his  profession.  In  1882  he  was  appointed 
by  the  Governor  of  Mississippi  one  of  five  commissioners,  and 
being  the  only  physician  on  the  board  was  given  charge  of 
the  erection  of  the  Insane  Asylum  at  Meridian,  Mississippi. 
Dr.  Moore  was  married  at  Shubute,  Mississippi,  to  Matilde 
D.  Carr,  daughter  of  Gen.  A.  Carr.  His  second  wife  was 
Miss  Kate  Virginia  Griffin,  of  Moss  Point,  Mississippi,  who 
now  survives  him.  Dr.  Moore  was  a member  of  the  State 
Medical  Association  of  Mississippi,  and  of  the  Lauderdale 
Medical  Association.  He  removed  to  Texas  in  1894,  and  lo- 
cated" at  Tyler,  where  he  began  to  practice.  He  first  joined  the 
Tyler  Medical  Society,  and  afterwards  the  West  Texas  Medi- 
cal Association.  At  his  death,  he  was  a member  of  the  Smith 
County  Medical  Society,  and  of  the  State  Medical  Association 
of  Texas.  He  was  honored  and  beloved  by  all  who  knew 
him,  and  was  kind,  gentle,  considerate  and  sympathetic  to- 
wards his  patients,  and  obliging  to  his  medical  brethren.  He 
was  well  posted  in  his  profession,  and  in  the  history  of  our 
country.  He  was  attacked  with  la  grippe  which  lasted  a 
week  or  more,  finally  terminating  in  pneumonia,  which  caused 
his  death,  November  18,  1903.  At  his  request  his  remains 
were  carried  back  to  Mississippi,  and  there  interred. 

U.  H.  NIXON,  M.  D. 

Dr.  U.  H.  Nixon  was  born  near  Oampbellton,  Georgia,  No- 
vember 21,  1864,  and  came  to  Texas  irr  1866.  He  attended 
the  State  Medical  College  at  Galveston  one  year,  and  after- 
wards attended  the  Barnes  Medical  College,  from  which  in- 
stitution he  graduated  in  1893.  He  opened  an  office  at  Kil- 
leen, Texas,  and  soon  succeeded  in  building  up  a good  prac- 
tice. In  1901  he  was  appointed  as  a medical  missionery  by 
the  General  Board  of  Missions  of  the  Methodist  Church, 
South,  and  was  sent  to  Monterey,  Mexico.  In  that  city  he 
gave  himself  without  stint  to  his  work,  and  soon  succeeded 
in  establishing  a most  promising  hospital  practice.  In  1903, 
during  a terrible  yellow  fever  scourge  prevailing  in  Mexico, 
he  stood  calmly  and  faithfully  at  his  post  of  duty.  He  would 
not  forsake  his  people  in  their  dire  extremity,  though  he  was 
solicited  to  take  his  family  to  a place  of  safety  until  the 
fever  had  subsided,  he  refused  to  do  so.  His  wife  was  first 
attacked  by  the  fever,  and  before  she  recovered  he  was  also 
attacked  and  died  on  November  11,  1903.  His  wife  and  seven 
children  survive  him. 

JAMES  ORR,  M.  D. 

Dr.  James  Orr  was  born  in  Jefferson  county,  Mississippi, 
October,  1850.  His  literary  education  was  obtained  at  the 
State  University  of  Mississippi,  from  which  he  graduated  in 
1869.  In  1871  he  graduated  from  Tulane  University  in  New 
Orleans,  being  at  that  time  the  youngest  graduate  ever  sent 
out  from  that  institution.  He  moved  to  Texas  and  began  the 
practice  of  medicine  in  Hill  county.  Later  he  moved  to  Kauf- 
man county,  and  in  1879  to  Terrell,  where  he  continued  the 
practice  of  his  profession  until  his  death.  In  the  period  of 
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his  1 esidenee  there,  he  took  a deep  and  abiding  interest  in 
municipal  affairs,  especially  the  public  schools  of  Terrell, 
which  he  was  largely  instrumental  in  organizing  in  1883.  On 
November  21,  1872,  he  was  married  to  Miss  Annie  Page,  of 
Hill  county,  who  died  in  Terrell,  April  15,  1893.  His  second 
wife  was  Miss  Maggie  Galbraith,  who  survives  him.  Profes- 
sionally Dr.  Orr  had  risen  high  in  the  ranks,  being  regarded  by 
his  fellow  practitioners  as  one  of  the  best  informed  men  in 
medical  science  in  the  county.  He  had  been  honored  with 
ollice  in  the  State  Medical  Association,  and  was  Secretary  of 
the  County  Medical  Society  when  he  died.  Socially  he  was 
held  in  high  esteem.  He  was  a humanitarian  in  his  views 
and  practices,  always  doing  good  in  his  quiet  and  unostenta- 
tious way,  which  made  for  him  everlasting  friendships  and 
little  notoriety.  He  died  December  25,  1904,  after  an  illness 
of  two  weeks. 

WILLIAM  PANN1LL,  M.  D. 

Dr.  \\  illiam  Pannill  was  born  in  Petersburg,  Virginia,  on 
the  20th  day  of  April,  1851.  He  was  a descendant  from  an 
old  illustrious  English  family,  whose  lives  and  deeds  have 
added  luster  to  the  history  of  that  commonwealth.  He  was 
10  years  of  age  when  his  father  moved  from  Virginia  to 
Louisiana.  In  1865  the  family  moved  to  Ellis  county,  Texas. 
He  received  his  collegiate  training  at  the  Virginia  Military 
Institute  at  Lexington.  He  graduated  from  the  Texas  Medi- 
cal College  and  Hospital  at  Galveston  (now  the  Medical  De- 
partment of  the  University  of  Texas),  where  he  was  awarded 
a gold  medal  for  the  best  general  examination  March  6,  1878. 
After  graduating  in  medicine  he  located  at  Chatfield,  Where 
he  practiced  until  1894,  when  he  removed  to  Corsicana,  which 
place  was  his  home  until  his  death,  October  21,  1904.  He 
was  one  of  the  Board  of  Medical  Examiners  of  his  judicial 
district.  In  1894  he  was  appointed  by  Governor  Culberson 
physician  to  the  State  Orphans  Home  at  Corsicana,  which 
position  he  filled  with  credit  for  four  years.  He  was  a man 
of  pleasing  personality;  his  intellectual  face  and  kindly  man- 
ner would  attract  attention  in  any  gathering.  He  was  a man 
of  remarkable  memory  and  of  fine  reasoning  ability,  and  could 
quickly  separate  the  grain  from  the  chaff.  He  was  a fluent 
speaker  and  a good  writer,  the  type  of  the  old  Southern  gen- 
tleman and  the  old-fashioned  family  physician  combined.  He 
was  not  only  the  family  physician,  but  a friend,  an  advisor 
and  a confident.  His  neighbor  physicians  say  that  he  was 
never  excelled  by  any  man  who  ever  practiced  in  the  Chatfield 
neighborhood.  He  seems  to  have  tried  to  exemplify  the 
words,  “I  dare  do  all  that  may  become  a man,  who  dares  do 
more  is  none.” 

W.  B.  PULLEN,  M.  D. 

Dr.  W.  B.  Pullen  was  born  at  Bedford  City,  Virginia,  Sep- 
tember 28,  1871.  He  graduated  from  the  Louisville  Hospital 
College  of  Medicine  in  1889.  Shortly  afterwards  he  came  to 
Texas,  where  he  continued  the  practice  of  medicine  until  his 
death,  which  occurred  April  17,  1904.  The  last  few  years  of 
his  life  were  spent  at  Jacksonville,  Texas. 

C.  HARRY  ROBERTS,  M.  D. 

Dr.  C.  H.  Roberts  was  born  January  21,  1852,  in  Camden, 
Arkansas,  and  died  at  his  home  in  Wolfe  City,  March  25, 
1904.  He  attended  the  Missouri  Medical  College,  and  moved 
to  Hunt  county  at  the>close  of  the  Civil  War.  He  was  stu- 
dious and  ambitious  in  his  chosen  profession;  and  met  with 
splendid  success,  being  regarded  with  respect  and  esteem  by 
a large  circle  of  friends  and  patrons.  He  was  one  of  the 
best  known  practitioners  of  Hunt  county,  having  spent  the 
greater  portion  of  his  life  at  Kingston,  Celeste  and  Wolfe 
City. 

M.  VAN  B.  THORNTON,  M.  D. 

Dr.  M.  Van  B.  Thornton  was  born  in  Washington,  D.  C., 
August  19,  1840,  and  died  in  Hempstead,  Texas,  September 
28,  1904.  His  ancestors  were  men  and  women  of  culture  and 
refinement.  His  father  was  a Methodist  minister  and  an 
eminent  educator,  whose  family  is  well  represented  in  Eng- 
lish heraldry.  His  mother  was  a woman  of  gracious  and  mag- 
netic power.  In  1859  Dr.  Thornton  graduated  from  Madi- 
son College,  Sharon,  Mississippi.  He  later,  in  1861,  gradu- 
ated from  the  Medical  Department  of  Columbian  College, 
Washington,  D.  C..  He  enlisted  in  the  Confederate  Army  as 
a private  soldier  in  the  Twelfth  Mississippi  Regiment,  and 
was  complimented  for  gallantry  on  the  battlefield  soon  after 
his  enlistment.  He  was  then  appointed  assistant  surgeon 


and  transferred  to  the  Nineteenth  Regiment,  where  he  served 
until  disabled  by  a serious  accident,  which  rendered  him  a 
cripple  for  life.  He  was  married  to  Miss  Ella  Bedell,  of 
Alabama,  who,  with  her  children  all  grown  to  manhood  and 
womanhood,  mourn  the  death  of  a devoted  husband  and 
father.  Dr.  Thornton  was  a consistent  member  of  the  Metho- 
dist Episcopal  Church,  South.  His  hospitality  was  notable 
and  unpi  etentious,  and  united  with  a cheerful  disposition  and 
a sympathetic  nature. 

The  profession  of  medicine  was  to  him  an  inheritance,  a 
divine  vocation,  demanding  the  best  that  was  in  him.  The 
medical  fraternity  was  to  him  a holy  brotherhood,  and  many 
physicians  will  mourn  the  passing ' of  this  noble  man.  In 
spite  of  great  physical  suffering,  his  life  was  a useful  and 
busy  one,  even  to  the  end.  His  patrons  mourn  the  loss  of  an 
able  physician  and  unselfish  friend. 

HAMILTON  ATCHISON  WEST,  M.  D. 

Dr.  West  was  born  in  Russell’s  Cave,  Kentucky,  March  30, 
1849,  and  died  on  December  30,  1903.  He  was  descended 
from  Sootch-Irish-Huguenot-English  ancestry.  In  1872  he 
graduated  from  the  Medical  Department  of  the  University  of 
Louisville,  Kentucky,  taking  the  highest  honoh  of  his  class, 
the  faculty  medal.  By  competitive  examination  the  fol- 
lowing spring  he  was  elected  one  of  the  house  surgeons  of 
the  Louisville  City  Hospital,  and  in  the  fall  of  1873  he  moved 
to  Texas.  For  the  thirty  remaining  years  of  his  life  he  was 
constantly  identified  with  the  growth  and  elevation  of  his 
adopted  State.  After  a few  months  at  Corsicana,  he  located 
in  Galveston,  where  he  served  two  terms  as  house  surgeon 
of  the  Galveston  City  Hospital.  He  was  very  active  as  a 
leader  in  working  for  the  establishment  of  the  Medical  De- 
partment of  the  University  of  Texas,  and  was  Professor  of 
General  and  Clinical  Medicine  in  that  institution  from  1890 
Jo  1897,  when  he  resigned.  He  always  held  to  the  high  tenet 
that  a medical  school  should  be  conducted  for  the  good  of 
humanity  and  not  for  the  sordid  purpose  of  turning  out  doc- 
tors at  so  much  per  head.  From  1887  to  the  date  of  his 
death,  Dr.  West  was  active  in  the  affairs  of  the  State  Medi- 
cal Association.  During  twelve  years  of  that  time  he  was  its 
Secretary,  and  at  each  and  every  meeting  read  a paper.  He 
combined  a character  of  high  ideals  of  conduct  with  that 
of  an  earnest  and  strong  debater,  being  a man  of  strong  con- 
victions and  ability  and  energy  to  support  them.  When  the 
question  of  changing  the  plan  of  organization  came  up  at  the 
Dallas  meeting  three  years  ago,  Dr.  West,  as  leader  of  the 
minority,  fought  for  it,  and  secured  its  postponement  until 
the  San  Antonio  meeting.  After  a year  of  active  campaign- 
ing, he  succeeded  in  having  the  plan  of  reorganization  adopted. 
He  loved  the  State  Medical  Association,  and  watched  it  with 
an  eagle  eye,  sacrificing  time  and  material  interests  often- 
times to  its  advancement.  He  was  also  Vice-President  of  the 
National  body,  and  a member  of  his  county  and  district  or- 
ganizations. He  was  honest  in  his  convictions,  fair  in  his 
dealings  with  his  fellowmen,  true  to  his  friends  and  to  every 

trust  reposed  in  him,  never  faltering  in  the  discharge  of 

duty,  knowing  no  obstacles  insurmountable,  just  to  those  with 
whom  he  differed,  charitable  in  deeds  and  thoughts.  He  was 
an  authority  on  the  subject  of  yellow  fever,  and  in  1897  dis- 
covered a case  in  Galveston.  Its  announcement  brought  much 
censure  upon  him,  but  the  correctness  of  his  diagnosis  was 
confirmed  by  a government  expert.  He  contended  that  such  an 
announcement  was  for  the  good  of  the  State,  and  favored 

quarantining  the  city,  lest  the  disease  should  become  epi- 

demic. He  was  greatly  loved  and  admired  by  those  who  knew 
him  best.  To  his  friends  he  was  geniality  itself,  a delightful 
companion,  an  interesting  personality,  and  a splendidly  in- 
formed and  well-equipped  all-round  practitioner  and  scholar. 
A man  of  kindly  heart  and  good  deeds,  upright  and  true. 
Dr.  West  added  much  to  medical  literature.  Aside  from  his 
regular  contributions  to  the  county,  State  and  district  asso- 
ciation meetings,  it  was  his  pen  that  wrote  the  article  upon 
“Dysentery  and  Dengue”  in  the  American  System  of  Medi- 
cine, and  that  upon  “Yellow  Fever ” in  Gould  and  Pyles’  Cy- 
clopedia of  Medicine  and  Surgery.  Shortly  before  his  death, 
he  was  made  an  honorable  member  of  the  American  Cliosophic 
Society  of  Princeton  University.  By  precept  and  example  he 
aided  in  elevating  the  standard  of  the  medical  profession,  real- 
izing that  the  best  interests  would  be  conserved  thereby.  While 
serving  as  alderman  of  the  city  of  Galveston,  science  was  up- 
permost in  his  mind,  as  revealed  in  his  efforts  for  better  sani- 
tation. At  the  same  time  matters  along  commercial  lines  re- 
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ceived  the  eareful  attention  of  the  honest,  conscientious,  well 
trained  man  of  business.  Ait  the  time  of  the  storm  of  1900 
at  Galveston,  Dr.  West  performed  deeds  of  heroism,  working 
day  and  night  to  alleviate  the  suffering  of  the  sick  and 
wounded,  and  not  forgetting  to  protect  the  well  by  the  en- 
forcement of  sanitary  measures.  Early  in  life  he  sought 
consolation  in  the  doctrines  of  the  Presbyterian  Church,  in 
which  he  was  an  elder.  He  died  of  Bright’s  disease  at  the 
home  of  his  brother,  Dr.  James  N.  West,  New  York  City, 
himself  an  eminent  physician  there.  He  was  twice  married, 
the  first  time  in  1878  to  Miss  Sarah  Davenport,  by  whom  he 
had  four  children,  one  of  whom,  Davenport  West,  is  fitting 
himself  for  the  profession  in  New  York.  In  1895  was  solem- 
nized the  second  marriage  with  Mrs.  May  Ella  duller,  by 
whom  he  had  one  child.  She  and  all  of  his  children  survive 
him. 

Dr.  West  was  the  physician  to  the  very  last.  His  trip  to 
New  York  was  for  the  purpose  of  securing  treatment  and  to 
make  the  strongest  fight  possible  for  his  life.  After  the  first 
week  there  he  sank  very  rapidly,  but,  notwithstanding  his  suf- 
fering and  severe  illness,  he  showed  a judgment  in  the  obser- 
vation of  his  case  which  would  have  been  worthy  the  vigorous 
man,  giving  also  constant  evidence  of  his  splendid  medical 
knowledge  and  therapeutic  equipment.  This  was  manifested 
from  time  to  time  by  his  correct  interpretation  of  symptoms 
and  therapeutic  suggestions.  The  immediate  cause  of  death 
was  acute  suppression  of  the  urine,  following  a chronic  in- 
terstitial nephritis,  complicated  with  pneumonia.  His  re- 
mains were  brought  back  to  Galveston,  where  they  rest  in 
the  family  burying  graund  at  Lakeview. 

C.  E.  WHITE,  M.  D. 

Dr.  C.  E.  White  was  born  in  Missouri,  July  12,  1861.  He 
came  to  Hunt  county,  Texas,  in  1878,  and  married  Fannie 
Roach,  of  Kingston,  Texas,  June  16,  1887.  He  graduated  at 
the  Memphis  Hospital  Medical  College  in  1894,  and  practiced 
medicine  in  Hunt  county  until  his  death,  which  occurred  May 
17,  1904,  at  Celeste,  Texas.  His  remains  were  interred  under 
the  auspices  of  the  Knights  of  Pythias  Lodge. 

A.  C.  WILLIAMSON,  M.  D. 

Dr.  A.  C.  Williamson  was  born  October  28,  1864,  in  Newton 
county,  Mississippi.  His  parents  moved  to  Palestine,  where 
he  grew  to  manhood.  He  received  his  literary  education  in 
the  schools  of  Palestine.  lie  read  medicine  two  years  under 
Dr.  Booth  of  the  1.  & O.  N.  R.  R.  Hospital  at  Palestine,  at- 
tended lectures  at  Barnes  Medical  College  and  graduated  in 
1899.  From  Palestine  he  came  to  Kerens,  Texas,  where  he 
was  actively  engaged  in  the  practice  of  his  profession  until 
his  sudden  death,  February  6,  1905.  Dr.  Williamson  was  a 
man  of  high  character,  firm  and  decided  in  his  convictions, 
a most  excellent  physician,  and  a representative  citizen,  who 
did  much  for  the  progress  and  industrial  development  of  his 
town.  His  manner  was  courteous  and  affable,  thus  winning 
for  himself  many  friends.  Dr.  Williamson  leaves  a wife  and 
four  children. 

ARTHUR  S.  WOLFF,  M.  D. 

Dr.  Arthur  S.  Wolff  died  on  October  30,  1904,  at  his  home 
in  Brownsville,  Texas,  aged  S5  years.  He  was  born  at  Lyons, 
France,  in  1 S 1 9.  His  father,  Dr.  Simeon  Wolff,  was  a noted 
physician  of  Paris,  France.  He  was  educated  at  the  famous 
Montpellier  School  in  that  city,  where  he  remained  four  years, 
receiving  two  medals  for  proficiency,  and  the  degree  of  A.  B. 
He  then  took  the  prescribed  course  at  the  France  Academy  of 
Medicine,  receiving  the  degree  of  M.  D.  P.  He  immediately 
thereafter  entered  the  French  Army  as  surgeon.  In  1846  he 
served  with  the  Third  Regiment  of  Zouaves  in  Algeria,  re- 
maining there  until  after  the  battle  of  Mascara.  Returning 
to  Paris  on  the  10th  of  January,  1847,  Dr.  Wolff  was  deco- 
rated with  the  Cross  of  the  Legion  of  Honor  for  services  ren- 
dered in  this  campaign.  At  the  expiration  of  three  years’ 
service,  he  resigned  his  commission  and  went  to  Holland.  He 
matriculated  at  the  University  of  Leyden.  After  receiving 
his  M.  D.  degree  ait  this  famous  institution,  he  went  to  Lon- 
don, where  he  took  the  required  English  diploma,  and  en- 
gaged in  private  practice.  Dr.  Wolff  was  married  in  London 
in  1850  to  Miss  Sarah  Ansell.  In  1859  he  came  to  America, 
settling  in  New  York.  On  the  breaking  out  of  the  Civil  War, 
lie  was  appointed  Surgeon  to  the  Fifty-fifth  New  York  Vol- 
unteers, whence  he  was  transferred  to  Lincoln  Hospital, 


Washington  City.  After  the  battle  of  Gettysburg,  he  again 
entered  the  field,  serving  with  the  Fifth  Army  Corps  under 
General  Sykes.  Returning  to  Washington  he  served  in  Car- 
ver Hospital  until  the  end  of  the  war.  Dr.  Wolff  was  ap- 
pointed physician  to  Clinton  Prison,  New  York,  in  1867,  and 
remained  there  four  years,  when  he  resigned.  Dr.  Wolff  came 
to  Texas  in  1875.  He  resided  a short  while  in  Galveston, 
then  located  at  Brownsville,  where  he  continued  to  reside 
until  his  death.  In  1877  he  was  appointed  by  Governor  Hub- 
bard State  Quarantine  Officer  at  Brownsville,  which  position 
he  continuously  held  and  filled  under  every  Texas  Governor 
and  State  Health  Officer  to  his  death,  which  occurred  after 
he  had  served  more  than  a quarter  of  a century.  He  was  at 
one  time  President  of  the  Northern  New  York  Medical  Asso- 
ciation, a member  of  the  New  York  State  Medical  Society,  of 
the  Vermont  State  Medical  Association,  of  the  American 
Medical  Association,  Medico-Legal  Society  of  New  York,  of 
the  Texas  State  Medical  Association,  and  an  honorary  mem- 
ber of  the  Matamoros  Board  of  Health.  He  was  also  honored 
with  a diploma  entitling  him  to  practice  in  the  Republic  of 
Mexico.  His  wife,  children  and  several  grandchildren  sur- 
vive him.  His  son.  Dr.  Arthur  J.  Wolff,  of  Hartford,  Con- 
necticut, is  bacteriologist  of  the  Hartford  Board  of  Health, 
and  one  of  that  city’s  most  prominent  physicions  and  sur- 
geons. The  successful  bacteriological  and  surgical  work  of  the 
son  reflects  credit  to  the  father,  and  stands  as  a monument  of 
Dr.  Wolff’s  zeal  and  care  of  his  son’s  medical  training.  In 
Dr.  Arthur  S.  Wolff’s  death  this  State  has  lost  an  officer  of 
great  ability  and  worth,  who  discharged  his  duties  efficiently 
and  fearlessly. 


MISCELLANEOUS. 


FOOD  FOR  THOUGHT.1 

For  several  weeks  the  Committee  on  Chemistry  of  the 
Council  of  Pharmacy  and  Chemistry,  with  the  assistance  and 
co-operation  of  other  chemists,  has  been  carefully  investigat- 
ing and  analyzing  a number  of  proprietary  articles  on  the 
market,  with  the  object  (1)  of  determining  as  nearly  as 
possible  their  composition,  and  (2)  of  acquainting  the  medi- 
cal profession  of  the  United  States  with  the  true  character 
of  some  of  the  medicines  offered  them,  and  for  which  claims 
of  great  therapeutic  value  are  made.  The  council  publishes 
in  the  Department  of  Pharmacology  in  this  issue  the  results 
regarding  a few  of  the  preparations  investigated.  We  hope 
that  our  readers  will  carefully  study  the  report  and  at  the 
same  time  will  try  to  appreciate  all  it  means.  To  realize 
its  full  import,  however,  one  should  bear  in  mind  the  claims 
made  by  the  manufacturers  of  these  preparations  in  regard 
to  both  their  composition  and  their  properties  as  remedial 
agents.  Most  of  these  preparations  have  been  analyzed  by 
several  members  of  the  committee;  but,  to  leave  no  room  for 
doubt  as  to  the  facts  stated,  the  services  of  expert  and  trust- 
worthy chemists,  not  members  of  the  council,  have  also  been 
utilized. 

As  will  be  noticed,  the  statements  made  in  the  report  are 
extremely  conservative.  For  instance,  the  minimum  amount 
of  acetanilid  found  by  any  chemist  is  the  amount  reported. 
This,  in  part,  will  explain  why  in  no  instance  is  the  total 
percentage  100.  In  cases  of  tablets,  the  amount  of  starch  or 
other  excipients  used  in  forming  the  tablets  is  not  incorpo- 
rated in  the  report.  Thus  the  analyses  show  that  these  prep- 
arations are  mixtures  of  acetanilid,  with  one  or  more  of  the 
following:  sodium  bicarbonate,  sodium  salicylate,  am- 

monium carbonate,  caffein  and  citric  acid. 

It  will  be  noticed  that  included  in  this  report  are  four  so- 
called  “proprietary”  preparations  and  two  so-called  “patent 
medicines.”  Medicines  bearing  trade  names,  placed  on  the 
market  for  physicians’  use,  are  usually  referred  to  as 
“proprietary  medicines,”  whereas  those  that  are  offered  di- 
rectly to  the  public  are  called  “patent  medicines.”  We  have 
more  than  once  asserted  that  there  is  no  difference  between  a 
certain  class  of  “proprietaries”  and  “patent  medicines.”  The 
report  here  presented,  we  believe,  illustrates  the  truth  of  this 
assertion. 

The  report  is  presented  to  the  members  of  the  medical  pro- 
fession of  the  United  States  for  their  thoughtful  considera- 
tion. 
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OFFICIAL  REPORT  ON  ACETANILID  MIXTURES2 

BY  THE 

COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

The  following  committee  report  has  been  approved  by  the 
Council : 

To  the  Council  on  Pharmacy  and  Chemistry  of  the  American 

Medical  Association: 

In  response  to  the  request  of  your  chairman,  we  have  in- 
vestigated the  below  mentioned  preparations,  and  report  as 
follows : 

Specimens  of  the  articles  were  bought  in  different  cities  in 
the  open  market,  and  in  original,  sealed  packages,  and  were 
analyzed  by  some  of  us  or  under  our  direction.  Each  article 
was  examined  by  at  least  two  chemists,  and  some  were  sub- 
jected to  several  analyses.  While  certain  of  the  preparations 
are  represented  as  being  chemical  compounds,  the  specimens 
were  all  found  to  be  mixtures,  the  principal  ingredient  being 
acetanilid.  The  percentage  proportions  of  acetanilid  given 
below  are  the  minimum  obtained  by  any  of  the  analysts. 

Soda  and  ammonia,  combined  with  carbonic  acid,  are  cal- 
culated and  reported  as  sodium  bicarbonate  and  as  ammonium 
carbonate  (U.  S.  P.),  respectively.  Salicylic  acid  is  calcu- 
lated and  reported  as  sodium  salicylate.  Diluents  and  other 
constituents  than  those  reported  were  not  determined. 

AMMONAL. 

According  to  the  analyses  of  the  contents  of  the  original 
sealed  packages  as  purchased,  this  was  found  to  be  a mix- 
ture, and  to  contain  the  following  ingredients  approximately 
in  the  proportions  given : 

Acetanilid,  50;  Sodium  Bicarb.,  25;  Ammonium  Carb.,  20. 

ANTIK  AMNIA. 

According  to  the  analyses  of  the  contents  of  the  original 
sealed  packages  as  purchased,  this  was  found  to  be  a mix- 
ture, and  to  contain  the  following  ingredients  approximately 
in  the  proportions  given : 

Acetanilid,  68;  Caffein,  5;  Citric  Acid,  5;  Sodium  Bi- 
carb., 20. 

KOEHLER'S  HEADACHE  POWDERS. 

According  to  the  analyses  of  the  contents  of  the  original 
sealed  packages  as  purchased,  this  was  found  to  be  a mix- 
ture, and  to  contain  the  following  ingredients  approximately 
in  the  proportions  given : 

Acetanilid,  76;  Caffein,  22. 

ORANOEINE. 

According  to  the  analyses  of  the  contents  of  the  original 
sealed  packages  as  purchased,  this  was  found  to  be  a mix- 
ture, and  to  contain  the  following  ingredients  approximately 
in  the  proportions  given : 

Acetanilid,  43;  Sodium  Bicarb.,  18;  Caffein,  10.  Other 
constituents  said  to  be  present  were  not  determined. 

PHENALGIN. 

According  to  the  analyses  of  the  contents  of  the  original 
sealed  packages  as  purchased,  this  was  found  to  be  a mix- 
ture, and  to  contain  the  following  ingredients  approximately 
in  the  proportions  given : 

Acetanilid,  57;  Sodium  Bicarb.,  29;  Ammonium  Carb.,  10. 
Certain  packages  of  Phenalgin  were  purchased  which  on 
analysis  did  not  show  ammonium  carbonate. 

SALACETIN. 

According  to  the  analyses  of  the  contents  of  the  original 
sealed  packages  as  purchased,  this  was  found  to  be  a mix- 
ture, and  to  contain  the  following  ingredients  approximately 
in  the  proportions  given: 

Acetanilid,  43;  Sodium  Bicarb.,  21;  Sodium  Salicylate,  20. 

We  recommend  that  this  report  be  printed  in  the  Journal 
of  the  American  Medical  Association. 

Respectfully  submitted, 

J.  H.  Long,  M.  S.,  Sc.  D., 

W.  A.  Puckner,  Ph.  G., 

H.  H.  Wiley,  M.  D..  Ph.  G., 

S.  D.  Sadtler,  Ph.  D., 

J.  Stieglitz,  Ph.  D., 

Committee  on  Chemistry,  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A. 


2Reprinted  from  the  Journal  of  the  A.  M.  A.,  June  3,  1905. 
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HOMEOPATHIC  AFFILIATION. 


UNITY  OR  UNIFORMITY? 

Editor  Texas  Slate  Journal  of  Medicine: 

The  keynote  of  modern  civilization  is  union.  This  zeit-geist 
has  finally  gripped  the  medical  profession,  and  under  the  re- 
sultant consolidation  of  its  organized  forces  the  status  of  the 
profession  has  already  been  revolutionized.  We  may  well  re- 
i joice,  too,  that  the  leaders  in  this  movement  have  been  actu- 
I ated  by  the  loftiest  motives,  and  that  the  highest  ideals  have 
been  the  beacon  lights  of  guidance.  The  sweet-spirited  Osier 
has  spoken  the  typical  words  in  his  farewell  address  on 
“Unity,  Peace  and  Concord.”  McCormack — that  great- 
hearted bishop  of  the  medical  profession — is  daily  preaching 
the  gospel  of  peace  and  good-will  to  all  doctors.  Under  the 
inspiration  of  this  fraternal  spirit,  factional  and  school  lines 
— the  heritage  of  misunderstanding,  and  enmities  of  histori- 
cal lineage — bid  fair  to  disappear.  The  grand  and  unparal- 
leled spectacle  of  a united  profession  looms  up  in  the  near 
future  as  an  attractive  vision,  to  inspire  us  with  a new 
esprit  de  corps,  and  to  arm  us  with  invincible  power  for  the 
common  weal.  Speed  the  day ! 

In  this  movement  for  unity  and  conciliation,  the  big  elder 
brother  has  taken  the  initiative,  and  has  advanced  to  meet 
his  estranged  brothers.  He  has  indicated  that  the  chief  con- 
cession he  asks  is,  that  they  drop  their  alien  names  of  dis- 
tinction and  again  resume  the  good,  old-fashioned  family 
name — “physician.”  Speaking  for  the  homeopaths,  I feel  safe 
in  saying  that  nine-tenths  of  them  would  drop  the  name  with- 
out hesitation.  Indeed,  the  majority  of  them  do  not  now 
designate  themselves  by  that  term,  though  they  distinctly 
wish  it  known  and  understood  that  they  believe  in  and  prac- 
tice homeopathic  therapeutics.  But  I am  also  safe  in  saying 
that  90  per  cent  of  them  do  not  today  uphold  the  homeo- 
pathic method  as  a universal  or  exclusive  dogma,  and  there- 
force  do  not  practice  or  claim  to  practice  it  as  an  exclusive 
system  of  medicine.  They  believe  that  it  is  a valuable  rule 
or  method  for  discovering  and  applying  remedial  drug  agents 
to  the  sick ; a rule  which  certainly  has  maintained  itself  in 
the  century  of  its  application,  in  the  face  of  the  most  rigid 
repression  and  persistent  ridicule,  inexplicably  and  marvel- 
ously, if  there  be  in  it  no  scintilla  of  scientific  truth.  What 
they  do  claim,  as  self-respecting,  intellectual  free-men,  is  the 
inalienable  right  of  choice  from  the  whole  modern  field  of 
therapeutic  agencies,  plus  the  homeopathic  method. 

Now,  the  suspicion  prevails  that  the  condition  of  union 
implies  a consequent  sacrifice  of  this  therapeutic  liberty.  I 
doubt  not  that  there  are  some  relics  of  narrower  views  in  the 
profession  who  would  impose  such  a restriction  upon  an  ap- 
plicant coming  from  the  minor  schools.  But  the  liberal  atti- 
tude of  the  majority  is  revealed  in  the  eligibility  clause  in 
the  constitution,  which  provides  a therapeutic  platform  as 
wide  'as  the  universe,  and  prohibits  restrictions  of  any  kind 
whatsoever.  I am  most  happy  to  offer  my  personal  testimony 
that  no  such  restriction  has  ever  been  demanded  or  suggested 
by  the  Bexar  County  Society,  in  which  I hold  the  proud  privi- 
lege of  membership.  And  yet  it  has  been  rumored  among  the 
laity  that,  before  I was  admitted  to  membership  in  this  so- 
ciety, I was  obliged  to  sign  a pledge  not  to  practice  homeo- 
pathy hereafter. 

I desire  to  call  attention  to  the  equal  lack  of  restrictions 
in  the  homeopathic  school,  as  evidenced  by  the  action  of  the 
American  Institute  of  Homeopathy.  Article  1 of  the  Consti- 
tution says:  “This  Association  shall  be  styled  the  American 

Institute ' of  Homeopathy,  and  its  object  the  improvement  of 
Homeopathic  Therapeutics  and  all  other  departments  of  medi- 
cal science.”  Article  5,  Section  1,  of  the  By-Laws  on  Mem- 
bership, says:  “Candidates  for  membership  shall  present  to 

the  Board  of  Censors  a certificate  of  three  members  of  the 
Institute  that  the  applicant  has  pursued  a regular  course  of 
medical  studies  according  to  the  requirements  of  the  existing 
institutions  of  this  country,  and  maintains  a good  moral 
character  and  professional  standing.  Such  certificate  shall 
state  when  and  where  the  applicant  obtained  a Diploma.” 
Notice  that  not  one  word  is  said  about  practicing  “homeo- 
pathy,” whether  exclusively  or  otherwise.  And,  last  of  all, 
let  lis  see  what  this  highest  authority  in  that  school  has  to 
say  in  definition  of  what  is  a “Homeopathic  Physician  : 
“A  Homeopathic  Physician  is  one  who  adds  to  his  knowledge 
of  medicine  a special  knowledge  of  Homeopathic  Therapeutics 
and  observes  the  Law  of  Similia.  All  that  pertains  to  the 
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great  field  of  medical  learning  is  Iris  by  tradition,  by  inheri- 
tance, by  right.”  (Transactions  of  1899,  pages  57,  102.) 

Thus  we  see  that  the  homeopathic  school,  as  an  organiza- 
tion, has  never  professed  their  guiding  law  as  an  exclusive 
dogma,  either  in  theory  or  practice.  The  effort  to  so  compel 
them  has  always  come  from  the  opposition,  and  has  ever  been 
vigorously  resisted.  Unfortunately  here,  as  elsewhere,  a small 
class  of  extremists  has  persistently  misrepresented  the  true 
attitude  of  the  homeopathic  school,  and  has  given  just  cause 
for  the  misconception  of  those  who  are  uninformed. 

Waving  argument  for  or  against  the  scientific  truth  of  the 
formula — si  mil  i a similibus  curentur — as  out  of  place  here,  I 
insist  that  any  open-minded  man,  Who  will  investigate  the 
facts,  will  concede  that  the  system  has  produced  a practical 
and  successful  working  body  of  therapeutic  agents.  It  is  one 
of  the  standing  grievances  of  the  homeopathic  school  that, 
even  to  this  day,  the  historical  spirit  of  prejudice  and  ridi- 
cule has  kept  the  dominant  school  in  satisfied  ignorance  of 
what  homeopaths  most  surely  believe  and  practice.  The  aver- 
age physician  lacks  even  the  most  elementary  knowledge  of 
the  theory  or  practice  of  homeopathy;  and  usually  the  most 
ignorant  are  loudest  in  their  ridicule  and  condemnation. 
However,  all  the  homeopath  asks,  is  that  same  respectful  con- 
sideration of  his  opinions  which  he  cheerfully  grants  to 
others.  It  would  be  folly  to  demand  of  a successful,  intelli- 
gent practician  that  he  discard  tools  which  have  served  him 
so  well  for  so  many  years,  simply  to  permit  his  organic  union 
with  those  who  know  nothing  and  care  less  for  his  treasured 
weapons.  I,  for  one,  much  as  T value  my  fellowship  with  the 
great  body,  would  not  tolerate  the  suggestion  for  one  moment; 
nor  would  the  12,000  homeopathic  physicians  in  the  United 
States  give  greater  heed  to  such  a demand. 

On  the  other  hand,  the  great  majority  of  homeopaths  are 
all  too  conscious  of  the  limitations  of  the  system,  of  the  diffi- 
culties of  its  practical  application,  and  of  the  gross  impuri- 
ties in  the  materia  medica,  to  make  its  exclusive  practice  de- 
sirable or  possible.  Men  of  the  highest  scientific  training 
among  them  realize  that  the  materia  medica  must  be  purged 
and  worked  over  by  modern  scientific  methods.  Such  a move- 
ment is  now  assured  by  the  late  action  of  the  American  In- 
stitute of  Homeopathy.  They  realize  that  our  modern  age 
demands  scientific  proof,  and  that  proof  they  desire  to  sup- 
ply. But  the  common  heritage  of  the  modern  sciences,  medi- 
cal and  otherwise,  is  also  theirs;  and  they  therefore  are  not 
onlv  willing,  but  eager  to  align  themselves  with  the  great 
forces  of  the  medical  profession.  If  the  great  body  of  the 
profession  does  not  care  to  interest  itself  in  the  homeopathic 
method,  does  not  wish  to  investigate  or  inform  itself,  the 
homeopathic  believer  craves  only  the  liberty  to  pursue  this 
special  vein  of  therapeutic  knowledge,  and  get  out  of  it  what- 
ever of  truth  is  in  it.  For  the  life  of  me  1 can  not  see  why 
one  can  not  or  should  not  be  profoundly  concerned  with  both 
the  larger  and  the  lesser  interests. 

Why,  then,  should  such  an  one  be  required  to  sever  his  re- 
lations with  those  who  are  organized  for  the  cultivation  of 
that  special  knowledge  in  common  with  himself,  if  he  should 
also  wish  to  affiliate  with  the  general  organization  along  its 
greater  and  broader  lines?  Thus  would  we  realize  the  poetic 
unity  in  variety.  1 plead  for  unity  as  against  uniformity. 
The  advocates  of  uniformity  of  therapeutic  belief  and  prac- 
tice as  a basis  for  the  union  of  the  profession,  will  never  see 
the  day  when  we  “all  shall  be  one.”  But  on  the  broad  plat- 
form of  unity — unity  in  the  scientific  fundamentals,  in  the 
practical  truths  of  our  art,  in  our  common  ethical,  financial, 
and  social  relations — every  practician  of  whatever  therapeutic 
belief  can  stand  shoulder  to  shoulder,  and  hand  in  hand  reach 
out  to  fulfill  our  divine  mission  to  our  suffering  fellowmen. 

Accepting  conditions  as  they  are,  I made  the  heavy  sacri- 
fice of  resigning  from  homeopathic  societies  in  which  I held 
life-long  memberships,  and  in  which  I cherished  life-long 
friendships.  T risked  the  loss  of  both  the  friendship  and 
good-will  of  old  friends  bv  a seeming  act  of  treason.  But  I 
sacrificed  no  iota  of  principle  or  conviction  in  changing  my 
society  affiliations,  while  T counterbalanced  my  loss  by  the 
hope  of  gaining  a larger  usefulness  for  myself  and  the  greater 
good  of  the  whole.  But  I fear  that  the  great  mass  of  our 
homeopathic  and  eclectic  brethren  will  not  be  embraced  in 
this  unity  until  such  sacrifice  is  deemed  unnecessary.  Should 
such  a consummation  be  achieved — and  I firmly  believe  it 
will  be — the  homeopathic  societies  would . in  my  opinion,  re- 
solve themselves  into  organizations  of  specialists  in  homeo- 
pathic therapeutics.  Those  interested  would  attend  and  work 
along  those  lines,  while  the  majority  would  no  doubt  distrib- 


ute their  attendance  among  the  organizations  most  directly 
of  value  to  them.  While  in  the  grand,  central  societies  of 
the  county,  State  and  Nation,  we  would  all  come  together  to 
study,  and  to  put  into  practice  those  vital  truths  common  to 
us  all.  'So  shall  we  present  a united  front  to  all  the  world, 
and  on  our  banners  we  shall  place  that  beautiful  motto,  born 
in  Philip  Melanethon’s  heart  in  the  strenuous  days  of  the 
Reformation : 

In  neeessariis  unitas, 

In  dubiis  libertas, 

In  omnibus  earitas. 


San  Antonio,  Texas. 


Yours,  etc., 

Milton  J.  Bleim,  M.  D. 


NEWS. 


A Texas  Paper  Against  Nostrums. — The  Tyler  Courier 
does  not  fear  the  terrors  of  the  famous  “red  clause,”  and  has 
taken  a positive  stand  against  the  nostrum  frauds. 

Some  Promotions. — The  following  in  the  medical  depart- 
ment of  the  Galveston,  Harrisburg  & San  Antonio  Railway 
become  effective  January  1st:  Dr.  S.  T.  Turner  has  been 
made  consulting  surgeon.  Dr.  R.  L.  Ramey  succeeds  Dr. 
Turner  as  division  surgeon,  and  Dr.  J.  M.  Richmonds  suc- 
ceeds Dr.  Ramey  as  local  surgeon. 

Refused  to  Affiliate  with  State  Association. — At  its  last 

meeting,  the  East  Texas  Medical  and  Chirurgical  Association 
refused  to  affiliate  with  the  State  Medical  Association  on 
geographical  reasons  only.  The  Brazos  Valley  Medical  Asso- 
ciation adopted  a resolution  postponing  the  question  of  affili- 
ation for  five  years  at  its  meeting  in  Rockdale  in  November. 

Hospital  for  Houston. — Six  of  the  board  of  directors  of 
the  Houston  Charity  Hospital  are  announced,  and  the  plans 
for  the  establishment  of  the  proposed  institution  now  as- 
sume definite  proportions.  The  directors  selected  are  as  fol- 
lows: William  D.  Cleveland,  Charley  Shearn,  T.  W.  House, 

Judge  T.  W.  Ford,  Dr.  Henry  Barnstein  and  George  H.  Her- 
mann. 

San  Antonio  Medical  and  Surgical  Clinic. — The  San  An- 
tonio Medical  and  Surgical  Clinic  was  chartered  November 
25th.  No  capital  stock.  Incorporators:  C.  Ml  Decker,  E. 

A.  Chatfield,  W.  B.  Russ,  F.  E.  Young  and  others.  This  in- 
stitution is  a charity  enterprise  in  affiliation  with  the  San 
Antonio  Charity  Association.  It  opened  its  doors  December 
1 1th. 

Matriculates  at  New  Orleans  Polyclinic. — Among  the 
doctors  who  matriculated  at  the  New  Orleans  Polyclinic  last 
month  are:  Drs.  W.  D.  Collins,  Gustine,  Texas;  A.  S.  Pol- 

lock, Big  Sandy,  Texas;  W.  J.  Compton,  Crawford,  Texas;  G. 
W.  Stone,  Thornton,  Texas ; D.  D.  Swearingen,  Groom,  Texas ; 
W.  E.  Davis,  Guy’s  Store.  Texas;  G.  M.  Jameson,  Buda, 
Texas,  and  T.  J.  Ratliffe,  Glory,  Texas. 

Fumigation  of  Library  Books. — As  a safeguard  against 
the  possibility  of  carrying  disease  by  bacteria  in  books,  the 
directors  of  the  public  library  of  El  Paso  have  ordered  them 
to  be  fumigated.  The  books  are  placed  in  a closet,  and  ex- 
posed to  formalin  vapor  generated  by  heating  solidified  for- 
maldehyde. This  procedure  is  important  to  insure  the  de- 
struction, especially  of  the  infectious  agents  of  smallpox, 
chickenpox,  scarlet  fever,  diphtheria,  and  tonsilitis,  so  easily 
conveyed  to  children  by  books. 

Waco  Health  Board. — Committees  from  the  Board  of 
Health  of  Waco  are  making  personal  inspection  of  the  dairies, 
meat  shops,  produce  stores  and  other  sources  of  food  supply, 
and  will  submit  a report  to  the  board  at  an  early  date,  as 
to  the  existing  conditions,  and  specifying  cases  where  better- 
ments should  be  made,  if  such  places  are  found  to  exist.  The 
board  tried  hard  to  have  a meat  and  milk  inspector  ap- 
pointed for  the  city,  and,  failing  in  this,  took  up  the  matter 
themselves. 

Good  Health  in  Houston.— City  Health  Officer,  Dr. 
Brumby,  reports  a death  rate  of  7 4-10  to  the  1000  only,  and 
declares  that  Houston  will  make  the  best  health  showing  in 
her  history  during  the  last  six  months  of  1905.  He  attrib- 
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utes  this  result  to  the  sanitary  work  done  during  the  sum 
mer,  and  to  the  warfare  made  upon  mosquitoes.  He  asserts 
that  the  diseases  coming  from  malarial  poison  constitute,  as 
a rule,  a large  per  cent  of  the  ailments  of  Houston  people. 
This  poison  comes  only  from  the  bite  of  the  malarial  mos 
quito. 

An  Epidemic  of  Rabies.— On  November  21st,  there  were 
17  cases  of  hydrophobia  being  treated  at  the  Pasteur  Insti 
tute  at  Austin;  of  this  number  Nacogdoches  furnished  10 
cases.  This  is  the  largest  number  ever  in  the  institution  at 
one  time  receiving  treatment.  The  total  number  treated 
since  the  establishment  of  the  institution  is  117. 

Louisiana  State  Board  of  Health  Resigns. — After  a 
more  or  less  prolonged  and  unedifying  series  of  accusations 
and  recriminations  on  the  part  of  the  press  and  members  of 
the  board,  the  latter  tendered  their  resignations  to  Governor 
Blanchard  on  December  2d.  This  action  was  taken  on  ac- 
count of  the  popular  expression  of  loss  of  confidence  in  the 
board,  due  to  its  failure  to  keep  out  the  yellow  fever.  An 
appeal,  headed  by  Lieutenant  Governor  Sanders,  has  been 
made  to  the  Governor  to  call  an  extraordinary  session  of  the 
Legislature  to  confine  itself  exclusively  to  health  matters. 

Opening  of  National  Fraternal  Sanitarium. — The  Na- 
tional Fraternal  Sanitarium  for  consumption,  located  at  Fra- 
ternal City,  New  Mexico,  six  miles  west  of  Las  Vegas,  ex 
pects  to  open  its  doors  for  the  reception  of  patients  suffering 
with  tuberculosis  January  1,  1 5)00.  Patients  will  be  cared 
for  at  actual  cost  of  keeping.  The  management  only  promises 
pure  air,  pure  water  and  sunshine,  and  looks  to  the  medical 
profession  for  advice  and  assistance.  This  sanitarium  has 
the  endorsement  of  the  National  Fraternal  Congress,  Asso- 
ciated Fraternities  of  America,  Missouri  Fraternal  Congress, 
American  International  Congress  on  Tuberculosis,  Supreme, 
Grand  and  Subordinate  Lodges  of  Fraternal  Societies. 

Meeting  of  the  National  Legislative  Committee. — Dr. 

J.  T.  Wilson  started  for  Washington,  January  0th,  to  attend 
a meeting  of  the  Legislative  Committee  of  the  A.  M.  A.,  to  be 
held  in  Washington,  January  9th  to  12th.  This  conference 
consists  of  the  three  members  of  the  National  Committee  and 
one  delegate  from  each  of  the  State  associations.  Hitherto 
Texas  has  never  sent  a representative.  This  year  Dr.  Wil- 
son was  appointed  by  the  President.  The  occasion  is  an  im- 
portant one,  including  the  consideration  of  a National  pure 
food  bill,  the  prospects  of  which  have  been  somewhat  bright- 
ened by  its  recommendation  in  the  President’s  message  and 
by  the  attacks  on  nostrums  by  Collier’s  Weekly,  etc.;  the  con- 
sideration of  the  extension  of  the  Marine  Hospital  Service  in 
place  of  its  being  curtailed  as  threatened;  the  consideration 
of  the  National  incorporation  of  the  A.  M.  A.,  etc. 

Quarantine  Proclamation. — On  December  1st,  Governor 
Lanham  issued  his  annual  quarantine  proclamation,  raising 
the  marine  quarantine  declared  last  April  against  all  infected 
points  south  of  the  twenty-fifth  degree,  north  latitude.  The 
same  proclamation  declares  a quarantine  as  follows:  “I 

furthermore  declare  quarantine  on  and  after  December  1, 
1905,  against  any  person  or  persons  infected  or  liable  to  be 
infected  with  smallpox,  yellow  fever,  cholera,  typhus  fever 
or  bubonic  plague,  either  within  or  without  the  State  of 
Texas.  And  I hereby  direct  and  authorize  the  health  officers 
of  counties  and  towns  therein  to  establish  local  quarantine 
and  to  maintain  the  most  rigid  isolation  of  all  such  infected 
persons  whenever  and  wherever  discovered.  The  citizens  of 
the  State  and  all  health  authorities  of  cities  and  towns 
therein  are  earnestly  requested  to  notify  the  State  Health 
Officer  of  any  outbreak  or  epidemic  of  diseases,  and  to  give 
said  officer  any  information  that  will  protect  the  public 
health.” 

Proprietaries  Classed  as  Liquors. — The  Internal  Revenue 
Department  has  made  public  the  following  partial  list  of 
articles  coming  under  the  Federal  liquor  tax  ruling: 

Atwood’s  La  Grippe  Specific,  Cuban  (lingerie,  Dewitt’s 
Stomach  Bitters,  Dr.  Bouvier’s  Buchu  Gin,  Dr.  Fowler’s  Meat 
and  Malt,  Duffy’s  Malt  Whisky,  Gilbert’s  Rejuvenating  Iron 
and  Herb  Juice,  Hostetter’s  Stomach  Bitters,  Kudros,  Peruna 
and  Rock  Candy  Cough  Cure. 

The  concluding  paragraph  of  the  commissioner’s  circular 
letter  is  as  follows: 


“Until  public  notice  is  given  as  to  other  preparations  than 
those  named  above,  manufacturers  of  same,  druggists  and 
others  handling  these  preparations  will  not  be  held  liable  for 
special  tax  for  other  articles  than  those  set  forth  therein,  pro- 
vided that  the  compounds  are  sold  in  good  faith  as  medi- 
cines.” 

J’lie  order  of  September  12th  was  to  become  effective  on 
December  1st  of  this  year,  but  protests  were  received  from  a 
large  number  of  manufacturers  and  dealers,  declaring  that 
they  had  on  hand  large  stocks  of  the  so-called  medicines,  that 
they  acquired  them  in  good  faith,  and  that  the  imposition  of 
the  government  tax  would  cause  them  to  suffer  great  loss. 
Accordingly,  Commissioner  Yerkes  has  directed  that  the  rule 
be  not  applied  to  manufacturers  until  January  1,  190(5,  and 
not  to  druggists  and  other  dealers  until  April  1,  i000.  Very 
few  of  these  articles  are  carried  by  Texas  druggists,  except 
Peruna,  Hostetler  s Bitters  and  Duffy’s  Whisky. 

Meeting  of  the  State  Homeopathic  Medical  Associa 
tion. — Dr.  Julia  Bass,  Secretary,  is  kind  enough  to  furnish 
the  following  report: 

The  State  Homeopathic  Medical  Association  met  at  Dallas 
on  November  7th  and  8th.  The  meeting  was  characterized  by 
unity  and  harmony  in  dealing  with  the  vital  issues  that  con- 
cerned Homeopaths  as  an  organized  body  of  physicians. 

The  Chairman  of  the  Legislative  and  Reciprocity  Commit- 
tee, Dr.  W.  D.  Gorton,  of  Austin,  reported  the  various  futile 
efforts  that  were  made  at  the  capital  last  winter  to  mold 
legislation  so  as  to  eliminate  the  separate  examining  boards. 

In  reference  to  the  efforts  of  the  A.  M.  A.,  to  induce  mem- 
bers of  the  other  schools  to  unite  with  their  county  organ- 
izations, he  mentioned  the  'itinerary  of  their  able  and  gentle- 
manly representative  and  the  seductive  line  *of  work  Dr. 
McCormack  is  mapping  out  for  their  respective  societies, 
urging  our  members  to  go  and  hear  his  address  for  them- 
selves. Following  the  report  of  the  chairman,  a full  and  free 
discussion  on  the  subject  of  amalgamation  was  entered  into. 
There  was  no  dissenting  voice  to  the  recommendation  that  we 
remain  a distinct  organization,  to  the  end  that  our  rights  as 
Homeopaths  shall  be  properly  safegu.u  ded.  But  we  will  ex- 
tend all  help  possible  in  any  measure  that,  id  our  judgment, 
tends-  to  the  elevation  of  the  profession,  its  welfare  or  the 
general  interests  of  the  public. 

Our  therapeutics,  founded  upon  a law,  are  distinct  from  all 
other  methods  and  can  best  be  preserved  in  their  purity  by 
associations  devoted  to  teaching  the  application  of  the  law, 
rather  than  in  those  devoted  to  discursive  work. 

We  are  not  partial  to  drones  in  our  medical  bee  hive.  De- 
linquent members  are  dropped  at  the  end  of  the  second  year 
of  delinquency.  And  to  render  our  work  still  more  effective, 
the  by-laws  were  amended  so  that  a member  forfeits  his  mem- 
bership by  vote  of  the  association,  if  he  fails  in  attendance, 
or,  in  lieu  of  attendance,  fails  to  furnish  an  original  paper 
onc-e  in  three  years. 

Fifteen  new  members  were  added  to  the  roll  this  year,  and 
delinquents  dropped. 

The  First  Chartered  County  Society  to  Present  Prac- 
tical Courses  in  Dissection,  Operative  Surgery 
and  Pathology. 

Department  of  State,  State  of  Texas. 

State  of  Texas,  } 

County  of  McLennan,  f 

Be  it  remembered  that  on  this  day,  the  5th  of  December, 

A.  D.  1905,  the  undersigned,  J.  W.  Hale,  W.  O.  Wilks,  G. 

B.  Foscue,  K.  H.  Aynesworth,  J.  T.  Harrington  and  R.  J. 
Alexander,  all  of  whom  reside  at  Waco,  in  the  county  of  Mc- 
Lennan, State  of  Texas,  have  associated  themselves  together 
as  a body  politic  and  corporation  under  the  provisions  of 
Title  21  of  the  Revised  Statutes  of  the  State  of  Texas,  and 
here  now  adopt  the  following  charter: 

I.  The  name  of  the  corporation  shall  be  the  Anatomical 
and  Pathological  Society. 

II.  This  corporation  is  formed  for  the  purpose  of  estab- 
lishing at  the  city  of  Waco  an  institution  for  the  charitable, 
educational  and  scientific  undertaking;  that  is  to  say.  the 
establishment  and  maintenance  at  Waco,  Texas,  of  an  insti- 
tution for  the  proper  study  and  demonstration  of  human 
anatomy,  and  the  furtherance  of  scientific  research,  educa- 
tion and  knowledge,  for  the  benefit  of  the  medical  profession, 
and  the  use  and  dissection  of  dead  bodies  of  human  beings 
lawfully  obtained.  Said  corporation  not  being  for  profit. 
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III.  The  place  where  the  business  of  said  corporation  is 
to  be  transacted  is  at  Waco,  Texas. 

IV.  The  term  for  which  said  corporation  shall  exist  shall 
be  twenty-five  years.  Said  corporation  has  no  capital  stock, 
and  the  only  goods,  chattels,  lands  or  rights  that  it  has  or 
will  acquire  will  be  securing  by  lease  of  a proper  room  or 
rooms  for  the  conduct  of  its  business,  and  the  necessary  in- 
struments and  furniture,  the  value  of  which  not  to  exceed 
$1000. 

(Signed)  J.  W.  Hale, 

W.  0.  Wilks, 

G.  B.  Foscue, 
And  others. 

The  incorporators  are  very  proud  of  the  fact  that  they 
have  secured  such  a liberal  charter. 

Health  Officer  Receives  $1000. — W hen  it  became  known 
that  George  11.  Tabor,  State  Health  Officer,  intended  to  take 
a trip  to  Europe,  eighteen  of  the  leading  citizens  of  Galves- 
ton forwarded  him  a check  for  $1000  and  steamship  trans- 
portation for  himself  and  wife,  as  a token  in  appreciation  of 
the  able  manner  in  which  Dr.  Tabor  kept  yellow  fever  from 
Galveston  and  its  territory  during  the  recent  epidemic  at 
New  Orleans. 

Resolutions  of  the  Chattanoog'a  Quarantine  Confer- 
ence.— Wiieueas,  The  experience  of  recent  years,  and  espe- 
cially the  experience  of  this  year,  have  demonstrated  beyond 
cavil  that  the  house  mosquito,  known  as  the  8 tegomyia  fasi- 
cata,  is  the  sole  known  cause  of  the  yellow  fever  epidemics-, 
and  have  demonstrated  the  futility  and  nuisance  of  many 
antiquated  methods  of  quarantine  hitherto  resorted  to,  and 
the  wisdom  and  necessity,  in  the  interest  of  public  Health 
and  the  public  business,  of  uniform  regulations  to  prevent 
the  importation  into  the  United  States  of  yellow  fever  and 
its  spread  from  State  to  State  in  the  unfortunate  event  of  its 
introduction ; now,  therefore,  be  it 

Resolved,  That  we,  delegates  from  Alabama,  Arkansas, 
Florida,  Georgia,  Kentucky,  Louisiana,  Mississippi,  Missouri, 
Maryland,  North  Carolina,  South  Carolina,  Tennessee,  Vir- 
ginia and  West  Virginia,  hereby  respectfully  request  the 
Senate  and  House  of  Representatives,  in  Congress  assembled, 
to  enact  a law  whereby  coast  maritime  and  National  frontier 
quarantine  shall  be  placed  exclusively  under  the  control  and 
jurisdiction  of  the  United  States  government,  and  that  mat- 
ters of  interstate  quarantine  shall  be  placed  under  the  con- 
trol and  jurisdiction  of  the  United  States  government,  acting 
in  co-operation  with  the  several  State  Boards  of  Health. 

V e furthermore  respectfully  request  that  Congress  shall 
make  adequate  appropriation  to  enforce  and  perfect  the  ob- 
jects of  this  memorial  and  to  stamp  out  as  nearly  as  prac- 
ticable tlie  yellow-fever-carrying  mosquito  in  its  breeding  or 
living  places  in  the  United  States,  and  by  negotiating  ar- 
rangements with  the  governments  of  Central  and  South  Amer- 
ica and  the  West  India  Islands,  in  places  where  the  said  mos- 
quito has  its  breeding  places  or  exists  in  said  countries. 

Resolved,  second,  That  we  urge  upon  the  Legislatures  of 
the  several  Southern  States  that  they  enact  quarantine  regu- 
lations as  nearly  as  possible  in  accord  and  conformity  as 
hereafter  enacted. 

We  furthermore  urge  the  Governors  of  the  said  several 
States,  with  the  above  object  in  view  specifically,  to  call  the 
attention  of  the  Legislatures  of  their  respective  States  to  the 
wisdom  and  policy  of  this  course. 

Two  Good  Councilor  Letters. 

December  13,  1905. 

Deal-  Doctor: 

The  time  has  arrived  when  it  is  the  duty,  I might  say  a 
necessity,  for  every  reputable  physician  to  join  some  county 
society.  This  I regard  as  absolutely  essential,  not  only  for 
his  own  advancement,  but  also  for  the  welfare  of  those  de- 
pending upon  him.  “In  unity  there  is  strength,”  and,  as  the 
county  society  is  the  basic  unit  upon  which  our  State  and 
National  organizations  are  supported,  you  can  readily  see 
the  importance  of  individual  membership  and  co-operation. 
The  work  of  our  great  National  organizer,  Dr.  J.  N.  McCor- 
mack, in  his  talk  to  the  laity  from  State  to  State,  county  to 
county,  has  placed  the  physician  before  them  in  his  true 
light,  with  obligations  he  can  not  afford  to  disregard,  We 


stand  pledged  under  the  new  regime  to  support  all  measures 
for  the  elevation,  preservation  and  advancement  of  the  human 
race.  This  can  be  accomplished  only  by  the  individual  coun- 
sel and  co-operation  of  every  man  Carrying  the  banner  of 
Esculapius.  Let  not  your  community  pass  the  sentence  of 
condemnation — “Weighed  in  the  balance  and  found  wanting.” 
Send  in  your  name  at  once  to  your  nearest  county  society, 
and  let  the  great  State  of  Texas  be  second  to  none  in  the 
great  work  of  reorganization.  Do  not  think  because  only 
two  or  three  can  be  gotten  to  gather  it  is  not  worth  while; 
from  little  efforts,  great  results  will  soon  materialize. 

Very  sincerely  yours, 

David  R.  Fly, 

Councilor. 

To  the  Members  of  County  Medical  Societies: 

Gentlemen:  In  accordance  with  the  policy  outlined  by 

National  Organizer  Dr.  J.  N.  McCormack,  and  with  the 
hearty  endorsement  by  the  Board  of  Councilors,  I beg  leave 
to  submit  the  following  suggestions  at  this,  the  dawn  of  the 
New  Year: 

First.  That  your  meetings  be  held  weekly  instead  of 
monthly,  wherever  practicable.  Second.  That  the  presenta- 
tion of  clinical  cases  be  made  a leading  feature,  to  the  end 
that  these  meetings  shall  become  practically  a post-graduate 
school.  Third.  That  you  have  open  meetings  at  stated  times 
and  invite  the  legal  fraternity,  clergy,  school  teachers,  mem- 
bers of  the  press;  in  fact,  invite  all  of  the  public  that  would 
aid  in  the  advancement  of  the  points  of  interest  to  public 
health,  as  it  is  only  by  the  concerted  work  of  these  parties 
that  we  can  hope  to  secure  any  effective  legislation.  Fourth. 
That  you  appoint  an  Editorial  Committee,  consisting  of  the 
president,  secretary  and  one  other  member,  whose  duty  it 
shall  be  to  secure  the  publication  in  county  papers  of  suit- 
able articles,  clippings,  and  data  of  joint  interest  to  the  pro- 
fession and  the  public.  Last,  but  not  least,  that  you  set 
aside  one  night  in  the  month  for  a business  meeting,  where 
all  questions  concerning  the  welfare  of  the  profession  can  be 
fully  and  freely  discussed,  that  harmony  may  exist  in  our 
work,  and  that  we  may  occupy  the  exalted  position  in  the 
public  mind  we  so  justly  deserve.  With  the  season’s  greet- 
ings to  all  County  Societies  of  the  Panhandle  District,  I beg 
to  subscribe  myself, 

Faithfully  yours, 

David  R.  Fly, 

Councilor. 

P.  S. — Potter  county  has  already  adopted  the  above  sug- 
gestions. 

Newly  Adopted  Constitution  of  the  North  Texas 
District  Medical  Association. 

ARTICLE  I.— NAME  OF  ASSOCIATION. 

This  Association  shall  be  known  as  the  North  Texas  District  Med- 
ical Association. 

ARTICLE  II.— OBJECT  AND  CODE  OF  ETHICS. 

The  purpose  of  this  Association  is  to  unite  in  one  association  the 
members  of  the  County  Societies  of  the  North  Texas  District  of  the 
State  Medical  Association  of  Texas.  Its  chief  object  is  the  estab- 
lishment and  maintenance  of  social  and  fraternal  feelings  among 
its  members;  to  enable  them  to  keep  pace  with  the  progressive 
spirit  of  the  age  in  which  we  live,  not  only  in  the  science  and 
practice  of  medicine  and  surgery  as  publicly  taught  at  the  present 
day.  but  in  all  the  co-ordinate  branches  inseparably  connected 
with  it. 

Our  observance  of  medical  ethics  will  be  in  strict  conformity 
with  the  Principles  of  Ethics  of  the  American  Association. 


ARTICLE  III.— AUTHORITY  OF  SOCIETY,  AMENDMENTS  TO 
THE  CONSTITUTION,  BY-LAWS,  ETC. 

Section  1.  This  Association  has  authority  to  enact  laws  for  the 
maintenance  and  government  of  its  members;  of  changing  or  re- 
pealing any  portion  of  said  laws  whenever  essential,  and  the  adop- 
tion of  such  other  rules  and  regulations  or  by-laws  as  may  from 
time  to  time  appear  requisite. 

Sec.  2.  (1)  All  amendments  to  this  Constitution  and  By-Laws 

shall  be  submitted  in  writing.  (2)  They  shall  be  read  before  the 
Association  by  its  Secretary,  and  discussed  by  any  member  who  so 
desires,  after  which  they  shall  lie  over  until  the  next  regular 
semi-annual  meeting,  when  they  shall  again  be  read  by  Secretary 
and  opened  for  discussion  by  the  Association  before  being  put  to 
the  final  vote.  (3)  A two-thirds  majority  of  all  the  votes  cast 
shall  be  necessary  for  their  adoption. 

Sec.  3.  No  motion  for  temporary  suspension  of  this  Constitution 
or  By-Laws,  or  any  part  thereof,  shall  be  entertained,  except  upon 
unusual  and  pressing  emergencies. 
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ARTICLE  IV.— QUALIFICATIONS,  MODE  OF  ADMISSION  AND 
WITHDRAWAL  OF  MEMBERS,  ETC. 

Section  1.  The  qualifications  requisite  to  be  admitted  a member 
oi  this  Association  are:  (.1)  Said  applicant  must  possess  a good 

moral  character  and  standing  in  the  community.  (2)  He  must  be 
a member  in  good  standing  of  a County  Medical  Society. 

Sec.  2.  No  individual  who  shall  be  under  sentence  o£  expulsion 
or  suspension  from  his  State,  District  or  County  Society  of  which 
he  may  be  a member,  or  whose  application  for  membership  in  his 
County  Society  has  been  rejected,  shall  be  entitled  to  membership 
in  this  Association,  or  allowed  any  of  its  privileges  until  he  shall 
have  been  relieved  from  said  sentence  or  disability  by  such  State 
or  local  society. 

Sec.  3.  Whenever  the  name  of  an  applicant  is  proposed  for 
membership,  it  must  be  done  by  written  petition  with  date  of 
which  he  joined  his  County  Society,  endorsed  by  two  members  of 
the  Association,  accompanied  by  the  initiation  fee  of  $1,  and  the 
same  shall  be  referred  to  the  Judicial  Council. 

Sec.  4.  The  Association  shall  have  power  to  make  such  assess- 
ments upon  its  members  as  may  be  necessary  to  meet  its  current 
expenses. 

Sec.  5.  Any  member  may  withdraw  from  the  Association  after 
paying  up  all  dues,  provided  no  charges  of  immoral  or  unprofes- 
sional conduct  rest  against  him. 


ARTICLE  V.— CHARGES.  ETC— HOW  ACTED  UPON. 

Section  1.  Any  member  who  shall  be  guilty  of  gross  misconduct, 
either  professional  or  as  a citizen  of  the  community,  or  shall  be 
palpably  derelict  in  duty  as  a member  or  officer  of  this  Associa- 
tion, shall  be  liable  to  expulsion  or  reprimand,  as  the  Association 
may  direct. 

Sec  2.  Any  member  charged  with  unprofessional  or  immoral 
conduct  shall  be  notified  of  the  same  by  the  Secretary,  and,  if  he 
fails  to  attend  the  next  succeeding  meeting  and  satisfy  the  Associa- 
tion as  to  his  innocence,  he  shall  be  arraigned  for  trial,  and  the 
trial  be  proceeded  with  in  form  and  manner  determined  upon  by 
the  Association.  _ 

Sec  3 All  questions  coming  up  before  the  Association  upon  which 
a vote  is  taken  shall  be  decided  by  majority  vote,  except  in  cases 
where  it  is  otherwise  directed  by  this  Constitution;  provided,  that 
if  any  member  is  not  satisfied  with  the  action  of  this  Association 
he  shall  have  the  same  right  of  appeal  to  the  House  of  Delegates 
of  the  State  Medical  Association  of  Texas,  and  in  the  same  man- 
ner as  is  provided  for  members  of  County  Societies. 


ARTICLE  VI.— OFFICERS  AND  THEIR  DUTIES. 

Section  1.  The  officers  of  this  Association  shall  consist  of  a Presi- 
dent Vice-President,  Secretary  and  Treasurer,  who  shall  be  elected 
annually  by  ballot,  and  hold  their  respective  offices  for  the  term  of 
one  year  or  until  their  successors  are  elected. 

Sec.  2.  It  shall  be  the  duty  of  the  President  to  preside  at  all 

meetings  when  present;  to  give  the  deciding  vote  when  the  mem- 
bers are  equally  divided  upon  the  question  before  the  Association; 
to  keep  order,  and  to  see  that  the  rules  of  order  and  decorum  are 
enforced  in  debate,  and  to  approve  such  orders  as  may  be  drawn 
upon  the  Treasurer  for  expenditures  ordered  by  the  Association. 

Sec.  3.  It  shall  be  the  duty  of  the  Vice-President  to  preside  and 
discharge  the  duties  of  the  President  in  his  absence. 

Sec.  4.  It  shall  be  the  duty  of  the  Secretary  to  keep  a true  and 
faithful  record  of  the  proceedings  of  each  meeting;  preserve  all 

books,  papers  and  other  property  belonging  to  the  archives  of  the 

Association.  He  shall,  when  required,  correspond  with  other  medi- 
cal societies,  keep  a list  of  the  same,  and  attend  to  all  general 
correspondence  at  the  will  and  pleasure  of  the  Association,  He 
shall  attest  all  orders  drawn  upon  the  Treasurer  for  moneys  ap- 
propriated by  the  Association;  keep  a register  of  the  members;  the 
date  of  their  admission,  and  postoffice  address.  He  shall  collect  all 
moneys  due  from  members,  and  pay  the  same  to  the  Treasurer, 
taking  his  receipt  therefor;  report  such  unfinished  business  as 
may  appear  on  his  books  requiring  action;  give  due  notice  of  the 
time  and  place  of  each  next  ensuing  meeting;  notify  all  members 
of  committees  of  their  appointment  and  the  duties  assigned  them. 
He  shall  make  an  annual  report  to  the  Association. 

Sec.  5.  It  shall  be  the  duty  of  the  Treasurer  to  keep  a correct 
record  of  all  moneys  received  from  the  Secretary,  giving  his  re- 
ceipt for  the  same;  pay  them  out  by  order  of  the  Association,  when 
endorsed  by  the  President  and  attested  by  the  Secretary.  He  shall 
report  annually  the  financial  condition  of  the  Association. 

Sec.  fi.  In  the  absence  of  one  or  more  of  the  officers  at  any 
meeting  of  the  Association,  the  Association  shall  proceed  to  elect 
officers  to  supply  their  places  pro  tem. 

ARTICLE  VII.— PROVIDING  FOR  VACANCIES  IN  OFFICE. 


In  case  of  resignation  or  death  of  any  officer  of  the  Association, 
the  vacancy  shall  be  filled  by  election  at  the  next  regular  meeting 
or  as  soon  thereafter  as  possible,  except  in  case  of  Secretary.  A 
vacancy  occurring  in  this  office  shall  be  immediately  filled  by  presi- 
dential appointment,  to  be  confirmed  or  rejected  by  the  Association 
at  its  next  regular  meeting. 

ARTICLE  VIII  — JUDICIAL  COUNCIL. 


A council  consisting  or  six  members  shall  be  appointed  by  the 
Nominating  Committee  and  confirmed  by  the  Association,  members 
of  which  shall  hold  their  offices  as  follows:  Two  for  one  year,  two 
for  two  years,  and  two  for  three  years,  or  until  their  successors 
shall  be  appointed,  who  shall  hold  their  offices  for  three  years. 

The  said  council  shall  organize  by  electing  a President  and  bec- 
retary.  and  shall  keep  a permanent  record  of  its  proceedings,  l ne 
duties  of  this  council  shall  be:  (1)  To  investigate  applications  for 

membership  and  report  to  the  Association  the  names  of  such  per- 
sons as  deemed  worthy.  (2)  To  take  cognizance  of  and  decide  all 
questions  of  an  ethical,  judicial  or  personal  character  that  may 
arise  in  connection  with  the  Association.  And  the  decisions  of  said 
council  on  all  matters  referred  to  it  by  the  Association  shall  be 
final.  Provided  that  appeal  may  be  taken  from  such  decisions  of 


the  council  to  the  Association  under  simple  protest  in  writing  to 
be  read  by  the  Secretary,  which  protest  shall  be  sustained  by  the 
Association.  And  the  matter  shall  be  immediately  and  without  dis- 
cussion referred  to  a special  committee  to  be  appointed  by  the 
President,  with  power  to  take  final  action,  provided  the  right  of 
appeal  to  the  State  Association  shall  be  recognized.  All  questions 
of  personal  character,  including  complaints,  etc.,  shall  be  referred 
as  soon  as  practicable  after  they  have  been  presented  to  the  Asso- 
ciation, and  without  discussion.  When  matters  referred  to  it  have 
been  acted  upon  by  said  council,  they  shall  report  their  decision 
to  the  Association  without  delay.  Vacancies  occurring  in  the  coun- 
cil from  any  cause  shall  be  filled  by  temporary  appointment  by  the 


ARTICLE  IX.— OF  WHOM  THE  ASSOCIATION  SHALL  BE  COM- 
POSED. 

This  Association  shall  be  composed  of  the  members  who  have 
hitherto  kept  up  their  membership  in  this  Association  and  are 
members  of  their  respective  County  Societies,  and  such  other  mem- 
bers of  County  Societies  as  may  be  received. 

ARTICLE  X.— TIME  AND  PLACE  OF  MEETING. 

Section  1.  The  time  and  place  of  meeting  of  this  Association 
shall  be  determined  by  the  Association  from  time  to  time. 

Sec.  2.  Nine  members  shall  constitute  a quorum  for  the  trans- 
action of  business.  If  there  is  no  quorum  present  when  the  hour 
arrives  tor  meeting,  it  may  be  adjourned  until  such  time  when  a 
quorum  can  be  had. 


BY-LAWS. 

Section  1.  Every  member  shall  observe  order  and  decorum  in  the 
Association,  and  shall  pay  due  respect  to  the  President  and  other 
officers,  and  to  his  fellows. 

Sec.  2.  No  member  shall  be  permitted  to  speak  a second  time 
until  each  member  who  may  wish  to  address  the  meeting  on  the 
subject  under  consideration  may  have  had  an  opportunity  of  doing 
so.  Nor  shall  any  member  be  allowed  to  speak  twice  without 
special  permission.  The  time  allotted  to  each  member  shall  be 
twenty  minutes  for  reading  of  papers,  five  minutes  for  discussion, 
except  in  case  of  essayest,  who  shall  be  allowed  ten  minutes  in 
which  to  close.  No  member  shall  be  permitted  to  read  more  than 
one  essay  at  any  one  meeting  of  the  Association. 

Sec.  3.  An  address  to  the  Association  shall  be  delivered  by  the 
President  at  the  first  regular  meeting  after  his  election. 

Sec.  4.  Every  member  shall,  in  addition  to  his  initiation  fee,  $1, 
pay  such  sum  as  the  Association  may  assess  to  pay  the  current  ex- 
penses at  that  stated  meeting.  All  members  who  may  become  in- 
debted to  the  Association  for  dues  for  one  year,  or  fail  and  neglect 
to  pay  the  same  after  due  notice  from  the  Secretary,  or  fail  to 
keep  up  his  membership  in  his  County  Society,  shall,  by  order  of 
the  President,  have  his  name  stricken  from  the  roll  of  membership. 
The  President  on  the  first  day  of  the  annual  session  shall  appoint 
a Nominating  Committee  consisting  of  five  members,  no  two  of 
which  shall  be  from  the  same  county.  It  shall  be  the  duty  of  this 
committee  to  hold  one  or  more  meetings,  at  which  the  best  inter- 
ests of  the  Association  shall  be  considered;  they  shall  consult  pri- 
vately with  the  members  about  the  needs  of  the  Association.  The 
committee  shall,  at  the  close  of  the  morning  session  of  the  second 
day,  report  the  result  of  its  deliberations  to  the  Association  in  the 
shape  of  a ticket  containing  the  name  of  two  members  for  Presi- 
dent and  one  for  each  of  the  other  offices  to  be  filled  at  that  ses- 
sion. The  nominees  for  President  shall  be  from  different  counties. 

Sec.  5.  Additional  nominations  may  be  made  from  the  floor  of 
the  house,  if  any  member  so  desires.  All  elections  shall  be  by 
secret  ballot. 

Sec.  6.  No  person  who  has  failed  to  pay  his  initiation  fee  and 
assessment  dues  shall  be  allowed  to  vote  for  the  officers  of  the 
Association. 

Sec.  7.  The  following  form  of  certificate  of  membership  shall  be 
granted  to  those  members  who  have  complied  with  this  Constitu- 
tion on  request  for  same:  This  is  to  certify  that 

M.  D.,  was  duly  elected  to  membership  in  the  N.  T.  D.  M.  Asso- 
ciation at  the  city  of on  the day  of 

190.... 

In  testimony  whereof,  we  hereby  affix  our  hands  and  seal  of 
the  Association. 

President. 

Secretary. 

Sec  8.  The  following  shall  be  the  order  of  business  at  each 
regular  meeting  of  the  Association: 

1.  Reading  the  minutes  of  former  meeting. 

2.  Petition  for  membership. 

3.  Report  of  committees. 

4.  Unfinished  business. 

5.  Reading  of  essays  and  report  of  cases. 

6.  Anything  for  the  good  of  the  Association. 

Sec.  9.  There  shall  be  constituted  for  the  hearing  of  reports, 
papers,  etc.,  such  sections  as  the  Association  may  determine  upon. 

Sec.  10.  The  President  shall  appoint  a Chairman  and  Secretary  of 
each  section,  the  names  of  whom  shall  be  announced  before  the  ad- 
journment of  the  meeting  at  which  they  are  appointed. 

Sec.  11.  The  Chairman  of  Sections  shall  preside  at  the  meetings 
of  their  various  sections. 

Sec.  12.  There  shall  be  a Publishing  Committee,  consisting  of  the 
President,  Secretary  and  Councilor  for  this  the  Fourteenth  District 
of  the  State  Medical  Association  of  Texas,  whose  duty  is  shall  be 
to  take  charge  of  the  scientific  papers  read  before  this  Association, 
and  make  such  arrangement  with  the  editor  of  the  Texas  State 
Journal  of  Medicine  for  their  publication  as  seems  best  to  the  com- 
mittee, the  same  law  obtaining  as  governs  the  Publication  Com- 
mittee of  the  State  Association. 

Sec.  13.  The  Secretary  shall  receive  $75  per  year  for  his  services. 

Sec.  14.  Any  one  or  more  of  these  By-Laws  may  be  suspended 
for  the  time  being  by  a unanimous  vote  of  the  Association. 

Sec.  15.  Any  proposition  to  amend  these  By-Laws  shall  be  acted 
on  according  to  the  provisions  of  the  Constitution. 

Sec.  16.  On  all  questions  involving  points  of  order,  Roberts 
Rules  of  Order  shall  be  regarded  as  authority. 


252 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


January 


DISTRICT  SOCIETIES. 


DISTRICT  SOCIETIES  AFFILIATED  WITH  THE  STATE. 

Central  Texas — J.  L.  Burgess,  Waco,  Secretary.  Meets 
second  Tuesday  and  Wednesday  in  January. 

El  Paso-Big  Springs — J.  B.  Thomas,  Midland,  Secretary. 
Meets  third  Tuesday  of  May  and  November. 

North  Texas — H.  L.  Moore,  Van  Alstyne,  Secretary.  Meets 
third  Tuesday  and  Wedesday  in  June;  second  Tuesday  and 
Wednesday  in  December. 

Panhandle — J.  A.  Hedrick,  Dalhart,  Secretary.  Meets  first 
and  second  Tuesday  and  Wednesday  in  January  and  July. 

San  Angelo — S.  C.  Parsons,  San  Angelo,  Secretary.  Meets 
October  10  and  11,  1905;  May  — . 1906. 

South  Texas — E.  J.  Hamilton,  Houston,  Secretary.  Meets 
second  Wednesday  and  Thursday  in  December. 


THE  FIRST  AND  SECOND  OR  EL  PASO-BIG  SPRINGS 
DISTRICT. 

The  El  Paso  Big  Springs  District  Medical  Society  met 

at  Sweetwater,  November  21st.  The  welcome  addresses  were 
delivered  by  Hon.  R.  C.  Crane,  Mayes,  and  L.  B.  Roebuck; 
the  response  by  R.  C.  Coleman,  of  Colorado.  The  program 
was  as  follows: 

” Extra-Uterine  Pregnancy,”  M.  O.  Wright,  El  Paso. 

"Parc  and  Disposition  of  the  Insane ,”  T.  B.  Bass,  Abilene. 

"Scrum  Therapy,”  Willis  R.  Smith,  Colorado. 

"Pneumonia — Prognosis  and  Treat  merit C.  W.  Cash,  Tus- 
calo. 

Presentation  of  clinical  cases  by  members  of  the  Sweet- 
water profession. 

The  officers  were  re-elected — T.  P.  Miller,  El  Paso,  Presi- 
dent; 1,.  B.  Roebuck,  Sweetwater,  Vice-President ; Jno.  B. 
Thomas,  Secretary. 

The  meeting  was  enthusiastic  and  intensely  interesting. 
The  society  has  forty-two  members.  The  next  meeting  will 
be  held  at  Abilene  in  May,  1906. 

The  society  tendered  the  editor  of  Collier’s  Weekly  an  ex- 
pression of  its  appreciation  of  his  exposition  of  the  nostrum 
business. 

The  El  Paso  County  Medical  Society. — At  the  meet'ng 
on  December  9th,  the  following  officers  were  elected : G. 

Wchrle,  President;  W.  T.  Baird.  Vice-President;  W.  L. 
Brown.  Secretary:  S.  T.  Turner,  Delegate,  and  J.  A.  Rawlings, 
( 'ensor. 

Personal.— Dr.  Win.  H.  Moore  has  resigned  his  positi  n in 
the  Cotton  Belt  Hospital  at  Texarkana,  and  will  locate  at 
Stamford. 

THIRD  OR  PANHANDLE  DISTRICT. 

The  Potter  County  Medical  Society  met  at  Amarillo, 
December  1 1th.  The  following  officers  were  elected  for  the 
ensuing  year:  W.  A.  Lockett,  President;  T.  F.  McGee,  Vice- 

President:  K.  M.  Walker.  Secretary;  W.  D.  Patton,  Treas- 
urer; Eli  A.  Johnson,  Abraham  Lumpkin  and  S.  P.  Vinyard, 
Public  Health;  S.  P.  Vinyard.  Messenger;  Delegates,  Jno.  W. 
Pierson  and  Abraham  Lumpkin. 

There  will  he  in  each  month  a business  meeting,  a meeting 
to  which  the  nublic  will  be  invited,  one  for  post-graduate  and 
clinic  and  one  for  scientific  work. 


FOI  RTI1  OR  SAN  ANGELO  DISTRICT. 

The  Brown  County  Medical  Society  held  its  annual 
meeting  in  Brownwood,  December  12th.  Notwithstanding  the 
bad  niehi.  I lie  following  were  present:  M.  M.  Scott,  W.  B. 

Anderson.  J.  W.  Snyder,  IT.  P.  Moore,  J.  W.  Tottenham,  F. 
M.  Love  and  J.  W.  Carter,  of  Brownwood,  and  Thos.  Morri- 
son. of  Grosvenor. 

Clinical  cases  were  reported  by  Thomas  Morrison,  Lee  R. 
Yantis  and  J.  W.  Tottenham. 

‘'Methods  of  Disinfecting  Douses  Recently  Occupied  by 
Tuberculous  Patients”  was  a subject  of  general  discussion. 

Dr  J.  W.  Tottenham.  Jr.,  recently  of  Llano  but  at  present 
located  at  Brownwood,  was  received  into  the  society. 

Officers  for  1905  were  elected  as  follows:  President,  E. 

W.  Snyder.  Brownwood;  Vice-President,  Lee  R.  Yantis, 
Blanket:  Secretarv  and  Treasurer,  H.  Purris  Moore,  Brown- 


wood; Delegate,  Thos.  A.  Morrison,  Grosvenor;  Censors,  W. 
B.  Anderson,  Brownwood;  F.  M.  Love,  Brownwood. 

The  society  has  a membership  of  twenty-nine.  There  are 
only  two  or  three  physicians  located  in  the  county  who  are 
eligible  that  are  not  members.  The  members  are  all  enthu- 
siastic men. 

Lampasas  County  Medical  Society  met  in  regular  ses- 
sion on  December  1st.  The  following  officers  were  elected  for 
the  ensuing  year:  President,  J.  YV.  Ellis,  Evant;  Vice-Presi- 

dent, J.  C.  McKean,  Lometa;  Secretary,  Thomas  Dorbandt, 
Lampasas;  Censor,  L.  S.  Hine,  Oakalla. 

The  attendance  was  small  on  account  of  the  bad  weather, 
but  the  meeting  was  a very  interesting  and  profitable  one. 
Our  oyster  roast  was  an  enjoyable  social  feature. 

PROGRAM. 

''Internal  Hemorrhoids,”  J.  B.  Townsend,  Lampasas. 

"Malaria — Its  Cause  and  Treatment  ” J.  W.  Ellis,  Lam- 
pasas. 

"Therapeutics  Useful  in  Gynecology,”  J.  E.  Dildy,  Lam- 
pasas. 

"Early  Diagnosis,”  Thos.  Dorbandt,  Lampasas. 

‘'Rational  Therapeutics,”  J.  D.  Dorbandt,  Lampasas. 

Dr.  E.  C.  Beaumont,  of  Coleman,  married  Miss  Jimmie 
Clark,  of  San  Angelo,  on  November  23d,  and  has  changed  his 
location  to  Eddy,  McLennan  county. 

Dr.  Robert  Bailey  is  in  New  Orleans  for  the  winter. 

Dr.  YV.  L.  Baugh,  of  Brownwood,  has  located  in  Glen  Cove, 
Coleman  county. 

Dr.  E.  R.  Forbes,  of  Galveston,  has  moved  to  his  ranch, 
fourteen  miles  from  San  Angelo,  on  the  Paint  Rock  road. 


FIFTH  OR  SAN  ANTONIO  DISTRICT. 

Val  Verde  County  Medical  Society. — At  a call  meeting 
of  Val  Verde  County  Medical  Society  for  election  of  officers, 
on  December  8th,  the  following  were  elected  for  1906: 

President,  T.  C.  Whitehead,  Del  Rio;  Vice-President,  S.  L. 
Boren,  Del  Rio,  Secretary,  J.  YV.  Jeffries;  Delegates  to  State 
Association,  S.  L.  Boren,  H.  B.  Ross  and  S.  B.  Hudson. 

Dr.  B.  F.  Stout,  of  San  Antonio,  and  Miss  Lora  Buch,  of 
Kansas  City,  were  married  on  October  18th. 

Dr.  William  Myers,  a prominent  physician  of  Guadalupe 
county,  was  thrown  from  his  buggy  and  seriously  injured. 


EIGHTH  OR  DEWITT  DISTRICT. 

The  Eight  District  Medical  Association  held  its  fourth 
semi-annual  meeting  at  Bay  City,  November  14th  and  15th, 
with  an  attendance  of  about  forty,  including  the  following 
visiting  members,  guests  of  the  Association:  Drs.  J.  F.  Y. 

Paine,  Jno.  T.  Moore,  J.  E.  Thompson,  Galveston;  Dr.  R.  YV. 
Knox,  Houston ; Drs.  Payne  and  Peu,  San  Antonio. 

The  following  interesting  program  was  rendered  and  thor- 
oughly discussed: 

Addresses  of  welcome  were  delivered  by  Hon.  YY7.  S.  Hol- 
man and  Dr.  J.  E.  Simmons,  and  the  response  by  YValter 
Shropshire,  Yoakum. 

"The  Attitude  of  the  Physician  and  Patient  to  the  Science 
and  Art  of  Medicine  ” W.  A.  McCamly,  Wharton. 

"Etiology  and  Pathology  of  Anthrax,”  A.  L.  Lincecum, 
Louise. 

“Estivo- Autumnal  Fever,”  J.  M.  Andrews,  Wharton. 

"Bilious-Remittent  Fever,”  W.  L.  Davidson,  Glen  Flora. 

“Science  and  the  Intellectuals,”  Prof.  J.  E.  Gibson,  Whar- 
ton. 

"Typhoid  Fever — Its  Mode  of  Conveyance,”  Walter  Shrop 
shire,  Yoakum. 

"Emmett's  Operation  for  Repair  of  the  Perineum  ” YV.  A. 
Payne,  San  Antonio. 

"Etiology  of  Movable  Kidney ,”  F.  YV,  Kirkum,  Cuero. 

"Value  of  Leucocyte  Count  in  Appendicitis,”  Jno.  T.  Moore, 
Galveston. 

"The  Best  Method,  of  Dandling  Fractures,”  R.  YY7.  Knox, 
Houston. 

“ Some  Practical  Observations  on  Puerperal  Fever,”  J.  F. 
Y.  Paine,  Galveston. 

“ Indications  for  and,  Technique  of  the  Operation  of  Gastro- 
Enter ostomy ,”  J.  E.  Thompson.  Galveston. 

“.4  Typical  or  Irregular  Typhoid  Fever,”  J.  E.  Simons, 
Bay  City. 
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“ Typhoid,  Fever,”  P.  E.  Parker,  Bay  City. 

“A  Plea  for  Higher  Ideals  in  Medical  Diagnosis  and  Ther- 
apy,” S.  A.  Foote,  Matagorda. 

“ Etiology  and  Treatment  of  Infantile  Diarrheas,”  J.  R. 
Elliott,  Palacios. 

A committee  consisting  of  Drs.  S.  A.  Foote,  W.  A.  Mc- 
Camly  and  Walter  Shropshire  was  appointed  to  draft  reso- 
lutions on  the  death  of  our  beloved  and  highly  reverenced 
member,  Dr.  R.  H.  Harrison,  Sr.,  of  Columbus. 

Dr.  Green  L.  Davidson  tendered  his  resignation  as  Presi- 
dent of  the  Association,  giving  as  his  reason  for  so  doing  the 
numerous  duties  devolving  upon  him  as  Councilor  of  the 
Eighth  District.  Dr.  J.  E.  Simons,  of  Bay  City,  was  elected 
to  fill  the  unexpired  term  of  Dr.  Davidson. 

Motion  was  carried  that  the  papers  read  by  Professor  Gib- 
son and  Dr.  Foote  be  sent  to  the  Journal  with  request  for 
publication,  and  that  500  reprints  of  Dr.  Foote’s  paper  be 
sent  to  the  doctors  of  the  Eighth  District. 

The  Matagorda  County  Tribune , the  Houson  Post,  Houston 
Chronicle  and  the  San  Antonio  Express  were  requested  to 
publish  Dr.  McCamly’s  paper. 

This  meeting  was  considered  the  best  meeting  in  the  his- 
tory of  the  Association. 

Cuero  was  selected  as  the  next  place  of  meeting,  which  will 
occur  on  the  4th  and  5th  of  April,  1900. 

The  Fayette  County  Medical  Society  held  its  annual 
business  session  in  La  Grange,  December  5th.  The  following 
papers  were  read  and  freely  discussed : 

"Attitude  in  Diseases  of  Children  ” A.  Beckmann,  Olden- 
burg. 

“The  Practice  of  Medicine — A Trade,  or  a Profession f” 
Robert  A.  Seymour,  Warrenton. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Robert  A.  McKinney,  La  Grange;  Vice-President, 
C.  J.  Schramm,  Fayetteville;  Secretary,  Robert  A.  Seymour, 
Warrenton;  Treasurer,  Thomas  W.  Moore,  La  Grange;  Cen- 
sors, A.  Beckmann,  Oldenburg,  John  S.  Zvesper,  Ammons- 
ville,  and  G.  W.  Allen,  Flatonia ; Delegate,  C.  J.  Schramm, 
Fayetteville;  Alternate,  Jno.  S.  Zvesper,  Ainmonsville. 

The  Gonzales  County  Medical  Society  met  in  Gonzales, 
December  5th,  after  an  elegant  luncheon  at  the  home  of  Dr. 
R.  N.  C.  Tate.  The  attendance  was  good,  and  the  meeting 
very  pleasant. 

Dr.  Tate  read  an  interesting  paper  on  pneumonia,  which 
was  fully  discussed. 

Applications  for  membership  were  received  from  Dr.  Jno. 
M.  Fly  and  Dr.  George  Holmes,  of  Leesville,  and  Dr.  W.  T. 
Dawe,  Gonzales. 

The  regular  time  of  meeting  was  changed  from  the  first 
Tuesday  to  the  first  Monday  in  each  month. 

The  annual  election  resulted  as  follows:  President,  R.  C. 

Brooks,  Waelder;  Vice-President,  J.  E.  Hinton,  Wrightsboro; 
Secretary,  J.  H.  McCaleb,  Gonzales;  Treasurer,  T.  C.  Brassel, 
Cost;  Delegate,  H.  W.  Robertson,  Waelder;  Censor,  V.  C. 
Littlefield,  Leesville. 

The  subject  next  meeting  is  “Suppression  of  Urine.’’ 

After  spending  a very  pleasant  evening,  the  society  ad- 
journed. 

Dr.  M.  M.  Pool,  El  Campo,  has  just  returned  from  Chicago, 
where  he  has  been  doing  post-graduate  work. 

Dr.  W.  B.  Cline,  Lane  City,  intends  to  spend  the  months 
of  January  and  February  in  New  Orleans  at  the  Polyclinic. 

Drs.  Richmond,  Radkey  and  LeBeauve,  of  Edna,  were  called 
to  San  Antonio  as  witnesses  in  the  Monk  Gibson  trial,  which 
began  on  the  11th. 

Dr.  J.  R.  Elliott,  Palacios,  visited  San  Antonio  a few  days 
ago. 


NINTH  OR  SOUTH  TEXAS  DISTRICT. 

Montgomery  County  Medical  Society. — This  is  -one  of 
the  most  active  societies  of  the  Ninth  Councilor  District.  A 
banquet  was  given  December  11th,  to  which  the  wives  of  the 
doctors  were  invited. 

Dr.  F.  L.  Barnes  and  wife  of  Trinity  are  visiting  guests. 

A number  of  clinical  cases  were  presented  and  discussed. 

Of  leers  for  the  ensuing  year  are:  President,  J.  F.  Collier, 

Conroe;  Vice-President,  G.  W.  Stevens,  Willis;  Secretary  and 
Treasurer,  R.  F.  Currie,  Cuero;  Censor.  W.  P.  Powell,  Willis; 
Delegate,  J.  M.  Smith,  Waukegan;  Alternate.  H.  W.  Walters, 
Montgomery.  Dr.  M.  L.  Price  (retired),  of  Montgomery,  was 
elected  an  honorary  member. 


The  new  members  are:  F.  A.  Leslie,  Willis;  W.  E.  Rem- 

bert,  Longstreet;  J.  C.  Sellers,  Spring. 

Austin  County  Medical  Society. — The  regular  meeting  of 
the  Austin  County  Medical  Society  was  held  at  Sealy,  De- 
cember 4 th. 

The  folio  wing  cases  were  presented: 

“A  Stub  Wound  of  Abdomen  Alloivdng  Intestines  to  Pro- 
trude,” Wm.  Schmoeller,  Sealy. 

“Malarial  Hemoglobinuria”  O.  E.  Steck,  Bellville. 

“ Movable  Spleen,”  Drs.  Rowland  and  Brown. 

Officers  for  1900  are:  President,  E.  G.  Magruder,  Sealy; 

Vice-President,  R.  \\ . Thompson,  Bellville;  Secretary  and 
Treasurer,  O.  E.  Steck,  Bellville;  Censors,  W.  T.  Brown,  Wal- 
lis; O.  J.  Knolle,  Industry;  O.  A.  Trenckmann,  Bellville. 

The  next  meeting  will  be  held  in  Bellville,  February  6, 
1906. 

Galveston  County  Medical  Society  held  its  regular  meet- 
ing on  November  24,  1905.  H.  A.  Sappington  read  a paper 
on  “Criminal  Abortions.”  A most  interesting  discussion  fol- 
lowed. The  practice  was  acknowledged  to  be  quite  common. 
'Three  cases  of  tetanus  resulted  recently  from  this  practice. 
Everything  possible  should  be  done  to  stop  the  practice. 

Much  good  was  accomplished  by  the  visit  of  Dr.  J.  N.  Mc- 
Cormack. His  address  was  certainly  harmonizing  and  stim- 
ulating. 

Dr.  J.  W.  Vogan  and  Miss  Edna  Wood  were  married  at 
Alvin,  December  5th. 

Dr.  James  Wooten  Smith,  of  Ledbetter,  and  Miss  Julia 
Belle  Cassidy,  of  Houston,  were  married  November  29th. 

Dr.  Joseph  Greer,  of  Aughton,  has  changed  his  location  to 
Alvin. 


TENTH  OR  SOUTHEAST  TEXAS  DISTRICT. 

Jefferson  County  Medical  Society. — The  regular  meet- 
ing of  the  Jefferson  County  Medical  Society  was  held  at 
Beaumont,  November  20th.  Dr.  R.  R.  Sullivan  read  a most 
interesting  and  instructive  paper  on  “ The  Necessity  of  Edu- 
cating the  Public  to  the  Importance  of  Taking  Precautionary 
Measures  to  Ward  Off  Contagious  and  Other  Preventable  Dis- 
eases.” Arrangements  were  made  for  entertaining  the  South- 
east Texas  District  Medical  Society,  announced  to  meet  in 
Beaumont,  December  13th  and  14th.  A resolution  was 
adopted  endorsing  State  Health  Officer  Dr.  Geo.  R.  Tabor  in 
his  administration  of  the  quarantine. 

Dr.  Payton  Roland  Denman,  of  Lufkin,  and  Miss  Francis 
Woofers,  of  Crockett,  were  married  at  Crockett,  December 
5th. 


TWELFTH  OR  CENTRAL  TEXAS  DISTRICT. 

The  result  of  Dr.  McCormack’s  visit  is  apparent  in  the 
noticeable  revival  in  society  work. 

The  Bell  County  Medical  Society  met  in  quarterly  ses- 
sion at  Temple  on  the  6th  of  this  month  with  about  twenty- 
five  present.  Five  applications  for  membership  were  pre- 
sented. The  following  officers  were  elected : President,  R. 

W.  Nobles;  Vice-President,  I.  D.  Ellis;  Secretary  and  Treas- 
urer, G.  S.  McReynolds;  Delegate,  Taylor  Hudson;  Alternate, 
W.  L.  Crosthwaite.  After  completing  a most  interesting  pro- 
gram, a supper  was  tendered  the  visiting  physicians.  A res- 
olution was  passed  at  this  meeting  commending  Collier’s 
Weekly  and  other  periodicals  for  the  stand  they  are  taking 
on  the  proprietary  medicine  question.  A resolution  was  also 
passed  commending  Dr.  Tabor  for  his  efforts  during  the  yel- 
low fever  epidemic. 

The  Coryell  County  Medical  Society  has  enrolled  all 
eligible  physicians  of  the  county  except  two.  A most  inter- 
esting program  has  been  arranged  for  the  meeting  at  Gates- 
ville  on  January  3d,  which  will  be  followed  by  a supper. 

The  Erath  County  Medical  Society  met  at  Dublin  on 
December  12th,  and  elected  the  following  officers  for  1906: 
President,  S.  D.  Naylor;  Vice-President,  J.  J.  Mulloy;  Sec- 
retary and  Treasurer,  W.  E.  Sturgis;  Censor,  H.  C.  Weaver; 
Delegate,  W.  E.  Sturgis;  Alternate,  J.  R.  Sessions. 

The  Hamilton  County  Medical  Society  met  at  Hamil- 
ton on  the  4th  of  December,  and  elected  the  following  offi- 
cers: President,  G.  F.  Perry;  Vice-President;,  ; 

Secretary,  W.  E.  Hubbert;  Treasurer,  Wm.  Bolding;  Board 
of  Censors,  W.  R.  Presley,  W.  R.  Fowler  and  C.  H.  McCollum. 
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Papers  were  read  and  discussed  on  “Enteric  Fever,’’  “Eth- 
ics of  the  Profession,”  and  ''Scopolamine  in  Labor,  icith  a 
Report  of  Case.” 

The  Johnson  County  Medical  Society,  instead  of  a 
poorly  attended  meeting  once  a month,  now  meets  every 
Tuesday  evening.  At  the  last  meeting  of  this  society  there 
were  twenty-five  members  present,  and  nine  new  members 
were  received. 

Navarro  County  Medical  Society. — The  Navarro  County 
Medical  Society  had  a very  interesting  meeting  at  Corsicana 
on  November  21st,  with  a fairly  good  attendance  of  home 
physicians,  and  Drs.  Thos.  L.  Slater  of  Re;  J.  P.  Worsham, 
of  King  Willow ; W.  L.  Robinson,  of  Davidson,  and  T.  D. 
Frizzell,  of  Powell,  as  visiting  out-of-town  members  and 
guests.  One  new  member  was  received. 

The  following  papers  were  read  and  discussed: 

“Differential  Diagnosis  of  Venereal  Sores,”  W.  D.  Foun- 
tain, Corsicana. 

‘‘Muscular  Rheumatism,”  T.  D.  Frizzell,  Powell. 

“Dr.  Joseph  Price  and  His  Operations,”  1.  N.  Suttle,  Cor- 
sicana. 

A paper  by  W.  L.  Robinson,  of  Dawson. 

A resolution  was  passed  changing  the  time  of  meeting  to 
the  first  Tuesday  night  of  each  month.  At  the  meeting  to  be 
held  on  the  19th  of  this  month,  the  regular  election  of  offi- 
cers will  take  place,  and  the  annual  banquet  will  be  held. 

Another  result  of  Dr.  McCormack’s  visit  to  this  section, 
and  one  that  promises  to  result  in  the  greatest  possible  bene- 
fit to  the  local  profession,  is  the  organization  of  an  Ana- 
tomical and  Pathological  Society  at  Waco,  whose  object  is 
to  do  dissections  and  surgical  demonstrations  on  the  human 
body.  A charter  granting  these  privileges  has  already  been 
secured,  suitable  quarters  secured,  and  arrangements  have 
been  made  for  subjects.  This  association  will  begin  work 
with  about  twenty-five  members,  all  of  whom  must  be  a 
member  of  some  county  society. 

The  Comanche  County  Medical  Society  met  in  Co- 
manche, December  5th,  with  a large  attendance.  After  an 
interesting  scientific  session,  the  officers  for  the  new  year 
were  elected,  as  follows:  J.  F.  McCarty,  Comanche,  Presi- 

dent; J.  E.  Self,  DeLeon,  Vice-President;  R.  B.  Sellers,  Co- 
manche, Secretary  and  Treasurer;  A.  J.  Gray,  Comanche, 
Delegate. 

DeLeon  was  selected  as  the  next  place  of  meeting. 

Drs.  Gage,  of  Ennis,  and  S.  E.  Smith,  of  Seaton,  have  re- 
cently located  in  Cleburne.  . 

Dr.  Garnett  Miller,  of  Gatesville,  has  located  at  Moody 
for  the  practice  of  his  profession. 

Mrs.  Hall,  wife  of  Dr.  C.  M.  Ilall,  of  Hico,  died  November 
24th. 

Dr.  J.  C.  McCelvey,  of  Temple,  left  on  December  8th  for 
Chicago  and  New  York  to  take  post-graduate  work. 

The  North  Texas  District  Medical  Association  was 
called  to  order  at  9:45  a.  m.,  December  12th,  by  Dr.  W.  E. 
Howard,  Chairman  of  the  Arrangements  Committee. 

The  Rev.  Dr.  Thornton  Whaling  invoked  Divine  Blessings. 

Mayor  Bryan  T.  Barry  delivered  an  address  of  welcome. 
Response  was  made  by  Dr.  B.  J.  Hubbard,  Kaufman,  Presi- 
dent of  the  Association. 

The  minutes  of  the  previous  meeting  were  read  and  ap- 
proved. 

Section  on  Surgery. 

Dr.  J.  W.  Largent,  McKinney,  presiding.  The  papers  and 
discussions  were  as  follows: 

"Effect  of  Specific  Diseases,”  Joe  Becton,  Greenville. 

Discussion  by  Drs.  Blailock,  Dunlap,  Hall,  Landrum, 
Carnes,  Cable,  Smith,  Gray,  C.  E.  Cantrell,  Smoot  and  M. 
Smith. 

"The  Differential  Diagnosis  ltd  ween  Glaucoma  and  Iritis,” 
Jno.  0.  McReynolds,  Dallas. 

Discussion  bv  Drs.  Mann,  Gray,  Boyd,  Cary  and  Capps. 

“Skin  Cancers  and  Their  Treatment,”  J.  B.  Shelmire,  Dal- 
las. 

Discussion  by  Drs.  Chase,  Williams,  Wilson,  Milliken, 
Wood.  Neely,  Simpson,  Inge  and  Loggins. 

"Extreme  Case  of  Bright’s  Disease  Relieved  by  Edebohls’ 
Operation.”  Will  Cantrell,  Wolfe  City. 

Discussion  by  Drs.  Dunlap,  Ray,  McReynolds,  Wilson,  Bec- 
ton. Chase  and  Inge. 

“ Report  of  a Case  of  Appendicitis,”  Dr.  Gunby,  Sherman. 

Discussed  by  Dr.  DeJernett. 


"A  Devise  for  Closing  the  Deep  Structures  in  Abdominal 
Section  icith  Non- Absorbable  Suture  and  Removal  of  Same,” 
J.  M.  Inge,  Denton. 

The  Association  adjourned  to  meet  at  2 p.  m. 


Afternoon  Session. — Surgical  Section — continued. 

“Fibroid  of  Uterus — Report  of  Case,”  J.  C.  Loggins,  Ennis. 
Discussion  by  Drs.  Blailock,  Scott,  Williams,  Teas  and  Fay. 
“Arterial  Hematuria,”  W.  R.  Blailock,  Dallas. 

Discussion  by  Drs.  West,  Howard,  Scott  and  Shelmire. 
“Carbuncle— Report  of  a Very  Grave  Case,”  O.  L.  Wil- 
liams, Dallas. 

Discussion  by  Drs.  Smith,  Cable,  Lively,  King,  Higgins, 
Gunby  and  Howard. 

The  Association  adjourned  to  meet  at  8 p.  m. 


Evening  Session. — Section  on  Practice. 

Dr.  J.  N.  Mendenhall  presiding. 

The  following  papers  were  presented: 

“Scarlet  Fever,”  J.  T.  Benbrook,  Rockwall. 

Discussion  by  Drs.  Blailock,  Gray,  Higgins,  Burt,  Tabor, 
Williams,  DeJernett,  Teas,  Loggins,  Burton  and  Mann. 

“ Rest  in  the  Treatment  of  Nervous  and  Mental  Diseases,” 
G.  H.  Moody,  San  Antonio. 

Discussion  by  Drs.  Leake,  Williams,  Baker  and  West. 

The  Association  adjourned,  and  was  entertained  with  a 
smoker  by  the  profession  of  Dallas. 

The  following  toasts  were  responded  to: 

“Fat  Doctors  and  Thin  Old  Maids,”  B.  J.  Hubbard,  Kauf- 
man. 

“The  Big  Secretary  in  a Little  Village,”  I.  C.  Chase. 

“Future  of  the  North  Texas  Medical  Association,”  J.  N. 
Mendenhall,  Plano. 

“Medical  or  Surgical  Practice ,”  C.  E.  Cantrell,  Greenville. 

"Gray’s  Elegy  in  a Barebone  Church  Yard,”  C.  A.  Gray, 
Bonham. 

“The  Oculist  as  A Fakir,”  Frank  Boyd,  Fort  Worth. 

“My  Experience  with  Electricity,”  J.  W.  Largent,  McKin- 
ney. 

“The  Old  Rounder,”  J.  T.  Benbrook,  Rockwall. 

“Go  As  You  Please,”  Joe  Becton,  Greenville. 

“Dr.  J.  N.  McCormack,”  M.  Smith,  Sulphur  Springs. 

“Auld  Lang  Syne,”  J.  E.  Gilcreest,  Gainesville. 


Morning  Session,  December  13th. 


The  Association  was  called  to  order  at  9 o’clock  by  the 
President. 


Section  on  Practice. 


Dr.  J.  N.  Mendenhall  presiding. 

The  following  papers  wTere  read: 

“ More  Malaria  More  Calomel,”  E.  Hause,  Ferris. 

“Malarial  Hematuria,”  Dr.  Kincaid. 

Both  papers  were  discussed  by  Drs.  Ray,  Largent,  Bom-  ; 
barger,  Williams  and  Fry. 

“Eye  Complications  in  Alalaria,”  E.  H.  Cary,  Dallas. 
Discussion  by  Drs.  Buster,  Gray,  Kincaid  and  Lisdal. 

“ Uncinariasis ,”  W.  P.  Dunbar,  Campbell. 

There  was  no  discussion  of  this  paper  for  want  of  time. 

Section  on  Obstetrics  and  Gynecology. 

Dr.  Milus  L.  Moody,  Greenville,  presiding. 

Dr.  Moody  made  his  report  as  Chairman  of  the  Section. 

The  following  papers  were  read: 

“The  Obstetrician,”  E.  H.  Cary,  Dallas. 

Discussion  by  Drs.  Wilson,  Barker,  Carnes  and  West. 

“Care  of  the  Parturient  Canal  After  Labor,”  G.  B.  Foscue, 
Waco. 

Discussion  by  Drs.  Yeager,  McKnight,  Garrett,  Cable,  Hig- 
gins, Buster,  Baker,  Ferguson  and  Hubbard. 

The  Nominating  Committee,  consisting  of  Drs.  Frank  Boyd, 

F.  U.  Painter,  E.  G.  Dunly,  Will  Cantrell  and  E.  H.  Cary,  , 
reported  as  follows:  Joe  Becton,  Greenville,  and  W.  E. 

Yeates,  for  President;  J.  F.  Cary,  Rockwall,  Vice-President; 

H.  L.  Moore,  Van  Alstyne,  Secretary;  C.  A.  Gray,  Bonham, 
Treasurer ; Judicial  Council,  J.  M.  Inge,  Bacon  Saunders,  O. 

C.  Buster,  J.  N.  Mendenhall,  C.  E.  Cantrell  and  I.  P.  Gvnby.  . 

Dr.  Joe  Becton  was  elected  President,  and  the  candidates  ’ 
for  the  other  offices  as  reported  by  the  committee. 

The  Secretary’s  bill  for  $84.25  was  read,  and  ordered  paid. 
The  new  Constitution  and  By-Laws  were  read,  and  adopted 
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Denison  was  selected  as  the  next  place  of  meeting.  The 
Association  then  adjourned  to  meet  at  1:30. 

Afternoon  Session. 

A chairman  and  secretary  of  each  section  were  ordered  ap- 
pointed. These  appointments  are  as  follows: 

Section  on  Surgery. — F.  U.  Painter,  Chairman,  Pilot  Point; 
C.  P.  Yeager,  Secretary,  Pilot  Point. 

Section  on  Practice. — J.  N.  Nichols,  Chairman,  Terrell;  N. 
P.  Dunbar,  Secretary,  Campbell. 

Section  on  Obstetrics  and  Gynecology. — Pierre  Wilson, 
Chairman,  Dallas;  W.  K.  Smith,  Secretary,  Colorado. 

The  Association  determined  to  hold  a two  days’  session  at 
the  summer  meeting,  and  a three  days’  session  at  the  winter 
meeting. 

The  following  papers  were  read: 

“The  Cause  of  Insanity,”  J.  R.  Nichols,  Terrell. 

Discussion  by  Drs.  West,  Moody,  Howard,  Mathews  and 
Teas. 

“The  Value  of  Electricity  as  a Therapeutic  Agency,”  J.  M. 
Martin,  Hillsboro. 

“Internal  Medicine  Versus  Surgery,”  W.  F.  West,  Waxa- 
hachie. 

Discussion  by  Drs.  Williams,  W.  Wilson,  Teas  and  Howard. 

Motion  was  made  by  Dr.  E.  H.  Cary  that  the  Secretary  be 
requested  to  send  letters  to  Collier’s  Weekly,  Ladies’  Home 
Journal  and  Everybodys’  Magazine,  extending  the  thanks  and 
appreciation  of  the  Association  in  their  efforts  to  stamp  out 
the  patent  medicine  evil. 

“Diabetes,”  W.  Wilson. 

“ Puerperal  Embolism,”  Dr.  Gray. 

Both  papers  were  discussed  by  Drs.  Tisdale,  Wilson  and 
Gray. 

The  Secretary  was  ordered  to  extend  a vote  of  thanks  of 
the  Association  to  Dr.  Geo.  R.  Tabor,  State  Health  Officer, 
for  his  efficient  service  in  keeping  yellow  fever  out  of  Texas. 

A vote  of  thanks  was  extended  the  Dallas  Medical  and 
Surgical  Society  for  their  entertainment;  the  Dallas  Com- 
mercial Club  for  the  use  of  their  auditorium,  and  to  the 
daily  papers  for  their  reports  of  the  meeting. 

A vote  of  thanks  was  extended  the  retiring  President,  Dr. 
B.  J.  Hubbard,  for  his  official  services. 

The  following  new  members  were  added  to  the  roll:  C.  H. 

King,  Whitesboro;  F.  M.  Teas,  Denison;  W.  A.  Grant,  Ran- 
kin; I.  Z.  Brown,  Ennis;  J.  M.  Martin,  Hillsboro;  H.  B. 
Decherd,  Dallas;  Rice  Patterson,  Atlas;  Winifred  Wilson, 
Dallas;  Nettie  Klein,  Texarkana;  August  Ferguson,  Dallas; 
R.  J.  Alexander,  Waco. 

The  Cooke  County  Medical  Society  had  a most  excellent 
meeting  on  the  occasion  of  Dr.  McCormack’s  visit. 

Officers  for  1906  are:  D.  M.  Higgins,  Gainesville,  Presi- 

dent; C.  M.  Shotwell,  Gainesville,  Vice-President;  R.  H. 
Bailey,  Gainesville,  Secretary  and  Treasurer;  Board  of  Cen- 
sors, R.  S.  Wilson,  Gainesville;  A.  H.  Conson,  Gainesville; 
J.  E.  Gilcreest,  Gainesville;  Delegate,  C.  R.  Johnson,  Gaines- 
ville. 

The  members  are  making  a thorough  canvass  of  the 
county,  and  expect  to  have  every  qualified  practitioner  in  the 
county  a member  of  the  society  before  1907.  A room  in  the 
new  city  hall  of  Gainesville  is  being  fitted  up  as  a place  of 
meeting,  where  dissections  will  be  made,  accompanied  with 
anatomical  and  surgical  demonstrations.  Efforts  are  also 
being  made  to  secure  a medical  library  and  reading  room. 

The  Dallas  County  Medical  Society  met  December  4th 
in  the  city  hall.  There  were  about  fifty  present. 

The  new  members  are:  G.  W.  Hackler,  Dallas;  Win.  C. 

Swain,  Dallas;  0.  G.  Williams,  Dallas;  C.  G.  Kolaczkouski, 
Dallas. 

Officers  for  the  ensuing  year  are:  President,  A.  W. 

Carnes,  Hutchins;  Vice-President,  Emil  Aronson,  Dallas; 
Secretary,  B.  Kinsell,  Dallas ; Treasurer,  M.  M.  McRee,  Dal- 
las ; Delegate,  W.  E.  Howard,  Dallas ; Censor,  S.  L.  Terrell, 

Dallas. 

Dr.  McCormack’s  visit  to  Dallas  was  very  timely.  His  ad- 
vice and  kind  manner  has  done  much  to  help  us  in  our  effort 
to  smooth  out  some  of  the  rough  places.  Nothing  could  have 
been  more  beneficial. 

The  Delta  County  Medical  Society  met  at  Cooper  on  De- 
cember 4th  with  eleven  members  present. 

Officers  for  1906  are:  President,  W.  J.  Crook;  Vice-Presi- 


dent, W.  W.  McCuistion;  Secretary,  C.  C.  Taylor;  Treasurer, 
R.  L.  Combs;  Delegate,  C.  C.  Taylor;  Alternate,  W.  W.  Mc- 
Cuistion. 

The  Ellis  County  Medical  Society  met  at  Waxahachie 
on  December  5th.  Number  present,  twenty-five. 

New  members  are  as  follows:  J.  B.  Halton,  Bardwell;  N. 

L.  Moore,  Palmer;  W.  P.  Sims,  Boz;  S.  H.  Watson,  Jr., 
Waxahachie;  J.  W.  George,  Italy;  W.  A.  Grant,  Rankin;  D. 
C.  Mussil,  Ennis;  D.  G.  Thompson,  Waxahachie;  Jno.  Rod- 
man,  Waxahachie;  W.  H.  Kincaid,  India;  G.  B.  Stoker,  Red 
Oak;  W.  C.  Nation,  Avalon. 

Officers  elected:  W.  F.  West,  Waxahachie,  President; 

Thos.  Cheatham,  Italy;  Vice-President;  W.  P.  McCall,  Ennis, 
Secretary  and  Treasurer;  Censors,  W.  T.  Baker,  Midlothian; 
W.  D.  Boyd,  Waxahachie;  J.  A.  Tate,  Ennis. 

A Legislative  Committee  and  one  committee  to  write  to 
Collier’s  Weekly  and  the  Ladies’  Home  Journal,  endorsing 
their  expressions  upon  nostrums,  were  appointed. 

The  Grayson  County  Medical  Society  met  at  Sherman, 
December  5th.  Number  present,  twenty-five.  Twelve  new 
members  were  elected. 

The  following  officers  were  elected  for  1906:  J.  T.  Wil- 

son, President;  J.  B.  Stinson,  Vice-President;  O.  C.  Ahlers, 
Secretary  and  Treasurer;  S.  D.  Moore,  Censor;  J.  T.  Wilson, 
Delegate,  and  J.  B.  Stinson,  Alternate. 

Papers  were  read  on  “Puerperal  Eclampsia,”  by  R.  B.  An- 
derson, and  “Pneumonia,”  by  W.  R.  Howard  and  G.  S.  Ellis. 

The  Hunt  County  Medical  Society  met  at  Greenville, 
December  11th,  with  about  forty  present.  Visitors  present 
were  Drs.  Smith  and  Long,  of  Sulphur  Springs,  and  Ben- 
brook,  of  Rockwall. 

New  members:  Dr.  D.  R.  Waddle,  Greenville;  Dr.  P.  S. 

Pearson,  White  Rock. 

Dr.  McCormack  was  present,  and  delivered  a most  convinc- 
ing address.  A banquet  was  tendered  him  in  the  evening. 
Quite  a number  of  the  citizens  took  part  in  the  discussion  of 
Dr.  McCormack’s  address. 

The  Kaufman  County  Medical  Society  held  its  annual 
meeting  at  Kaufman,  December  5th.  Members  present, 
twenty- five;  guests,  Drs.  M.  Smith,  of  Sulphur  Springs, 
Councilor  of  the  Fourth  District,  and  J.  A.  Phelps,  of  Jor- 
dan, Ky. 

Dr.  Smith’s  visit  was  highly  appreciated  by  the  society, 
and  it  was  especially  gratifying  to  be  able  to  demonstrate  to 
him  that  the  medical  profession  of  Kaufman  county  enjoys 
the  distinction  of  being  in  the  best  organized  condition  of 
any  county  in  the  State,  or  out  of  it.  Fraternal  feelings  are 
everywhere  manifested  and  felt,  and  petty  jealousies  and  pro- 
fessional discourtesies  have  disappeared  before  the  broad 
sweep  of  organized  influences. 

The  Secretary’s  report  showed  seven  physicians  in  the 
county  on  the  retired  list;  five  hold  official  positions  at  the 
Nortli  Texas  Hospital  for  the  Insane,  and  sixty-two  practic- 
ing in  the  county.  There  are  seventeen  physicians  in  the 
county  not  belonging  to  the  society;  three  belonging  to  other 
county  societies;  one  ineligible,  and  one  who  has  not  com- 
plied with  the  laws  regulating  the  practice  of  medicine,  leav- 
ing the  unlucky  number  of  thirteen  still  “unorganized.” 

Dr.  Smith  delivered  a fine  lecture. 

The  following  officers  were  elected  for  the  ensuing  year : 
President,  John  S.  Turner,  Terrell;  Vice-President,  Eugene 

M.  Fowler,  Forney;  Secretary-Treasurer,  Willis  J.  Pollard, 
Kaufman;  Delegate,  John  S.  turner,  Terrell. 

The  new  President  appointed  the  following  Committee  on 
Public  Health  and  Legislation:  B.  J.  Hubbard,  Chairman, 

Kaufman;  F.  S.  White.  Terrell;  W.  A.  Watkins,  Kemp,  and 
W.  J.  Pollard  as  ex-officio  member. 

The  question  of  medical  legislation  was  liberally  discussed, 
and  it  is  evident  that  this  society  intends  to  see  that  the 
Representatives  and  Senator  in  the  next  Legislature  from 
this  county  are  “sound”  on  the  subject. 

The  program  was  elaborate,  the  main  feature  of  which  was 
a paper  on  “The  Relation  of  Physician  to  Druggist,”  by  F.  S. 
White,  Terrell.  The  discussion  on  this  paper  was  general 
and  interesting.  The  society  submitted  it  to  the  Journal  for 
publication,  believing  it  would  be  of  universal  interest  to  the 
profession. 

The  dates  of  the  regular  bi-monthly  meetings  were  changed 
from  the  second  Tuesday  to  the  first  Tuesday. 

The  next  meeting  will  be  held  in  Terrell,  on  the  first  Tues- 
day of  February,  1906. 
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The  Lamar  County  Medical  Society  met  in  regular  ses- 
sion in  Paris,  December  7th.  There  were  twenty  members 
present.  The  new  members  are:  Drs.  H.  H.  White,  Hugo, 

I.  T. ; T.  E.  Oliver,  Deport;  H.  M.  Bradford  and  E.  C.  Hind- 
man, Rowland;  J.  N.  Powell,  Caviness;  C.  E.  Martin,  Blos- 
som; E.  H.  Stark,  Direct;  F.  H.  Caldwell,  Paris,  and  J.  T. 
Skidmore,  Bairdstown. 

The  following  officers  were  elected:  President,  J.  F.  Clark, 

Paris;  Vice-President,  L.  B.  Palmer,  Petty;  Secretary,  B.  V. 
Ellis  (re-elected),  Paris;  Treasurer,  J.  M.  Hooks  (re-elected), 
Paris;  Censor,  Thomas  Moody  (re-elected),  Paris. 

“The  Hygiene  of  the  Transmissible  Diseases”  was  the  sub- 
ject of  a paper  by  M.  A.  Walker,  Paris. 

Addresses  were  made  by  Dr.  T.  C.  Moody,  the  retiring 
President,  and  by  J.  F.  Clark,  the  President-elect, 

Dr.  McCormack’s  visit  was  thoroughly  enjoyed,  and  much 
good  will  come  from  his  timely  advice.  He  had  a very  large 
audience,  and  after  the  lecture  an  informal  lunch  was  spread. 

The  Rockwall  County  Medical  Society  met  in  Rockwall, 
December  5th.  There  were  seven  members  present.  Dr.  C. 
M.  Jackson,  of  Rockwall,  was  admitted  to  membership  by 
transfer  card. 

Officers  for  1906  are:  E.  F.  Wright,  President;  C.  M. 

Jackson,  Vice-President;  J.  L.  Austin,  Secretary  and  Treas- 
urer; J.  F.  Corrv,  Delegate;  A.  F.  Brown,  Censor. 

A paper  on  “Malarial  Hematuria,”  E.  F.  Wright,  Royse; 
“Pityriasis  Rubra,”  a clinic,  J.  T.  Benbrook,  Rockwall. 

The  Smith  County  Medical  Society  held  its  annual  meet- 
ing in  Tyler  on  December  11th.  The  Secretary  reported  all 
accounts  and  bills  against  the  society  paid  in  full;  a total 
membership  of  thirty,  with  seven  applications  pending,  and 
that  there  were  four  physicians  in  the  county  who  has  not 
complied  with  the  law,  and  were  subject  to  indictment. 

After  the  banquet  the  following  officers  were  elected: 
President,  B.  F.  Bell,  Whitehouse;  Vice-President,  C.  E.  Hall, 
Linsdale;  Secretary  and  Treasurer,  Albert  Woldert  (re- 
elected) ; Delegate,  A.  L.  Montgomery,  Tyler;  Alternate,  J. 
W.  Gibson.  Lindale;  Committee  on  Public  Health  and  Legis- 
lation, Irvin  Pope,  T.  J.  Bell  and  A.  L.  Montgomery ; Censors, 
T.  J.  Bell,  W.  R.  Johnson  and  J.  D.  Phillips. 

Dr.  J.  S.  Christian,  of  Lindale,  was  elected  to  membership. 

Dr.  J.  D.  Phillips  delivered  an  address  on  the  subject, 
“Shall  Smith  County  Medical  Society  Change  Its  Methods  of 
Work  as  Advised  by  Dr.  J.  N.  McCormack.” 

As  a result  of  this  address  and  the  discussion  upon  it,  the 
society  by  a unanimous  vote  changed  its  methods  of  work, 
and  hereafter  the  work  of  the  society  will  be  in  the  nature  of 
a post-graduate  course  in  medicine.  The  work  each  month 
is  to  be  directed  by  a committee  of  three. 

Dr.  T.  .J.  Bell  made  an  address  on  “How  Can  the  Society 
Assist  in  Obtaining  Medical  Legislation f” 

Resolutions  were  passed  endorsing  the  Tyler  Courier,  Col- 
lier’s Weekly,  and  other  publications  for  their  fearless  atti- 
tude toward  the  nostrum  evil. 

The  Tarrant  County  Medical  Society  met  December  4, 
1905.  There  were  seventeen  members  present. 

Officers  for  ensuring  year  are:  President,  Bacon  Saunders; 

Vice-President,  Lyman  A.  Barber;  Secretary.  C.  Y.  Hogsett; 
Treasurer,  W.  R.  Thompson ; Delegate,  F.  D.  Bovd ; Censor, 
R.  B.  West. 

District  Personals. — Dr.  C.  M.  Jackson,  of  Frankfort,  has 
located  at  Rockwall  to  continue  his  professional  work. 

Dr.  C.  M.  Jackson,  of  Frankfort,  has  located  at  Rockwall 
to  continue  his  professional  work. 

Dr.  Walter  D.  Brown  is  doing  fourth-year  work  in  Tulane. 

Dr.  J.  M.  Fort,  of  Paris,  is  quite  sick  again. 

Dr.  Harry  Nifong,  of  Britton,  and  Miss  Clara  Ramsey,  of 
Mansfield,  were  married  at  Mansfield,  November  16th. 

Dr.  E.  T.  Read  was  appointed  physician  for  the  poor  farm, 
and  Dr.  R.  B.  West  county  physician  by  the  Tarrant  county 
commissioners  court  November  16th. 

Dr.  S.  C.  Gage,  of  Ennis,  has  sold  his  home  and  practice  to 
Dr.  I.  Z.  Brown,  of  Ensign,  and  will  locate  in  Fort  Worth. 

Dr.  John  IT.  Brice,  of  Bridgeport,  and  Miss  Myrtle  Pettis, 
of  Bowie,  were  married  at  Bowie.  November  21st. 

Dr.  Carl  McCullum  and  Miss  Ailleen  Bullock  were  married 
at  Garland,  December  7th. 
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NEW  MEMBERS  OF  STATE  ASSOCIATION  FOR  1906. 
Clay  County. — Ferris,  J.  H.,  Henrietta;  Hanson,  J.  H.,  Vernon; 
Hillburn,  R.  E.,  Antelope;  Rochelle,  R.  E.  L.,  Buffalo  Springs; 


Lewis,  W.  H.,  Blue  Grove;  Kelly,  W.  P.,  Petrolia;  Rodgers,  W.  J-, 
Bellevue;  Hyatt,  Jno.  W.,  Bellevue;  Puckett,  Ezra,  Henrietta. 

Johnson  County. — Harris,  L.  L.,  Cuba;  Ramsey,  J.  A.,  Venus; 
Shytles,  W.  M.,  Venus;  Paine,  W.  H.,  Eagan;  Head,  G.  C.,  Alva- 
iado;  Shropshire,  D.  N.,  Alvarado;  Fountain,  W.  D.,  Venus;  Read, 
B.  S.,  Cleburne;  Russell,  C.  E.,  Venus;  Bishop,  M.  L.,  Cleburne; 
Towns,  J.  M.,  Joshua. 

Bell  County. — Atkinson,  W.  H.,  Killeen;  Wood,  D.  L.,  Killeen; 
Smith,  W.  H.,  Heidenheimer;  Stoetze,  E.  C.,  Ocker. 

Grayson  County. — Blassingame,  A.  A.,  Denison;  Smith,  S.  W., 
Denison;  Berch,  E.  R.,  Denison;  Seay,  E.  L.,  Denison;  Teas,  F. 
M.,  Denison;  Mayes,  J.  A.,  Denison;  Ousley,  J.  W.,  Denison;  Wor- 
ley, H.  B.,  Sherman;  Miller,  R.  F.,  Sherman;  Wilson,  W.  T.,  Sher- 
man; Carey,  J.  W.,  Whitesboro;  King,  C.  L.,  Whitesboro;  Higgin- 
botham, W.  L.,  Howe;  Mathews,  J.  O.,  Howe;  Hogan,  S.  L.,  Potts- 
boro. 

McLennan  County. — Eanes,  R.  H.,  Waco. 


NEW  MEMBERS  OF  STATE  ASSOCIATION  FOR  1905. 
Anderson  County. — Foscue,  C.  J.,  Neches. 

Cooke  County. — Fields,  G.  S.,  Gainesville;  Garrett,  M.  B.,  Walnut 
Bend;  Robertson,  J.  N.,  Woodbine. 

Galveston  County.— Kenner,  Edwin  B.,  Galveston;  Wood,  Martha 
A.,  Galveston. 

Lamar  County. — Bradford  H M.,  Howland;  Caldwell,  F.  H.  Paris; 
Hindman,  E.  C.,  Howland;  Martin.  E.  C.,  Blossom;  Oliver,  T.  E., 
Deport;  Powell,  J.  N.,  Caviness;  Skidmore,  J.  T.,  Bairdstown; 
Stark,  E.  H.,  Direct;  White,  H.  H.,  Hugo,  I.  T. 

McLennan  County. — Trice,  W.  J.,  Elk;  Wills,  W.  E.,  Leroy. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  NO- 
VEMBER. 


Barnes, 

L. 

M., 

Thorndale. 

Denson, 

J. 

L., 

Cameron. 

Forrest, 

B. 

F., 

Eagle  Lake. 

Gorden, 

R. 

A., 

Lorena. 

Mathis, 

E. 

G., 

Manor. 

Ramsel, 

P. 

A.. 

Thorndale. 

Southern,  G.  V 

Lincoln. 

Thayer, 

A. 

E., 

Galveston. 

Walker, 

R. 

N„ 

Celina. 

CHANGES  OF  ADDRESS  FROM  NOVEMBER  20TH  TO 
DECEMBER  20TH. 

Bass,  V..  M,  from  Rays  to  Boyce. 

Butler,  W.  H.,  from  Farmers  Branch  to  Mereta. 

Crawford,  W.  V.,  from  Merkel  to  Buffalo  Gap. 

Dyer,  U.  E.  G.,  from  Kingsville  to  615  Main  Street,  Houston. 

Ellis,  J.  W.,  from  Lampasas  to  Lometa. 

Farrington,  W.  P.,  from  Carney  to  Munday. 

Foster.  E.  C.,  from  Brady  to  Whitte. 

Friedman,  A.  I.,  from  San  Marcos  to  1906  Main  Street,  San  An- 
tonio. 

Gracey,  J.  A.,  from  Waxahachie  to  Fort  Worth. 

Hanna,  J.  J.,  from  Chicago  to  Amarillo. 

Harrison,  J.  W.,  from  Lampasas  to  Kempner. 

Hines,  L.  S.,  from  Lampasas  to  Oakalla. 

Jones,  W.  D.,  from  Shreveport  to  New  York. 

King,  A.  R.,  from  Telico  to  Fort  Worth. 

Lancaster,  J.  C.,  from  Vilas  to  Holland. 

McKean,  J.  C.,  from  Lampasas  to  Lometa. 

Miller,  Garrett,  from  Lampasas  to  Gatesville. 


DEATHS. 


John  F.  Dyer,  M.  D.,  was  born  in  Knoxville,  Tennessee, 
and  died  in  Mineral  Wells,  Texas,  on  the  23d  of  November, 
1905,  aged  39.  He  received  a common  school  education,  and 
graduated  in  medicine  from  the  Medical  Department  of  the 
Western  Reserve  University  at  Cleveland,  Ohio,  in  1902.  He 
served  as  House  Surgeon  to  St.  Alexis  Hospital,  Cleveland, 
for  three  years;  practiced  at  Chicota,  Lamar  county,  for 
twelve  years,  and  at  Mineral  Wells  during  the  past  nine 
months.  He  was  a member  of  the  North  Texas  Medical  So- 
ciety and  the  Lamar  County  Medical  Society,  serving  as 
President  of  the  latter  for  the  year  1904.  He  was  buried  in 
Paris;  in  which  city  he  was  raised. 

Dr.  S.  A.  Owens  died  at  his  residence  near  Center  City, 
November  19,  1905,  aged  81.  Dr.  Owens  came  from  Missouri 
to  Waco  in  1859,  where  he  practiced  medicine  for  Jhirty 
years  He  was  a veteran  of  three  wars.  He  leaves  a wife 
and  son,  and  a host  ©f  friends  to  mourn  his  loss. 

Dr.  Gus  Daniel,  formerly  a resident  of  Waco  and  Robin- 
son, died  on  December  — at  San  Barnardino,  California,  aged 
65.  He  will  probably  be  remembered  as  one  of  the  most 
prominent  and  esteemed  citizens  of  McLennan  county,  during 
his  residence  there. 

James  Gates,  M.  D.,  University  of  Louisville,  Kentucky, 
1882,  died  at  El  Paso,  October  22,  1905,  aged  71.  Dr.  Gates 
was  a native  of  Lancaster,  Kentucky.  He  studied  medicine 
at  Bellevue  Hospital  College  at  New  York,  and  at  Tulane 
University  of  Louisville.  He  began  the  practice  of  medicine 
in  his  native  State,  was  located  at  Belton,  Texas,  for  eighteen 
years,  and  at  El  Paso  for  the  past  five  years. 
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Doctors’  Differences  in  the  Daily  Press. — 

In  another  column  appears  a communication  from  Dr. 
C.  W.  Trueheart,  City  Health  Physician  of  Galveston, 
in  which  he  regrets  that  this  journal  advocates  turning 
over  border  quarantine  to  the  Marine  Hospital  Service. 
Did  this  communication  not  deal  with  so  live  an  issue 
it  would  not  be  here  reproduced,  after  having  been 
previously  published  in  the  leading  State  dailies.  The 
subject  intimately  concerns  the  lives  and  welfare  of  our 
people.  It  involves  questions  of  hygiene  and  medicine 
concerning  which  physicians  are  best  able  to  council, 
and  which  should  receive  the  careful  attention  of  the 
entire  State  profession.  The  problem  was  first  consid- 
ered in  the  South  before  a congress  of  State  health 
officers.  It  should,  in  Texas,  be  first  brought  before 
the  State  Medical  Association,  referred  to  the  Com- 
mittee on  Public  Policy  and  Legislation,  discussed,  and 
a wise  decision  reached.  Then,  differences  should  dis- 
appear and  the  profession  as  a solid  phalanx  favor  any 
determined  measure.  Without  this  unity  our  power  is 
naught. 

Dr.  Trueheart  is  a good  physician  and  true;  an  ex- 
President  of  his  county  society;  one  of  the  most  effi- 
cient and  public-spirited  city  health  officers  Galveston 
has  ever  possessed.  We  feel,  however,  it  is  a mistake  on 
the  eve  of  a political  campaign  to  present  these  tech- 
nical differences  first  to  the  people  through  the  medium 
of  the  daily  press.  The  subject  is  one  which  may  not 
come  up  in  the  present  Legislature,  as  it  first  requires 
congressional  action.  It  is  not  actively  advocated  by 
the  State  medical  profession  at  present,  and  we 
understand  it  is  not  popular  with  those  now  em- 
ployed in  the  State  quarantine  service.  Yet,  on  ac- 
count of  the  importance  of  the  subject,  we  present  the 
following  as  reasons  for  disagreeing  with  our  public- 
spirited  correspondent : 

The  Marine  Hospital  Service  and  Border 
Quarantine. — A careful  reading  of  Dr.  Trueheart’s 
communication  shows  that  he  objects  to  the  Chatta- 
nooga resolutions,  the  pertinent  paragraph  of  which 
was : 

Be  it  resolved,  That  we,  delegates  from  Alabama,  Arkansas, 
Florida,  Georgia,  Kentucky,  Louisiana,  Mississippi,  Missouri, 


Maryland,  North  Carolina,  South  Carolina,  Tennessee,  Vir- 
ginia and  West  Virginia,  hereby  respectfully  request  the  Sen- 
ate and  House  of  Representatives,  in  Congress  assembled,  to 
enact  a law  whereby  coast,  maritime  and  National  frontier 
quarantine  shall  be  placed  exclusively  under  the  control  and 
jurisdiction  of  the  United  States  government,  and  that  mat- 
ters of  interstate  quarantine  shall  be  placed  under  the  con- 
trol and  jurisdiction  of  the  United  States  government,  act- 
ing in  co-operation  with  the  several  State  Boards  of  Health. 

It  is  plain  Dr.  Trueheart  in  his  communication  did 
not  understand  that  the  resolution  related  only  to 
border  quarantine,  for  he  says,  in  beginning  his  article, 
‘‘There  are  cogent  reasons  why  the  resolutions  in  favor 
of  turning  over  all  quarantines  (italics  ours)  to  the 
United  States  Marine  Hospital  Department,  adopted 
by  the  recent  convention  of  health  officers  at  Chatta- 
nooga, should  not  be  concurred  in  by  Texas.”  As  it 
has  never  been  proposed  to  relinquish  our  control  of 
internal  affairs,  much  of  his  argument  is  irrelevant, 
and  his  references  to  the  extermination  of  the  Stego- 
myia  not  pertinent.  Such  a campaign  should  be  waged 
under  the  leadership  of  a State  board  of  health,  which 
we  do  not  now,  but  should,  possess. 

He  characterizes  the  refusal  of  the  Surgeon  General 
to  give  “a  clean  bill  of  health”  from  Havana  to  pas- 
sengers bound  for  the  Gulf  States  as  “arbitrary,  un- 
just and  unreasonable.”  This  order  was  issued  November 
13th  and  merely  extended  paragraph  68,  letter  c,  of  the 
U.  S.  Quarantine  Regulations  beyond  the  usual  period 
of  November  1st  with  regard  to  U.  S.  ports  south  of  the 
southern  boundary  of  Maryland.  We  understand  it  did 
not  debar  passengers  from  sailing,  but  necessitated 
quarantine  at  the  end  of  their  journey.  Several  gulf 
ports  wired  they  were  not  prepared  to  enforce  terminal 
detention,  and  in  such  cases  non-immunes  were  right- 
fully debarred  from  departing  from  Havana.  New  Or- 
leans did  not  give  clean  bills  of  health  to  passengers  to 
Havana  during  the  Louisiana  epidemic,  nor  were  such  ac- 
knowledged by  Havana  for  some  time  after  the  epi- 
demic was  under  control.  Every  visitor  from  Louisiana 
to  Cuba  underwent  a five  days’  terminal  detention.  Dr. 
Trueheart  overlooks  the  fact  that  during  the  same  epi- 
demic our  State  Health  Officer  quarantined  Texas  on 
the  same  terms,  and  refused  to  accept  a bill  of  health 
without  detention  from  any  Gulf  State.  Should  we 
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criticise  the  Marine  Hospital  Service  for  protecting  ns 
as  we  protected  ourselves,  and  for  telling  us  that  Ha- 
vana bills  of  health  were  not  clean?  Yellow  fever  ex- 
isted in  Havana,  where  seventeen  deaths  occurred  dur- 
ing the  week  from  December  5th  to  13th.  Some 
parts  of  the  United  States  Gulf  coast  are  as 
tropical  as  Cuba  and  infection  dangerous,  even  in 
December.  The  justice  of  this  act  was  shown  in 
December;  in  spite  of  precaution,  a yellow  fever  pa- 
tient was  actually  received  in  Galveston  from  Havana, 
and  died  there.  In  its  final  analysis,  Dr.  Trueheart’s 
reference  to  the  action  of  the  Marine  Hospital  Service 
is  but  another  proof  of  its  efficiency. 

Our  correspondent  repeatedly  refers  to  the  “young 
Marine  Hospital  doctors.”  Youth  should  not  be  un- 
pardonable to  Dr.  Trueheart,  who  proudly  retains  his 
youthful  vigor  and  upright  bearing  to  grace  his  more 
than  three  score  years.  The  Marine  Hospital  Service  men 
were  young  enough  to  discover  the  etiology  of  the  dis- 
ease, and  die  in  the  attempt;  are  young  enough  to  have 
the  best  scientific  educations;  young  enough  to  be  ex- 
changed frequently,  and  see  service  enough  in  various 
parts  of  the  world  to  be  old  in  experience,  like  Dr.  Rob- 
ert D.  Murray,  59  years  young,  who  offered  up  his  life 
for  Texas  in  the  Laredo  epidemic;  young  enough  to 
wage  a successful  fight  for  Louisiana  and  Pensacola,  and 
to  maintain  a service  second  to  none  in  the  world. 

The  Marine  Hospital  Service  is  open  to  men  of  the 
North  and  the  South  alike;  the  history  of  the  service 
has  not  been  that  of  perpetuating  and  falsely  reporting 
yellow  fever  to  the  detriment  of  the  South.  On  the 
other  hand,  the  Marine  Hospital  Service  has  solved 
for  the  South  the  yellow-fever  problem.  The  only  ad- 
vantage local  control  of  Texas  quarantine  could  give 
us  would  be  to  enable  us  to  conecal  our  own  cases,  as 
was  done  in  Louisiana,  and  in  previous  epidemics  else- 
where. This  uncertainty  of  local  State  quarantines, 
and  not  political  preferences,  is  the  really  threatening 
and  disastrous  factor  to  transportation  lines.  We  feel 
we  can  believe  the  Marine  Hospital  Service,  but  after 
the  history  of  the  past  year  when  will  locally  con- 
trolled Louisiana  Gulf-quarantine  regain  our  confi- 
dence ? 

Texas,  though  an  empire  in  domain,  is  still  a paid  of 
the  Union,  and  as  such  should  avail  herself  of  Federal 
advantages.  We  can  not  station  our  representatives  in 
every  port  from  Florida  to  Panama  to  watch  for  epi- 
demics, and  communicate  the  sailing  of  infected  ships, 
nor  maintain  ocean  vessels  to  satisfactorily  inspect  all 
incoming  craft.  We  can  not  alone  control  travel 
from  Panama  and  banana  ports,  where  fever  is 
endemic,  nor  can  we  make  efforts  to  there  abolish 
the  disease.  Federal  co-operation  will  enable  all  this 
to  be  more  satisfactorily  accomplished,  and  unite  effi- 
cient service  with  public  confidence.  Federal  laws  are 


'already  sufficient  to  buy  or  lease  our  quarantine  sta- 
tions, and  the  Chattanooga  resolutions  carry  with  them 
a memorial  to  Congress  to  provide  for  the  additional 
expense  contemplated. 

Our  correspondent  believes  such  relinquishment  of 
border  quarantine  to  be  “radically  wrong  and  palpably 
subversive  of  the  policy  of  our  State  government.” 
This  is  no  time  for  discussion  of  State  rights.  Those 
who  are  too  zealous  of  their  rights  are  usually  not  in  the 
best  spirit  to  know  their  needs.  We  desire  to  meet  the 
needs  of  the  people  of  the  State.  Had  we  $12,000  to  an- 
nually expend  on  border  quarantine,  and  enough  more 
to  support  an  efficient  Board  of  Health,  there  might  be 
more  ground  for  differences.  With  a gradually  in- 
creasing State  deficit,  if  we  can  get  more  efficient  border 
quarantine,  and  save  enough  to  provide  a Board  of 
Health  for  our  people,  let  us  do  it. 

The  very  attitude  of  Texas  health  officers  who  object 
to  the  resolutions  of  the  Chattanooga  Congress  dimin- 
ishes the  weight  of  their  opinions.  Texas  was  the  onty 
Gulf  State  there  unrepresented.  Resolutions  adopted 
by  scholarly  medical  representatives  of  fourteen  lead- 
ing Southern  States,  after  the  ripest  experience  with 
yellow  fever  epidemics,  the  fullest  presentation  of  facts 
and  the  freest  discussions,  may  be  assumed  to  repre- 
sent the  policy  best  for  the  only  remaining  State  inter- 
ested. We  hope  this  lack  of  co-operation,  on  the  par 
of  Texas,  was  not  due  to  any  apathy  or  feeling  of  self- 
sufficiency  on  the  part  of  our  Quarantine  Department, 
because  of  one  successful  land  quarantine,  where,  in  ad- 
dition to  conscientious  effort.  Providence  was  kind. 
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These  Dropsy  Cures.- — Dropsy  is  a fertile  (and 
well  watered)  field  for  the  nostrum  vender.  Recently 
proprietary  manufacturers  have  exploited  the  less  prom- 
inent members  of  the  digitalis  family,  strophanthus, 
squill  and  apocynum.  Cushny  says  we  know  little 
about  them,  except,  like  digitalis,  they  to  a greater  or 
less  extent  (1)  affect  the  vaso-constrictor  and  vagus 
centers  of  the  medulla;  (2)  influence  the  calibre  of 
blood  vessels,  and  (3)  affect  the  heart  muscle.  Where 
knowledge  is  absent  unanimity  of  opinion  could  hardly 
be  expected  of  pharmacologists.  The  best  accepted  state- 
ment is  that  strophanthu§  has  about  the' same  effect  on 
the  heart  as  digitalis,  without  causing  the  same  vaso- 
motor constriction.  The  field  open  to  investigation  is 
interesting  and  profitable.  Were  it  not  for  seciec-y  and 
misrepresentation,  calling  attention  to  these  drugs  might 
be  considered  creditable  to  proprietary  manufacturers. 
We  read,  however,  in  an  advertisement  in  the  Alkaloidal 
Clinic  that  “Anasarcin  cures  dropsy,  no  matter  what  the 
cause,  heart,  kidney  or  liver  disease.”  Such  a statement  is 
arrant  quackery.  This  remedy  will  assist  in  the  removal 
of  the  watery  symptom,  and  the  patient  get  well  if  some 
agency  will  only  cure  the  disease.  Physicians  can  not 
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afford  to  support  by  their  patronage  such  methods  of 
exploitation.  If  a combination  of  such  remedies  be  de- 
sired a prescription  of  Ex.  strophanthi.  gr.  J;  Ex.  scyllae 
ft-,  M.  j,  and  Ex.  apocyni  ft.,  M.  v,  with  an  excipient, 
will  make  a pill  or  capsule  with  every  virtue  contained 
in  these  remedies. 

The  Association  of  State  Medical  Journals. 

—The  following  journals  are  owned  and  published  by 
State  Medical  Associations : 

Arkansas  Medical  Bulletin — Dr.  C.  C.  Stephenson,  Little 
Rock,  Ark. 

California  State  Journal  of  Medicine— Dr.  Philip  Mills 
Jones,  San  Francisco,  Cal. 

Colorado  Medicine — Dr.  J.  M.  Blaine,  Denver,  Col. 

Illinois  Medical  Journal — Dr.  Geo.  N.  Kreider,  Spring- 

field,  111. 

Journal  of  Kansas  Medical  Society — Dr.  Geo.  Howard 
Hoxie,  Kansas  City,  Kas. 

Journal  of  Medical  Society  of  New  Jersey — Dr.  Richard 
Cole  Newton,  Montclair,  N.  J. 

Journal  of  Michigan  State  Medical  Society — Dr.  B.  R. 
Schenck,  Detroit,  Mich. 

Journal  of  Neio  Mexico  Medical  Association — Dr.  R.  E. 
McBride,  Las  Cruces,  N.  M. 

Journal  Missouri  State  Medical  Association — Dr.  C.  M. 
Nicholson,  St.  Louis,  Mo. 

Journal  of  South  Carolina  Medical  Association — Dr.  Robert 
Wilson,  Jr.,  Charleston,  S.  C. 

Kentucky  Medical  Journal — Dr.  Jas.  B.  Bullitt,  Louisville, 

Ky- 

New  York  State  Journal  of  Medicine— Dr.  Charles  E. 
Denison,  New  York  City. 

Ohio  State  Journal — Dr.  Frank  Winders,  Columbus,  0. 

Texas  State  Journal  of  Medicine — Dr.  Ira  C.  Chase,  Fort 
Worth,  Texas. 

These  journals  are  being  united  by  the  Association  of 
State  Medical  Journals  to  better  serve  the  medical  pro- 
fession and  extend  their  influence.  With  the  Proprie- 
tary Association  of  America  organized  to  advance  tht 
nostrum  interests  and  oppose  those  of  the  people,  the 
medical  profession  and  official  medical  publications,  it 
is  fitting  that  the  closest  bonds  of  union  should  unite 
State  journals  in  policy  and  business.  We  present  in 
another  column  the  constitution  of  this  new  organiza- 
tion, that  the  State  profession  may  be  familiar  with 
the  recent  action  of  the  trustees  in  making  the  Texas 
State  Journal  of  Medicine  a part  of  this  organiza- 
tion. 

The  Next  Annual  Meeting  occurs  April  24th  to 
26th  at  Fort  Worth.  Officers  of  sections  are  now  ar- 
ranging their  programs.  These  must  be  finally  com- 
pleted for  publication  in  the  April  Journal  and  be  in 
the  hands  of  the  editor  by  March  15th.  It  is  hoped 
that  all  of  the  most  valuable  medical  investigations  and 
observations  made  in  the  State  during  the  past  year 
will  be  reported  at  the  Fort  Worth  meeting.  Our  State 
by-laws  provide  that  in  1908  every  paper  on  the  pro- 
gram of  that  year  and  every  year  thereafter  must  first 


have  been  read  in  the  county  society  of  which  the  author 
is  a member.  Local  societies  will  be  thereby  encouraged 
and  the  free  discussion  and  often  consequent  rewriting 
with  additions  and  emendations  greatly  add  to  the  value 
of  the  papers.  County  secretaries  should  constantly 
spot  the  really  valuable  papers  of  the  year  for  the  State 
program. 

Our  Duty  in  the  Patent  Medicine  Fight. — 

I f physicians  would  do  their  part  in  the  fight  now  rag- 
ing against  the  patent  medicine  fraud,  the  evil  would  bt 
speedily  abated.  The  medical  press  can  not  expect  to 
accomplish  anything  with  the  laity  direct — it  does  not 
and  can  not  hope  to  reach  them.  Hence,  it  must  exert 
its  influence  through  its  readers.  To  this  end  we  would 
urge  the  3000  readers  of  this  journal  to  apply  them- 
selves diligently  to  the  task  of  influencing  their  patrons 
against  the  use  of  nostrums.  It  is  not  expected,  nor  is 
it  desirable,  that  the  doctor  should  constantly  indulge 
in  ill-timed  and  ill-natured  tirades  against  a system 
of  medical  treatment  dear  to  many  good  people ; 
nor  should  he  go  about  with  a patent  medicine  chip  on 
his  shoulder,  but  a few  direct  and  well-chosen  words, 
embodying  easily  understood  facts  and  principles,  spoken 
here  and  there  by  each  good  doctor  in  this  land  would 
quickly  bring  about  the  desired  end.  The  task  should  be 
an  easy  one,  now  that  our  friends,  Collier’s  Weekly  and 
the  Ladies’  Home  Journal,  have  procured  and  made 
plain  all  facts  needed  to  convince  any  one.  We  are, 
perhaps,  too  afraid  that  our  motives  will  be  impugned; 
that  we  will  be  charged  with  selfishly  acting  to  our  own 
personal  profit.  This  should  not  stand  in  our  way. 
The  time  has  come,  if  it  is  ever  coming,  for  the  physician 
to  be  positive  and  not  negative;  to  speak  out  along  the 
line  of  his  plain  duty,  as  a man  should.  That  he  re- 
ceives no  profits  or  thanks  for  this  work  lessens  his  re- 
sponsibility not  a bit,  and  it  is  cowardly  for  him  to 
shirk  it. 

Legislative  Committees. — The  constitution  of 
county  societies  provides  for  the  appointment  of  a Com- 
mittee on  Public  Health  and  Legislation  by  the  Presi- 
dent at  the  annual  meeting.  1906  is  a very  important 
legislative  year  for  the  medical  profession.  Each  county 
should  number  among  this  committee  its  most  influen- 
tial and  public  spirited  men.  They  will  soon  be  called 
upon  to  co-operate  with  the  corresponding  State  com- 
mittee concerning  legislative  matters.  The  success  of 
the  Association  as  a whole  depends  upon  the  co-opera- 
tion of  its  various  units. 


“Is  Dr.  Blank  a Homeopathist?”  was  asked  of  the 
porter  who  answered  the  ring  of  the  door  bell.  Hesi- 
tating for  a moment,  his  African  features  lighting  up, 
the  porter  replied:  “No,  sah;  no,  sah.  Dr.  Blank 

goes  out  an’  treats  patients  right  along,  sah.” — Ex- 
change. 
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ORIGINAL  ARTICLES. 


SENTIMENT  AND  SCIENCE.* 

BY 

F.  E.  DANIEL,  M.  D., 

AUSTIN,  TEXAS. 

President  State  Medical  Association  of  Texas. 

Intellectual  man  is  the  full-blown  blossom  of  organic 
evolution,  and  its  crowning  glory.  Evolved  through 
countless  ages  and  myriads  of  forms  — from  the 
protozoa  through  the  invertebrates  and  the  vertebrates 
— he  reached  his  physical  supereminence,  science  tells 
us,  only  a comparatively  short  while  ago, — some  fifty 
million  years,  perhaps,  when,  abandoning  his  arboreal 
habits,  he  walked  erect  and  became — man. 

The  dawning  of  a moral  sense  in  man  is  still  more 
recent,  and  only  in  the  more  advanced  races  may  it  be 
said,  has  it  developed  into  what  we  call  a moral  nature ; 
the  knowledge  of  right  and  wrong;  good  and  evil;  for 
we  see  it  in  the  process  of  evolution,  from  a faint  sug- 
gestion of  an  awakened  sense,  through  barbarous  and 
semi-barbarous  races,  to  civilized  man,  with  whom  it  is 
the  governing  law,  and  upon  which  are  founded  social 
law,  religion,  and  ethics. 

By  heredity,  even  civilized  man  retains  to  this  day 
of  his  physical,  intellectual,  and  moral  supremacy, 
traces  more  or  less  pronounced  of  his  brute  origin  and 
instincts.  Not  only  physical,  as  the  nails,  the  canine 
teeth,  the  appendix  veriformis,  but  the  desire,  propen- 
sity and  will  to  fulfill  the  laws  of  his  animal  nature, 
and  gratify  his  selfish  wants  without  regard  to  the 
rights  of  others. 

Primitive  man  just  emerging  from  the  brute  state, 
was  unrestrained  by  any  social  or  other  laws.  He  knew 
nothing  of  the  “rights  of  others,”  nor  of  the  rights  of 
of  property.  These  are  concepts  that  have  grown  out 
of  the  social  order  for  the  protection  of  the 
weak  and  the  peace  of  society.  “Others”  had 
no  rights  which  he  felt  bound  to  respect.  Im- 
pelled by  the  laws  of  his  nature,  he  took  what 
he  wanted,  if  strong  enough  to  take  it, — food, 
raiment,  weapons,  and  the  females  of  his  kind.  It  is 
contrary  to  the  laws  of  man  to  do  these  things.  To 
violate  the  laws  is  a crime  for  which  society  punishes 
him.  When  we  speak  of  a moral  law  for  man,  we  have 
in  mind  the  higher  order  of  man, — the  finished  product 
of  evolution, — for  there  are  still  races  so  low  in  the 
scale,  who  inhabit  New  Caledonia,  Africa,  India,  Asia, 
and  Australia,  and  other  parts  of  the  earth,  who  have 
no  moral  sense,  who  live  in  trees,  as  the  ape  men  of 
India,  lying  on  beds  of  branches,  as  do  the  orang- 
outang and  the  chimpanzee;  who  have  no  articulate 
language,  as  the  aborigines  of  Borneo  (Buchner)  ; who 
abandon  their  young  and  the  aged  to  starvation;  who 
know  not  the  use  of  fire,  but  eat  their  food  raw;  who 
have  (Lindsay)  no  sense  of  decency,  modesty,  chastity, 
virtue,  propriety,  shame;  no  love,  maternal,  paternal, 
conjugal,  filial  or  fraternal ; no  idea  of  paternity  or 
other  relationship;  no  kindness  to,  or  consideration  for, 
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each  other;  no  compassion,  pity  or  sympathy  for  suffer- 
ing; no  mercy,  no  regret,  remorse  or  repentance;  no  I 
gratitude;  no  sense  of  guilt  or  criminality;  in  short,! 
no  moral  sense  whatever,  and  in  some  cases,  as  in  that  I 
of  the  savages  in  N’Yanza  (Baker),  “not  even  a super- 
stition on  which  to  found  a religious  belief,”  but  who  I 
practice  the  reverse  of  all  that  we  consider  moral  and  f 
virtuous  and  deem  it  right.  It  is  only  the  more  highly  & 
organized  who  are  evolved  out  of  the  state  through  } 
which  these  races  are  passing,  that  have  a moral  sense  u 
and  feel  responsible  to  a moral  law.  That  there  should 
remain  in  him  even  now  traces  of  his  animal  nature,  I 
pure  and  simple,  and  which  we  regard  as  the  evil  or 
“bad”  in  man,  is  natural  and  true.  It  is  the  hereditary  I 
transmission  of  these  things  that  lingers  in  man  and  a 
constitutes  the  bad  principle;  education  and  evolution  > 
have  not  yet  totally  eradicated  it,  even  in  the  highest  Jj 
type  of  man,  else  we  would  have  no  crime  and  crim-  ■ 
inals,  and  no  need  for  jails,  prisons,  and  punishments,  n 

Hence,  with  the  growth  of  that  moral  sense  which  m 
distinguishes  civilized  man,  there  began,  and  is  now,  ! 
and  ever  has  been,  a conflict  between  the  “good”  and 
the  “evil”  of  his  nature. 

From  the  earliest  ages  these  two  conflicting  and  con- 
tending principles  have  been  recognized,  and  are  3 
tvpified  by  the  early  and  crude  concepts  of  “Deus”  and 
“Theus,”  ‘ “Jove,”  '“Jehovah,”  “Allah,”  “God,”— and 
“Satan,”  “Asmodeus,”  “Apollyon,”  “Lucifer.”  These  | 
concepts  stood  for  and  stand  for  the  “good”  and  the  “bad” 
in  man.  Milton  makes  very  real  the  conflict  between 
them,  and  “Paradise  Lost,”  next  to  the  Bible,  has  done 
more  to  emphasize  and  perpetuate  this  figure  of  speech 
than  all  other  agencies  combined.  The  belief  in  “good 
spirits”  and  “guardian  angels,”  and  “evil  spirits,”  and 
“angels  of  the  Prince  of  Darkness,”  is  universal.  There 
are 

“Spirits  to  bless  and  demons  to  damn.” 

We  see  it  in  the  philosophy  and  religion  of  all  races, 
Christian  and  heathen.  In  some  it  takes  the  form  of 
tutelary  deities,  as  with  the  Japanese  and  Chinese,  who 
worship  the  spirits  of  their  ancestors, — a belief  trans- 
mitted from  the  myths  of  prehistoric  civilizations.  In 
the  Greek  and  Persian  mythologies  the  good-spirit  idea 
is  typified  by  the  Lares  and  Penates,  guardians  of 
households,  individuals  and  communities.  Of  these, 
frequent  mention  is  made  by  Virgil,  Cicero,  and  Ovid. 
The  complement  of  that  belief  and  the  antagonist,  is 
typified  by  the  omnipresent  “Devil,”  the  genius  of  evil, 
contending  ever  for  the  possession  of  men’s  souls.  In 
Stephenson’s  classical  allegory,  “Dr.  Jekyl  and  Mr. 
Hyde,”  the  two  principles,  good  and  evil,  are  presented 
in  a way  that  strongly  contrasts  them,  and  it  is  shown 
how,  by  the  cultivation  of  the  evil,  the  good  may  be 
dwarfed  until  the  nature  of  man  becomes  all  bad. 
When  the  moral  sense  is  totally  absent  or  in  entire 
abeyance,  we  have  a criminal,  judged  by  our  standards. 

The  principle  of  “good”  is  both  intellectual  and 
moral;  the  “bad”  is  that  instinct  just  alluded  to,  in- 
herited from  our  pithecanthropoid  progenitors.  In 
this  conflict  is  embraced  also  the  question  of  right  and 
wrong;  but  I will  not  enter  upon  a discussion  of  that 
phase  of  the  subject,  because  there  is  no  fixed  standard 
of  right  and  wrong  for  the  regulation  of  conduct  that 
is  universally  recognized,  or  applicable  to  all  peoples, 
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because  of  the  different  degree  of  development  as 
stated;  and  differences  of  opinion  as  to  what  is  right 
and  what  is  wrong  have  occasioned  most  of  the  wars 
and  trouble  of  the  world. 

The  concepts  of  these  principles  are  the  results  of 
heredity,  environment,  education  and  custom,  and,  of 
course,  they  vary  greatly.  What  is  held  to  be  right  by 
one  people  or  in  one  age,  may  be,  and  is,  in  another 
age  and  with  another  people  regarded  as  wrong  and 
vicious.  I instance  polygamy,  upon  which  I need  not 
enlarge,  and  consanguineous  marriages.  They  are  pro- 
hibited by  law  in  most  civilized  countries,  experience 
having  shown  that  the  latter  tends  to  race  suicide,  and 
the  former  to  a low  state  of  morals,  destructive  of  the 
foundation  stone  of  society, — the  home  and  the  family. 

In  approaching  my  subject,  therefore,  I will  confine 
myself  to  a consideration  of  that  ever  present,  never 
ending  conflict  between  the  two  elements  of  “good,” — 
the  intellect  and  the  emotions  — the  realistic  and  the 
ideal;  if  you  please,  between  the  rational,  real,  positive, 
the  empirical,  on  the  one  hand,  and  the  emotional,  the 
visionary,  the  sentimental,  the  transcendental,  on  the 
other;  the  conflict  between  Knowledge  and  Belief,  be- 
tween Science  and  Sentiment. 

Embraced  under  the  term  “sentiment,”  are  all  the 
virtues  of  both  head  and  heart.  It  is  beautiful  and  en- 
nobling. It  makes  one’s  life  sublime.  It  prompts  to 
all  good  and  noble  thoughts,  deeds  and  acts.  It  is 
sentiment  that  controls  the  conduct  of  all  good  men 
and  gives  them  their  real  character.  It  alone  brings 
comfort  in  life,  solace  in  adversity,  and  hope  at  the  hour 
of  death.  It  embraces  the  virtues  of  pity,  mercy,  love, 
affection,  kindness,  charity,  friendship,  hope,  faith, 
reverence,  religion, — and  that  sympathy  a touch  of 
which  makes  all  the  world  akin.  It  is  belief,  trans- 
cendentalism ; faith,  as  opposed  to  empirical  science 
(knowledge),  and  is  represented  by  man’s  emotional 
nature.  Sentiment  gives  us  all  the  poetry  and  romance 
of  life.  It  scatters  flowers  along  the  pathway  and 
makes  life’s  road  less  rugged.  It  is  to  man  what  the 
perfume  is  to  the  flower.  It  furnishes  the  theme  of  the 
poet,  the  painter,  the  sculptor,  and  is  the  basis  of  our 
polite  literature — song  and  story.  A man  destitute  of 
these  principles  is  a monster.  In  our  schools  and  by 
every  hearthstone  the  cardinal  virtues  of  pity,  mercy, 
and  charity  are,  or  should  be,  inculcated.  They  make 
a man’s  real  character  and  stamp  the  seal  of  a com- 
munity’s morals.  Cruelty  to  the  humbler  animals,  the 
brutes,  and  the  helpless  and  unfortunate  of  our  kind 
are  evils  that  are  not,  and  should  not  be,  tolerated. 

It  always  seemed  to  me  strangely  inconsistent  that 
parents  and  teachers  who  are  kind-hearted,  tender  and 
merciful,  and  who  love  their  children  and  desire  of  all 
things  that  the  best  in  their  natures  shall  be  developed, 
make  the  mistake  of  whipping  them— whipping  them 
for  being  tcbad.”  Not  vicious  or  debased,  but  “bad.” 
They  fight,  they  climb  trees  and  tear  their  clothes,  they 
throw  rocks,  they  play  hookey,  they  tramp  in  mud,  they 
go  swimming  contrary  to  orders,— maybe  go  fishing  on 
Sunday.  For  this  they  are  whipped.  It  is  brutalizing. 
It  crushes  the  pride  and  manhood  out  of  a boy.  Every 
blow  upon  a child’s  back  leaves  a scar  on  his  soul.  He 
will  falsify  next  time  to  avoid  the  cruel  lash.  It  makes 
liars  and  thieves  of  your  boys.  A mother  can  control 
her  boy  and  make  sure  of  his  love  and  obedience  by 


tact  and  affection,  and  I want  to  say  to  parents  here 
tonight,  the  mother-influence  goes  with  a boy  through 
life  and  moulds  his  character  and  shapes  his  conduct 
more  than  any  other  influence.  It  is  natural  for  a boy 
to  be  “bad.”  It  is  his  animal  nature;  pent-up  energy 
that  must  find  vent  in  overt  acts.  A “bad”  boy  is  a 
natural  boy,  a healthy  boy.  A “good”  boy  is  patho- 
logic. He’s  an  invalid. 

Healthy  sentiment  is  beautiful.  But  there  is  apt  to 
be  degeneracy  here  as  elsewhere,  into  a fanaticism  that 
will  carry  one  to  extremes.  Reason,  neglected,  will  be 
dwarfed,  and  kept  in  abeyance.  Such  fanaticism  for 
centuries  prevented  the  progress  of  science  in  any  di- 
rection, and  held  the  world  in  the  bonds  of  tradition 
and  superstition.  Everything  inconsistent  with  the 
creeds  and  traditions  of  ecclesiasticism  was  “heresy,” 
for  which  there  was  but  one  treatment.  The  brightest 
minds  were  extinguished  in  the  fires  lighted  by  fanat- 
icism. I need  only  to  hint  at  Bruno,  the  long  line  of 
middle-age  Popes,  and  the  “gentle  Torquemada,”  the 
Grand  Inquisitor.  Visions  of  the  terrible  auto  da  fe, 
almost  daily  demonstrated,  and  the  anathema  of 
“heresy”  had  a powerful  restraining  influence  on  those 
who  dared  to  think,  and  dampened  their  zeal  and  ardor 
in  the  cause  of  natural  laws  against  fable  and  tradition. 
Sentiment,  degenerated  into  fanaticism,  led  Peter  the 
Hermit  to  devote  to  destruction  forty  thousand  men, 
women,  and  children  in  the  first  crusade,  and  Godfrey, 
Louis  IX  of  France,  and  Richard  of  the  Lion  Heart, 
and  Frederick  of  Germany  to  later  deluge  the  world  in 
blood,  and  the  bones  of  the  fallen  crusaders  were  sacred 
and  were  carried  home  for  interment.  This  sentiment 
attaching  to  the  remains,  led  Shakespeare  to  cause  to  be 
engraved  on  his  tomb  a curse  upon  him  who  should 
disturb  his  bones. 

It  is  necessary  that  “evil”  shall  be  done ; “evil,”  from 
the  standpoint  of  the  emotional,  that  permanent  good 
may  result.  When  the  surgeon  finds  it  necessary  to  in- 
flict pain, — to  cut  out  a tumor  or  to  amputate  a limb 
to  save  life, — is  it  to  be  said  that  he  is  “cruel,”  and 
that  he  feels  not  the  human  sentiment  of  pity  and 
sympathy?  Pity  for  the  sufferings  of  the  humble,  the 
helpless,  the  unfortunate,  is  one  of  the  noblest  senti- 
ments that  can  actuate  the  human  heart.  It  leads  to 
practical  charity  and  prompt  to  those  acts  of  kindness 
which  so  distinguish  the  civilized  and  enlightened. 
Margrave,  the  man  without  a soul,  destitute  of  pity  or 
remorse,  the  central  figure  in  Bulwer’s  “Strange  Story,” 
supposes  a purely  intellectual  man,  one  in  whom  there 
is  no  conflicting  emotion  or  sentiment,  and  he  is  a 
monster.  The  fanaticism,  on  the  other  hand,  that  leads 
the  hysterical  and  super-sentimental  to  look  upon  vivi- 
section, for  instance,  as  all  evil,  and  who  can  not  see 
that,  like  the  surgical  operation  just  instanced,  it  is 
necessary  in  order  that  good  may  follow,  represents  the 
other  extreme.  In  them  there  is  no  conflict  between 
head  and  heart;  it  is  all  heart.  In  their  minds  there 
is  no  counteraction  of  reason.  It  is  in  abeyance  or  un- 
developed. This  fanaticism  leads  to  the  writing  of 
such  books  as  “Black  Beauty,”  and  “Trixy,”  admirable 
lessons,  but  extreme  and  fanatical,  and  to  the  organiza- 
tion of  anti-vivisection  leagues  and  crusades  against 
vaccination  and  cruelty  to  animals,  carried  even  to  the 
prohibition  of  laboratory  researches  in  comparative 
physiology  and  physiologic  chemistry.  The  sufferings 
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of  the  poor  dumb  brutes  is  pictured  so  vividly  as  to 
horrify  the  reader  and  awaken  sentiments  of  disgust  for 
the  heartless  scientist  who  would  dissect  a living  sentient 
creature.  Is  it  not  to  he  supposed  that  these  investi- 
gators have  hearts  in  their  bosoms,  and  deplore  that  it 
is  necessary  ? men  whose  every  heart-throb  is  for  human- 
ity, and  who  do  these  things,  not  that  they  do  not  love 
all  of  God’s  creatures,  and  sympathize  with  their  suf- 
ferings, but  because  they  love  their  fellow-man  more? 

In  earlier  times  even  dissecting  the  dead  human  body 
was  prohibited,  because,  at  the  resurrection  day  the 
body  should  be  whole,  the  ecclesiastics  said. 

The  State  of  Texas  in  this,  the  Twentieth  century, 
founded  a great  medical  college,  and  educates  her  young 
doctors  free.  A professor  of  anatomy  and  an  assistant 
are  paid  large  salaries  to  teach  anatomy.  It  costs  $50,- 
000  a year  to  maintain  the  college.  The  State  requires 
its  graduates  to  stand  examination  in  anatomy  (the 
basis  of  medical  education),  for  the  degree,  and  again 
for  license  to  practice;  vet  our  laws  make  it  a felony 
to  procure  the  material  for  the  study  of  anatomy.  The 
faculty  of  the  medical  department  of  our  great  uni- 
versity, through  the  State  Medical  Association  of 
Texas,  asked  the  Twenty-ninth  Legislature  to  legalize 
dissecting  corpses  of  the  paupers  who  die  in  our  charity 
institutions,  when  unclaimed  by  friend  or  relative  after 
publication.  The  hill  was  not  treated  with  the  respect 
due  to  any  request  coming  from  such  a source,  espe- 
cially one  in  the  interest  of  medical  science  and  the  pub- 
lic health,  but  was  ridiculed  outrageously;  literally 
laughed  out  of  court.  It  is  almost  incredible,  but  it  is 
true.  Educated  gentlemen,  dignified  Senators,  treated 
the  request  with  contempt,  and  a distinguished  Senator, 
who  last  session  was  the  protagonist  for  legitimate 
medicine,  wanted  to  amend  the  bill  so  that  it  should 
apply  only  to  the  corpses  of  doctors.  “Let  them  dissect 
each  other,”  he  said.  Such  sentiment  prevailed  in  the 
Dark  Ages,  but  is  most  surprising  in  this  enlightened 
age,  and  is  a disgrace  to  the  State. 

It  was  not  until  the  days  of  Wharton  Jones 
(1840-2),  whose  pupil  was  the  great  Huxley,  that 
physiology  was  even  differentiated  from  anatomy,  and 
histology  was  unknown.  Nothing  was  known  of  the 
vital  processes  of  the  human  body,  of  excretion,  secre- 
tion or  digestion;  metabolism  was  not  dreamed  of; 
nothing  was  known  of  the  functions  of  the  glandular 
system  or  the  nervous  system ; nothing  of  neurons,  not 
even  of  cells,  until  within  the  last  half  century;  and 
nothing  was  known  of  the  mind,  absolutely  nothing. 
Tt  was  regarded  as  synonymous  with  the  soul,  and  was 
a hypothetical  and  intangible  something,  outside  of  and 
independent  of  the  brain,  and  which  exerted  an  influ- 
ence on  the  life  and  controlled  the  actions  of  man,  de- 
termining his  fate  as  to  hereafter. 

All,  or  nearly  all,  that  is  known  of  the  mechanism 
of  life  was  learned  by  experimentation  on  the  lower 
animals.  Only  as  late  as  1851  Claude  Bernard  discov- 
ered the  great  vaso-motor  function  of  the  sympathetic 
nervous  system,  and  he  did  it  bv  dissecting  a turtle. 

“Waller  and  Brown-Sequard  had  previously  shown 
that  stimulation  of  the  peripheral  part  of  the  divided 
sympathetic  constricted  the  blood  vessels  and  reduced 
temperature,  but  Bernard’s  experiment  marks  the  be- 
ginning of  our  vaso-motor  knowledge.”  (Sir  Michael 
Foster.)  Thus  was  a knowledge  of  the  mechanism  re- 


vealed, whereby  the  distribution  of  blood  supply  is  reg- 
ulated, and  an  explanation  afforded  why  a man  may 
not  bleed  to  death  in  his  own  veins.  “The  Webber 
Brothers,  by  vivisection  (1845),  ascertained  that  an 
electrical  impulse  sent  down  the  vagus  nerves  will  stop 
the  heart  from  beating;  while  impulses  reaching  the 
heart  along  the  cardiac  sympathetic  nerves  from  the 
thoracic  spinal  cord  stir  up  the  heart  to  more  vigorous 
and  frequent  beats.  Hence,  our  first  conception  of  in- 
hibition” (ibid).  Both  a check  and  a spur  to  the  great 
central  organ,  the  heart,  were  placed  in  man’s  hands. 

The  effects  of  chloral  hydrate,  paraldehyde,  sulphonal 
and  other  similar  drugs  were  all  discovered  by  experi- 
ments on  animals.  * * * In  the  case  of  people  who, 
from  wakefulness  through  nervous  irritability  are 
actually  on  the  high  road  to  insanity,  these  drugs  have 
been  of  extreme  value.  Salicylic  acid, — almost  a spe- 
cific in  rheumatism, — strychnin,  which  enters  now  into 
about  one  of  ten  of  the  prescriptions  written  by  doctors, 
is  of  inestimable  value  in  nervous  exhaustion  and 
atonic  dyspepsia.  Nitrate  of  amyl  in  the  horrible  con- 
vulsions of  uremia,  and  epilepsy,  and  in  the  agony  of 
neuralgia  of  the  heart ; ergot,  to  the  use  of  which  thou- 
sands of  mothers  owe  their  lives;  digitalis,  for  feeble 
heart  action,  the  doctors  describe  as  literally  “snatching 
people  out  of  the  grave,” — all  discovered  by  laboratory 
experimentations  on  animals;  and  carbolic  acid,  dis- 
covered by  Lamaire,  and  introduced  in  surgery  by  Lis- 
ter, has  removed  the  horrors  and  reduced  the  mortality 
of  operative  surgery  of  earlier  days,  by  preventing  blood 
poisoning,  tetanus,  fever,  secondary  hemorrhage,  and 
gangrene,  all  of  which  used  to  prove  so  fatal  (The 
“Professor,”  Holmes). 

Indeed,  it  would  be  impossible  to  enumerate  the  thou- 
sands of  benefits  that  have  come  to  medical  science  in 
life-saving  agencies  through  such  investigations.  To 
mention  only  anesthesia  by  chloroform,  cocain,  ether; 
vaccination,  antitoxines,  the  discovery  of  the  cause  of 
consumption  by  the  immortal  Koch,  will  convey  an  ade- 
quate idea.  We  will  sum  up  the  gross  results  in  the 
last  sixty  years,  accruing  to  man  through  medical  and 
sanitary  science:  In  1840  the  average  length  of  life 

was  thirty-three  and  one-third  years;  it  is  now  48.6. 
Thus,  life  has  been  lengthened  50  per  cent  — fifteen 
years  added  to  the  life  of  every  person. 

Says  the  veteran  sanitarian,  Dr.  A.  N.  Bell 
( Stamina , Medico -Legal  Journal,  December,  1904)  : 
“The  chief  increase  has  been  during  the  latter  half 
of  that  period,  and,  for  the  most  part,  by  the  reduced 
[ mortality  from  zymotic  diseases,  but,  above  all,  from 
pulmonary  tuberculosis,  from  which  the  reduction  of 
mortality  has  been  nearly  50  per  cent.  This  reduction 
has  been  effected,  almost  wholly,  by  sanitary  efforts; 
by  dealing  with  and  destroying  unsanitary  surround- 
ings, soil-drainage,  purifying  water  supplies,  reporting 
and  restricting  communicable  diseases,  sanitary  super- 
vision of  schools,  the  destruction  of  sputum — the  now 
everywhere  recognized  fountain-head  from  which  the 
army  of  bacilli  is  perpetually  reinforced — abolishment 
of  cellar-dwellings,  diminished  overcrowding,  cleanli- 
ness, disinfection,  isolation  and  aeration;  improved 
tenements,  opened-up  and  wider  streets,  public  parks 
and  recreation  grounds  and  establishment  of  sanitaria.” 
There  are  still  very  many  problems  yet  to  be  studied 
and  solved  in  the  biological  laboratory.  There  are 
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animals  whose  economy  does  not  react  to  certain  poisons 
as  does  man’s.  Why  ? Why  will  one  poison  or  a par- 
ticular grouping  of  chemical  molecules  “act”  on  one 
nerve  and  not  on  another?  Why  will  one  arrangement 
of  the  molecules  of  the  same  chemical  spur  the  heart 
(as  atropin,  C17,  H23,  N.0.3),  while  a nearly  precisely 
similar  grouping  will  show  it  (as  homatropin — C16, 
H21,  N.0.3)  ? Cocain  (C17,  H21,  N.0.4),  will  com- 
pletely destroy  sensation  in  a part  if  injected  under  the 
skin,  without  interfering  with  consciousness,  while 
morphin  (C17,  H10,  N.0.3,  H20)  will  cause  uncon- 
sciousness. 

Says  Prof.  Chittenden,  of  Yale:  “There  is  some- 

thing marvelous  in  the  unerring  certainty  with  which 
a given  group  of  cells  (glandular)  performs  its  work, 
never  deviating  a hair’s  breadth  from  the  beaten  course, 
and  turning  out  year  after  year  a definite  line  of  prod- 
ucts for  the  specific  purpose  in  view.  Why  is  it  that  the 
epithelial  cells  of  the  salivary  glands  always  manufac- 
ture mucinogen  and  {hyalin ; the  gastric  gland  cells 
pepsinogen,  renninogen  and  hydrochloric  acid ; the  cells 
of  the  pancreas  trypsinogen  and  steapsin;  the  hepatic 
cells  bilirubin,  biliverdin  and  the  specific  bile  acids; 
the  cells  of  the  thyroid  iodothyrin,  and  the  cells  of  the 
adrenals  epinephrin  ? Essentially  the  same  blood  and 
lymph  bathe  all  these  cells  with  a like  nutritive  pab- 
ulum, and  yet  each  group  of  cells  performs  its  own  line 
of  work,  never  going  astray,  in  health,  and  never  even 
temporarily  producing  a product  which  rightfully  be- 
longs to  the  other  class  of  cells.” 

These  secretions  all  are  concerned  in  and  are  essen- 
tial to  digestion,  nutrition  and  metabolism,  and  they 
are  all  elaborated  from  the  blood,  the  product  of  the 
food  that  sustains  and  perpetuates  life.  “The  discov- 
ery of  the  secretion  of  glycogen  by  the  liver,”  says  Sir 
Michael  Foster,  “came  as  a bolt  from  the  blue.” 

It  is  impossible  to  estimate  the  bearings  of  these 
problems  and  discoveries  on  medical  science  and  their 
value  to  mankind. 

Yet  all  of  our  studies  and  deductions  in  comparative 
physiology  and  physiologic  chemistry  are,  and  must  be, 
on  the  lower  animals,  and  some  of  these  problems  can 
never  be  worked  out,  unless  the  day  shall  come  when 
an  enlightened  public  sentiment  and  the  law  shall  de- 
vote to  science  the  condemned  criminal,  say  the  negro 
sadist,  the  black  peril  that  casts  its  shadow  over  our 
fair  land,  more  baleful  than  the  lethean  shade  of  the 
deadly  Upas.  Not  to  dissection,  as  people  understood 
it,  but  to  experimental  study  on  the  internal  organs  to 
solve  the  problems  of  immunity,  fermentation  and 
glandular  action. 

Sentiment  revolts  at  the  suggestion.  But,  regarding 
him, — the  condemned  perpetrator  of  the  nameless 
crime  as  a waste  product, — the  scum  in  the  ebulition 
of  the  social  cauldron,  why  not  make  use  of  him  for  the 
advancement  of  medical  science  and  the  interests  of 
that  world  he  has  outraged  and  forfeited?  After  hav- 
ing served  the  purpose  of  investigation  and  experi- 
mentation to  determine  some  of  the  problems  that  can 
only  be  solved  by  studying  the  economy  of  a human 
being,  he  could  be  put  to  a speedy  and  painless  death 
by  simple  means.  During  the  investigation  he  would 
be  anesthetized  as  far  as  possible.  Cocain  injected  into 
the  investing  membrane  of  the  spinal  cord  will  produce 


anesthesia  of  the  abdominal  region  and  lower  limbs, 
without  destroying  consciousness  or  interfering  with 
secretion,  excretion,  glandular  action,  or  any  of  the 
vital  processes.  Chloroform  or  ether  will  produce  total 
anesthesia — a dreamless,  tranquil  sleep.  Why  not? 

Would  such  utilitarian  process  be  more  shocking  or 
cruel  than  the  tortures  inflicted  in  our  reformatories 
and  prisons  for  some  infractions  of  prison  discipline, 
too  horrible  to  relate  here,  but  which  are  common  and 
well  known?  Or  than  the  brutal  gallows  or  electric 
chair?  Would  it  be  worse  than  war,  wherein,  not 
criminals,  but  the  flower  of  the  youth  and  chivalry  of 
the  land,  are  torn  by  shot  and  shell  and  sabre  stroke, 
or  trampled,  broken  and  bleeding,  out  of  all  semblance 
of  humanity  by  the  hoofs  of  charging  squadrons  of 
cavalry  ? The  Russians  dig  pits  into  which  the  charg- 
ing hosts  of  the  enemy  fall  by  the  hundreds  and  are 
impaled  alive  on  spikes  of  steel,  or  fall  on  oil-soaked 
straw,  which  is  fired  by  an  electric  spark  on  contact, 
and  burned  alive.  The  world  tolerates  such  brutality 
and  calls  it  “glory.” 

True,  two  wrongs  do  not  make  a right.  War  is  hor- 
rible beyond  compare,  and  most  revolting.  It  is 
“wrong,”  but  it  seems  to  be  inevitable  and  necessary; 
and  in  the  upward  evolution  of  nations,  is  probably 
beneficial.  Vivisection  is  a necessary  evil,  that  perma- 
nent good  may  result.  Wanton  and  purposeless  cruelty, 
or  cruelty  for  sport,  is  to  be  condemned  by  all  persons, 
of  every  shade  of  opinion  or  belief.  Bull  fighting,  cock 
fighting,  trap-shooting  of  live  birds  are  species  of 
cruelty  that  an  enlightened  community  should  not 
tolerate.  It  is  the  survival  of  the  savage  in  us,  the 
hereditary  brute  instinct — blood-lust.  An  ex-President 
of  the  United  States,  in  a magazine  article  describes, 
with  an  almost  audible  smack  of  the  lips,  the  delight 
of  duck  killing,  and  says  that  if  he  fails  to  bring  the 
bird  to  bag,  it  is  a satisfaction  to  know  that  he  went  off 
“lead-loaded,”  that  he  had  given  him  a “buck  dose.” 
I wonder  if  he  ever  gave  a second  thought  to  the 
wounded  bird,  and  realized  that  hidden  in  the  grass 
or  weeds — an  easy  prey  to  its  enemies — it  suffered  an 
agonized,  tortured  and  lingering  death?  I confess  that 
reading  that  article  did  not  increase  my  respect  for  the 
ponderous  and  pompous  duck-shooting  statesman. 

Let  us  not  talk  of  cruelty  to  animals,  and  sicken  at 
the  thought  of  utilizing,  in  the  interest  of  the  advance- 
ment of  science,  for  the  promotion  of  human  happiness 
and  welfare,  a waste  product  of  human  evolution;  let 
us  not  strain  at  so  small  a gnat  so  long  as  we  have  the 
brutal  sports,  and  that  largest  size  camel — war — forced 
down  our  throats. 

The  discovery  of  the  function  of  the  white  corpuscles 
of  the  blood,  the  great  “eating  cells”  that  constitute 
the  army  of  defense  in  the  human  system,  and  which 
overpower  and  destroy  invading  disease  germs,  would 
never  have  been  made  but  for  laboratory  experimenta- 
tions. It  led  to  the  discovery  of  toxines,  thrown  out  by 
the  invaders,  and  of  antitoxines,  the  result  of  the  bac- 
terial warfare,  whereby  not  only  the  pathogenic  germs 
are  overcome,  but  the  blood  is  left  in  a state  that  ren- 
ders another  invasion  powerless,  a state  of  immunity  to 
that  disease.  This  discovery  gave  us  the  cue  to  the  pro- 
duction of  antitoxines  in  the  laboratory  with  which  to 
reinforce  the  army  of  occupation  in  its  fight  with  dis- 


264 


TEXAS  STATE  JOUKNAL  OF  MEDICINE 


February, 


ease  germs ; hence,  serum  therapy  — the  greatest  ad- 
vance in  medical  science  in  the  century.  By  repeatedly 
inoculating  the  horse  with  culture  of  the  diphtheria 
bacillus,  the  horse’s  blood  becomes  the  scene  of  this 
warfare,  and  soon  is  rendered  immune.  The  serum  of 
this  blood  is  the  curative  and  preventive  and  immuniz- 
ing agent  that  has  robbed  of  its  horrors  diphtheria  — 
the  Moloch  to  which  so  many  children  were  sacrificed. 
Prior  to  this  discovery,  a few  short  years  ago,  fifty- 
four  children  out  of  every  one  hundred  died  when  at- 
tacked with  diphtheria,  and  the  infection  was  spread  to 
every  child  of  the  family  or  of  the  neighborhood.  Now, 
less  than  1 per  cent  die  if  promptly  subjected  to  the 
influence  of  this  God-given  agent,  and  every  child  in 
the  family  and  in  the  community  can  be  protected  from 
the  infection  by  inoculation. 

Think  of  it,  ye  sympathetic  brothers  and  sisters  who 
would  have  Congress  prohibit  laboratory  investigation 
out  of  consideration  of  the  sufferings  of  Black  Beauty 
or  of  Trixy  or  Fido,  losing  sight  of  the  mer- 
ciful sleep  brought  to  them  by  chloroform  or 
ether,  and  of  the  life-saving  agencies  thus  put 
in  the  hands  of  the  medical  profession.  Bring 
it  home  to  your  children,  mothers,  fathers.  You 
have  four,  from  the  cute  little  babe  who,  with  its  j 
two  little  milk  teeth,  playfully  bites  when  drinking  at  j 
the  fountain  of  delight,  and  looks  up  with  a roguish 
smile  to  see  if  mama  can  take  a joke;  Johnny,  in  his 
first  knickerbockers,  a curly-headed,  ruddy  cheek,  black- 
eyed  rowdy,  who  breaks  things,  makes  a noise  and 
tramps  mud  on  your  clean  floors, — papa’s  chum  and  [ 
partner  ; Susie,  aged  10,  mama’s  darling,  who  sits  by 
her  side  and  learns  to  sew ; and  Carrie,  the  first-born, 
a maiden  of  sweet  sixteen.  She  is  budding  into  woman-  I 
hood,  and 

“Standing  with  reluctant  feet 
Where  the  brook  and  river  meet” — 

the  dawn  of  the  lovelight  in  her  eyes,  like  the  first 
breath  of  perfume  in  the  opening  bud,  foretells  the 
glories  of  a splendid  womanhood,  “as  fresh  and  as 
sweet  as  a Mermet  rose  kissed  by  the  morning  dew.” 
Ah,  how  you  love  them  ! They  are  the  tie  that  binds 
your  hearts  together  and  gives  to  life  its  greatest 
charm.  Carrie  has  sore  throat  and  is  sent  home  from 
school.  The  doctor  looks  long  and  carefully  at  her 
throat,  lie  removes  something  on  a probe  and  exam- 
ines it  under  a microscope. 

“Yes,  mv  dear  madam,  it  is  diphtheria.” 

“Oh!  oh!  my  pets!  my  darlings!  Save  them,  doctor, 
save  them ! My  blue-eyed  girls,  my  black-eved  boy,  my 
baby” ! 

Mother,  what  were  the  lives  of  a thousand  Black 
Beautys  and  Trixies  and  Fidos;  what  were  all  the 
horses  and  dogs  in  the  world  to  the  light  in  the  eyes 
of  those  precious  ones  — the  laugh  and  noise  of  that 
boy  ? 

Be  consoled,  dear,  distressed  mother.  Science,  the  i 
Delilah,  has  shorn  this  Sampson  of  his  strength ; 
Science,  the  tiny  David,  has  overthrown  this  great 
monster,  Goliath ; Science,  like  Perseus  to  the  rescue  of 
Andromeda  chained  to  the  rock  to  be  devoured  by  the 
fabulous  sea  monster,  can  rescue  your  precious  ones 
from  the  jaws  of  Death. 

Sav,  ye  fanatical  sentimentalists  who  would  have 


Congress  turn  back  the  clock  of  time  to  the  dark  ages, 
when  the  insane, — diseased  human  beings, — were 
chained  in  dark  dungeons,  beaten  and  starved,  would 
you  spare  a few  rabbits  and  dogs  and  turtles  and  frogs, 
and  reinvest  diphtheria,  bubonic  plague,  hydrophobia, 
with  all  their  horrors? 

Bring  it  home  to  yourself  again;  Your  son  Jack, 
aged  18,  a fine,  manly  fellow, — “just  like  his  papa,” — 
is  your  hope  and  stay.  In  your  old  age  you  will  lean 
on  Jack, — you  and  dear  old  mother.  You  idolize  him. 
He  is  in  your  office.  He  relieves  you  already  of  the 
cares  of  your  business  to  a great  extent.  Horrors ! 
Jack  is  bitten  by  a mad  dog!  You  see,  as  swift  as  the 
wings  of  light,  your  boy  in  the  agonies  of  hydrophobia. 
In  your  frantic  anticipations  and  excited  fancy,  you 
see  him  in  convulsions,  foaming  at  the  mouth,  with 
staring  eyes  bursting  from  his  terror-stricken  face,  and 
you  and  he  and  mama  realize  and  sicken  at  the  thought, 
that  he  must  surely  die  a horrible,  lingering  death! 

Be  not  alarmed,  dear  father  and  mother.  Those 
days  have  passed  away.  Such  cases  died  before  God 
inspired  the  immortal  Pasteur.  In  ancient  times  he 
would  have  been  deified,  and  translated  to  the  skies, 
become  the  brightest  constellation  in  the  galaxy  of 
light  and  glory.  Surely  it  was  inspiration.  Pasteur 
made  a culture  of  the  bacillus  of  rabies  and  inoculated 
a rabbit;  a poor,  scared,  timid  little  bunny,  with  eyes 
soft  and  tender  and  a silky  coat.  See  how  her  little 
heart  beats;  hear  her  feeble  cry.  Pity,  pity,  yes,  pity  a 
thousand  times  that  it  must  he  so.  The  spinal  cord  of 
that  little  rabbit  is  the  God-sent  weapon  with  which  our 
modern  doctors  can  save  Jack.  Would  you  exchange 
one  hair  of  Jack's  head  for  all  the  rabbits  on  earth? 

********:!: 

Habits  and  customs,  the  outgrowth  of  sentiment, 
often  inimical  to  health  and  happiness,  have  been 
transmitted  through  generations  and  are  so  deeply  fixed 
in  the  human  heart  and  mind  that  reason  will  never  be 
able  to  uproot  them.  The  object  of  interment  of  our 
dead  is  to  dispose  of  the  remains, — that  its  elements 
may  be  resolved  back  to  earth  again,  yet  our  methods 
of  interment  defeat  the  end,  and  the  dead  are  a menace 
to  the  living.  Sanitary  science, — in  the  interest  of  the 
living, — sharing  not  at  all  in  that  unhealthy  sentiment 
that  attaches  almost  universally  to  the  human  dead, 
proposes  a sensible  “safe  and  sane”  substitute  for  it, — 
incineration, — whereby  those  horror-haunted  cities  of 
the  dead  may  be  abolished,  and  graveyards  be  made  a 
thing  of  the  past.  Sentiment  still  clings  to  the  moulder- 
ing past,  and  opposes  sanitary  reform.  Sentiment 
prompts  to  the  gloomy  and  depressing  wearing  of 
mourning  for  the  dead, — too  often  an  outward  symbol 
of  a grief  not  felt, — a lie  and  a hypocritical  pretense, 
but  too  often,  also,  a sincere  expression  of  that  grief 
that  time  alone  can  assuage.  It  is  a survival  of  the 
sack-cloth  and  ashes,  and  is  as  senseless.  Sanitary 
science  condemns  it.  It  is  useless,  unbecoming,  expen- 
sive, unreasonable,  unhygienic,  and  to  be  condemned 
from  every  standpoint.  A crusade  should  be  preached 
from  every  pulpit  against  the  custom  of  wearing  black, 
and  every  physician  should  urge  its  abolition. 

********* 

Science  is  organized  knowledge  in  action.  It  is  em- 
pirical, in  the  sense  that  knowledge  is  the  accumulated 
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experience  of  the  world.  Man  can  know  nothing  but 
that  which  comes  to  his  consciousness  through  his 
senses,  and  he  can  not  understand  anything  which  can 
not  be  compared  to  or  contrasted  with  something  within 
human  experience,  and  so  symbolized  in  his  mind. 
Hence,  the  effort  to  symbolize  God  results  in  the  an- 
thropomorphic conception  of  the  Deity.  Belief  is 
transcendental;  it  goes  beyond  experience.  It  needs 
not,  asks  not,  proof  or  evidence.  Science  demands 
both,  and  rejects  that  which  is  contrary  to  reason  and 
human  experience.  Hence,  the  ever-widening  gulf  be- 
tween science  (reason)  and  tradition  (superstition,  be- 
lief, faith)  ; not  between  science  and  true,  real,  religion, 
for  there  is  not  and  can  not  be  any  conflict  between 
them.  Every  advance  of  science,  the  unlocking  of  every 
secret  of  nature,  every  interpretation  and  revelation  of 
her  laws  that  comes  to  man  through  scientific  research, 
proves,  confirms  and  stamps  with  the  seal  of  eternal 
truth  the  existence  of  the  Supreme  Intelligence, — the 
Great  First  Cause, — the  soul  and  source  of  all  life, 
energy  and  intelligence. 

Hence,  science  has  its  limitations.  There  are  things 
that  man  can  never  know.  Sydney  Lanier,  seeing  a 
mocking  bird  catch  and  devour  a grasshopper,  ex- 
claimed : 

“Sweet  Science,  this  large  riddle  read  me  plain: 

How  may  the  death  of  that  dull  insect  be 
The  life  of  yon  trim  Shakespeare  on  the  tree?” 

“What  is  the  shaping  power  behind  the  egg?  (cell),” 
asks  Lowell. 

********* 

Back  of  all  the  phenomena  of  the  universe  there  are 
only  two  elementary  and  fundamental  things;  matter 
and  motion  (energy).  All  that  we  see  consists  in 
changes  in  the  one  or  the  other  of  these  two  forms.  This 
is  the  postulate  of  experimental  science.  (Daster.) 
All  the  phenomena  of  life  can  be  explained  upon  the 
principle  of  chemical  action  whereby  the  force  or 
energy  which  resides  in  matter — all  matter — in  a latent 
or  potential  state  is  liberated  or  converted  into  active 
(kinetic)  energy.  This,  the  new  science  of  energetics 
teaches,  and  more;  a science  born  of  the  immortal  con- 
ception, the  grandest  inspiration  that  ever  came  to  the 
human  mind,  that  of  an  obscure  young  physician  of 
Wurtemburg,  Robert  Meyer.  He  first  conceived  of  and 
announced  the  conservation  of  energy  and  the  correla- 
tion of  forces.  The  great  Helmholtz  took  it  up  and 
actively  supported  it,  fixing  it  firmly  in  the  scientific 
mind,  by  his  well-known  essay  on  the  subject.  Some 
fifty  years  previously  (1778)  Lavoisier  had  announced 
the  doctrine  of  the  indestructibility  of  matter.  “Noth- 
ing is  created,  nothing  is  lost.  All  is  change,”  and 
“chemistry  is  the  history  of  the  mutations  of  matter.” 
These  doctrines  form  the  basis  of  the  science  of  ener- 
getics, which  brings  all  phenomena,  including  the  vital, 
under  the  empire  and  dominion  of  the  physical  laws  of 
the  universe,  and  accounts  for  all  phenomena  without 
invoking  any  external  or  supernatural  agency. 

Scientific  thought  has  ever  had  a predilection  for  the 
“mechanical”  view  of  life,  and  I may  say  that  it  is  now 
accepted  by  all  properly  informed  persons  (outside  of 
the  theological  schools,  of  course)  who  have  given  the 


subject  proper  and  careful  consideration.  It  has  super- 
seded, displaced  and  relegated  to  the  domain  of  ex- 
ploded theories  the  long  held,  stoutly  defended  and 
greatly  cherished  dogma  of  “animism”  or  “vitalism” — 
doctrines  (purely  superstition)  based  on  “belief” — un- 
supported by  any  evidence. 

The  question  of  life,  of  mind,  of  consciousness,  is  not 
transcendental.  It  is  purely  a physiological  problem, 
partly  already  solved  in  the  biological  laboratory. 
When  solved  it  will  be  found  to  fall  within  the  domain 
of  physics  and  chemistry,  and  come  under  the  laws  that 
govern  molecular  mechanics.  Life  of  all  animals  is 
now  known  to  be  evolved  within  the  body  by  chemical 
action. 

I need  not  say  that  all  energy  is  derived  from  the 
sun,  nor  more  than  allude  to  the  reciprocal  functions 
of  animal  life  and  plant  life.  Plants  store  the  sun’s 
energy  and  we  find  it  after  centuries,  still  stored  in  the 
coal  we  dig  from  the  bowels  of  the  earth,  where  it  has 
remained  in  a latent  or  potential  state.  Plants  split 
up  the  carbon  dioxid  of  the  air,  freeing  the  oxygen, 
man’s  vital  necessity,  and  that  of  all  breathing  animals, 
and  store  the  carbon  in  wood,  strach  and  sugar.  It  is  the 
action  of  oxygen  on  the  carbon,  whether  in  coal  or  wood, 
or  in  our  own  aliment  (essentially  carbon  and  nitro- 
gen compounds) , which  liberates  this  energy,  converting 
it  from  the  latent  or  potential  state  into  active  (kinetic) 
energy.  This,  in  the  animal  economy,  is  subdivided,  or 
specialized,  and  expressed  in  the  various  well-known 
forms  of  “radiant”  energy,  “thermal”  energy,  “kinetic,” 
or  moving  energy,  “chemical”  energy  and  “electric” 
energy  (including  magnetic).  These  forms  are  all  cor- 
related, and  are  intro-convertable,  transformable,  the 
one  into  the  other,  except  heat  energy.  Heat  is  not 
transformable  directly  into  any  other  form  of  energy. 
Take  the  locomotive  for  an  illustration.  The  combus- 
tion of  the  coal  put  into  the  furnace  (a  chemical  pro- 
cess, oxidation)  liberates  the  potential  energy  stored  in 
the  coal  by  the  sun.  It  is  expressed  in  those  modes  of 
motion  (molecular)  known  as  heat  and  light.  The  heat 
changes  the  molecular  arrangement  of  the  water  in  the 
boiler,  converting  it  into  an  expansive  vapor,  which, 
being  confined,  seeks  to  escape,  and  thus  drives  the 
piston,  which  moves  the  engine  and  train  (mechanical 
energy,  kinetic  energy).  The  steam  also  propels  a 
dynamo,  whereby  a part  of  this  liberated  energy  is 
“specialized”  and  transformed  into  electric  energy, 
which  is  expressed  in  the  headlight  that  blazes  on  the 
locomotive’s  front,  and  in  the  incandescent  light, 
whereby  the  coaches  are  lighted. 

All  the  mechanical  contrivances  of  man,  the  pump  and 
valves,  the  lever,  the  arch,  the  pulley,  were  copied  by 
man  from  God’s  model  and  masterpiece, — the  human 
machine.  In  the  invention  of  our  complicated  electric 
system  of  telegraphy,  telephony,  and  heating  and  light- 
ing, man  has  unconsciously  duplicated  in  a crude  way, 
the  nervous  system  of  man  and  the  higher  animals ; 
the  wireless  telegraphy,  I believe,  is  identical  — me- 
chanically— with  what  we  are  bound  to  recognize  as 
thought-transference, — telepathy.  The  brain  is  a liv- 
ing dynamo  for  the  tranformation  of  energy  into  elec- 
tricity. 

Man’s  energy  (his  life  force)  and  that  of  all  animals, 
is  derived  from  the  food  put  into  his  stomach  and  from 
the  reserves  of  nutrition  already  stored  in  his  tissues. 
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All  food  that  has  nutritive  value,  is  essentially  carbon 
and  nitrogen  in  endless  combination.  The  liberation 
and  conversion  of  this  latent  (potential)  energy  is  ef- 
fected by  chemical  means  (oxidation,  combustion),  and 
it  is  expressed  in  all  the  phenomena  associated  with  the 
life  of  the  animal — heat,  muscular  motion  (kinetic 
energy,  mechanical  or  “work”  energy)  ; secretion,  di- 
gestion, assimilation,  metabolism,  destructive  and  con- 
structive, * * * and  consciousness , the  fundamental 
state  upon  which  rests  the  mind,  with  its  multifarious 
phases  or  functions  of  thought,  volition,  ideation,  all 
the  higher  intellectual  faculties.  Consciousness  is  a 
part  of  the  higher  activities  of  the  mind  (soul?),  and 
as  such  is  dependent  on  the  normal  integrity  of  the 
psychic  structure,  the  brain,  and  on  a continuous  sup- 
ply of  energy ; of  oxygen,  of  fuel,  of  food.  Cuvier  calls 
the  human  system  a “vital  vortex,”  through  which 
there  is  an  endless  circulation  of  matter  and  energy 
from  the  outside  world,  by  ingestion,  secretion  and  ex- 
cretion. How  consciousness  arises  no  one  knows  any 
more  than  he  knows  how  life  began,  what  gave  to 
“matter”  (protoplasm, — the  primitive  cell)  sensation, 
motion,  and  I am  sometimes  disposed  to  think,  intelli- 
gence. But  it  is  doubtless  a product  of  the  food  taken 
into  the  stomach.  It  is  a part  of  the  life  energy  liber- 
ated by  the  chemical  reaction  between  the  carbon  com- 
pounds of  the  aliment  (and  the  tissue  reserves)  and  the 
oxygen  taken  in  through  the  lungs,  and  is  specialized 
or  told  off  for  special  work  by  the  wonderful  electro- 
chemico  dynamic  apparatus  we  call  the  nervous  system, 
properly  the  net  work  of  special  cells  (neurons)  that 
ramify  in  and  connect  every  part  of  the  body.  If  any 
one  doubt  that  consciousness  and  all  mental  states  are 
the  product  of  the  food  and  air,  let  him  withhold  all 
food,  and  see  how  long  it  will  last.  The  mind  in  all  its 
phases,  is  the  function  or  product  of  the  brain.  It  is  a 
force,  a specialized  force,  and  is  electrical.  We  see, 
hear,  feel,  think  and  act  by  electricity.  The  touch,  the 
thrilling  kiss  is  an  electrical  discharge.  This  force,  the 
mind,  can  be  directed  by  the  will.  It  can  be  directed 
towards  a person,  say,  across  a hall  or  church  or  theater, 
and  that  person  be  made  to  feel  it,  precisely  like  the 
artificial  electricity  projected  through  space  by  the 
Marconi  system  (waves — vibrations),  can  awaken  a re- 
sponse in  a receiver  attuned  to  the  proper  -wave  lengths. 
It  will  awaken  a sleeping  person  to  gaze  at  his  face, 
and  we  all  know  how  an  eloquent  speaker  can  sway 
men’s  thoughts  and  move  them  to  overt  acts, — even  to 
commit  violence. 

The  mind,  then  (and  when  I say  mind,  I mean  all 
that  is  understood  by  the  term),  is  electrical  energy, 
generated  by  chemical  action,  and  is  purely  mechanical. 
It  is  a mode  of  motion  generated  by  a living  organ, — 
the  brain, — the  original  dynamo,  and  as  surely  ceases 
when  the  combustion  which  produced  it  ceases,  when 
the  brain  dies,  as  does  the  flame  of  a lamp  when  the 
oil  gives  out.  Science  can  as  easily  understand  and  as 
readily  believe  that  the  shut-off  light  of  an  incandescent 
lamp,  exists  and  persists,  for  all  time,  as  the  special 
and  individual  and  separate  light, — an  entity  of  itself, 
— as  that  a life  force,  the  mind,  generated  in  precisely 
the  same  way  (combustion, — oxidation  of  carbon),  and 
transformed  and  specialized  into  the  electrical  form  of 
energy  can  continue  after  the  death  of  the  organ,  and 


consequent  cessation  of  the  processes  by  which  it  was 
produced.  It  is  impossible  to  think  of  mind  disasso- 
ciated with  organization.* 

Indeed,  the  tendency  of  modern  science  thought  is  to 
reduce  all  matter  and  energy  to  electricity, — to  the 
point  where  the  material  and  the  immaterial  blend  so 
completely  as  to  be  undistinguishable, — the  identity  of 
matter  and  energy;  and  yet,  no  one  knows  just  what 
electricity  is,  or  can  define  it  better  than  by  saying  it 
is  a form  of  energy.  On  the  last  analysis,  according  to 
the  new  electric  theory  of  matter,  matter  is  electricity, 
and  the  basis  of  all  matter  and  energy  is  the  monad, — 
electrified  units, — compared  to  which  the  now  discarded 
atom,  a quite  complex  body,  is  as  this  building  to  a 
grain  of  sand.  Matter  (mass),  it  was  held,  may  be  di- 
vided and  subdivided  till  it  reaches  the  vanishing 
point;  hence,  science  hypothecated  the  atom  (no  one 
ever  saw  one)  and  for  years  it  was  held  to  be  the  start- 
ing point  of  all  matter.  The  postulate  that  “thoughts 
are  things,”  once  considered  so  absurd,  seems  not  so  in- 
conceivable after  all.  “The  universe  is  God’s  thought.” 
Mr.  Balfour,  premier  of  England,  and  president  of  the 
Royal  Society,  in  his  presidential  address  before  the 
society,  recently  said: 

“But  the  electric  theory  which  we  have  been  consid- 
ering carries  ns  into  a new  region  altogether.  It  does 
not  confine  itself  to  accounting  for  the  secondary  qual- 
ities by  the  primary,  or  the  behavior  of  matter  in  bulk 
by  the  behavior  in  atoms;  it  analyzes  matter,  whether 
molar  or  molecular,  into  something  which  is  not  matter 
at  all.  The  atom  is  now  no  more  than  the  relatively 
vast  theater  of  operations  in  which  minute  monads  per- 
form their  orderly  evolutions ; while  the  monads  them- 
selves are  not  regarded  as  units  of  matter,  but  as  units 
of  electricity;  so  that  matter  is  not  merely  explained, 
but  is  explained  away.” 

The  conflict  between  sentiment  and  science,  between 
knowledge  and  belief,  between  fact  and  fancy,  was 
waged  through  all  the  centuries  from  Aristotle  and 
Plato  to  Huxley  and  Haeckel,  Newman,  Gladstone, 
Wilberforce,' — reason  fighting  a long  time  against  fire, 
sword,  and  blood, — narrowed  down  in  the  nineteenth 
century  to  the  question  of  evolution  as  against  tradi- 
tion. Darwin  was  not  the  originator  of  what  is  under- 
stood as  evolution,  hut  Lamarck.  He  lived  in  a time 
when  such  doctrines  were  regarded  as  “heresy,”  for 
which  there  was  but  one  remedy.  Hence,  it  was  not 
developed  until  the  days  of  the  younger  Darwin,  and 
would  have  fallen  flat  but  for  the  championship  of  the 
“strong  man  of  science,”  Thomas  Huxley.  He  became 
the  protagonist  of  evolution,  and  overthrew  all  debaters 
pitted  against  him, — Gladstone,  Newman,  Wilberforce, 
• — routing  the  latter,  horse,  foot  and  dragoon  in  a 
memorable  debate  in  1875.  Tradition  went  down  in 
defeat,  and  evolution  is  forever  fixed  in  the  scientific 
mind  as  the  correct  interpretation  of  God’s  eternal  law 
and  order. 

Everything  conceivable,  organic  and  inorganic,  in  the 
great  universe  of  God  is  evolved  from  a starting  point. 
From  the  tiniest  seed  to  the  magnificent  flower  with  its 


*1  have  quoted  at  some  length  from  my  paper  “Natural  or  Supernat- 
ural” in  Medico  Legal  Journal,  Deeember,  1903. 
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dazzling  tints  and  its  breath  of  intoxicating  perfume; 
from  the  embryonic  cell,  the  germ  plasm  of  the  human 
being,  to  the  finished  product,  moral  and  intellectual 
man;  from  nebulous  masses  of  “cosmic  matter/’  to 
blazing  suns,  there  is  birth,  growth,  equilibrium,  de- 
cline, decay,  death,  in  everything,  individuals,  races,  na- 
tions, worlds,  systems  and  the  universe.  Look  into  the 
heavens  and  observe,  in  the  great  nebulae  of  Orion  and 
Andromeda,  the  process  of  sun-building  always  going 
on;  the  birth  of  new  worlds  from  the  germs  of  extinct 
worlds  that  have  finished  the  cycle  of  evolution.  They 
were  born,  grew,  developed  their  maximum  of  life,  de- 
clined, decayed,  died  ; and  their  elements  are  entering 
into  the  construction  of  new  worlds,  perhaps  of  a higher 
order.  It  is  the  same  with  individual  man,  and  with  races 
and  nations.  From  the  parent  cell  of  ancestors,  the  in- 
dividual man  is  evolved,  attains  his  adult  existence,  de- 
velops the  best  that  is  in  him  (perhaps),  decays,  and 
passes  away,  but  lives  again  in  his  descendants.  Under 
God’s  law,  unhampered  by  man’s  mistaken  sentiment  of 
humanity  (humanity  to  the  individual  — inhumanity 
to  the  race),  the  fittest  survive.  All  our  humanitarian 
work,  pity  for  the  defectives,  fosters  the  survival  of  the 
unfit,  by  the  perpetual  propagation  of  the  defectives, 
which,  left  to  the  operation  of  natural  law,  would  be 
eliminated.  That  sentiment  that  leads  us  to  put  no 
restrictions  on  marriage  is  the  most  potent  factor  in 
the  swift  degeneration  of  the  race;  it  is  race  suicide. 
The  population  of  Texas  in  forty-five  years,  to  date, 
increased  504  per  cent.  The  insane  in  Texas  in  the 
same  time  increased  6800  per  cent,  a ratio  of  nearly  14 
to  1.  Criminals  in  America  (United  States  census, 
1900)  increased  at  a ratio  of  3|  to  1 of  population. 
In  Texas  the  insane,  the  criminal,  the  paper,  the  con- 
sumptive, the  scorbutic,  the  syphilitic,  are  permitted  to 
marry,  with  the  sanction  of  the  law  and  the  blessing 
of  the  church.  Aye,  even  the  blind,  and  the  deaf  mutes. 
That  is  sentiment.  Science  would  insist  upon  stirpi- 
culture — the  rational  propogation  of  the  human  species 
— else,  the  fittest  can  not  survive.  Lydston,  in  his  re- 
cent epoch-making  book,  “Diseases  of  Society,”  says 
that  a feeble  dude  with  a monocle  in  his  eye  gazed 
through  the  bars  of  a pasture  upon  the  splendid  pro- 
portions of  a magnificent  bull,  and,  addressing  the  bull, 
said : “By  J ove,  old  fellow,  you  are  a splendid  specimen 
of  your  kind,  don’t  you  know?”  The  bull  replied: 
“I’m  sorry,  my  son,  that  I can’t  say  the  same  for  you; 
you  are  a miserable  specimen  of  yours,  don’t  you  know  ? 
But  I’ll  give  you  a pointer : If  the  same  pains  and  care 
had  been  taken  in  the  selection  of  your  ancestors  that 
were  taken  with  mine,  you  would  not  have  been  the 
miserable  little  failure  that  you  are,  don’t  you  know?” 
or  words  to  that  effect. 

It  is  sentiment  that  endows  man  with  a soul.  Dr. 
Wm.  Osier,  now  Regius  professor  of  medicine  at  Ox- 
ford, and  the  greatest  living  authority  on  medicine  in 
the  world,  perhaps,  says  (Ingersoll  lecture,  1904)  : 
“Modern  psychological  science  dispenses  altogether  with 
the  soul.  * * * The  association  of  life  in  all  its 

phases,  with  organization, — the  association  of  a grada- 
tion of  intelligence  with  increasing  complexity  of  or- 
ganization, the  failure  of  the  development  of  intelli- 
gence with  an  arrest  in  cerebral  growth  in  the  child, 
the  slow  decay  of  mind  with  changes  in  the  brain,  the 
absolute  dependence  of  the  higher  mental  attributes 
upon  definite  structures,  the  instantaneous  loss  of  con- 


sciousness when  the  blood  supply  is  cut  off  from  the 
higher  centers, — these  facts  give  pause  to  the  scientific 
student  when  he  tries  to  think  of  intelligence  apart 
from  organization.”  * * * “The  old  platonic  and 

orthodox  view  has  no  place  in  science,  which  ignores 
completely  this  something  that  will  be,  after  us.  The 
new  psychologists  have  ceased  to  think  nobly  of  the 
soul,  and  even  speak  of  it  as  a complete  superfluity.” 
Science,  though  a benefactor  to  the  race,  is  yet  a 
brutal  iconoclast.  With  club  and  rapier,  it  hewed  its 
way  to  the  light  of  truth  through  a wilderness  of  super- 
stition, tradition,  fiction,  fable,  and  unsupported  be- 
liefs in  things  scientifically  impossible;  and  the  flowers 
of  fancy  that  embellish  the  literature  of  the  world  are 
ruthlessly  scattered.  Science  says  that  angels  are  im- 
possible; and  evolution  says  that  there  was  never  an 
Adam.  What  would  the  world  be  without  the  beautiful 
story  of  Adam  and  Eve  and  the  Creation?  Science  now 
relegates  it  to  the  domain  of  fable  along  with  so  many 
other  cherished  and  delightful  creations  of  the  mind  of 
faith  and  fancy,  and  would  uproot  so  much  that  is  held 
to  be  sacred  and  true  by  the  great  mass  of  the  people. 
With  ruthless  hand,  science  would  even  tear  away  the 
foundation  upon  which  is  erected  the  great  superstruc- 
ture of  the  most  beautiful  and  ennobling  belief,  by  de- 
nying all  miracles  in  general  and  the  possibility  of 
human  parthenogenesis  in  particular.  The  physical 
laws  of  the  universe  are  immutable  and  can  not  be  re- 
versed or  suspended.  God  is  the  soul  and  source  of 
those  laws,  and  He  never  contradicts  himself.  (This  is 
the  “heresy”  for  which  Urban  VIII  burned  Bruno.) 
Sentiment  adheres  to  the  miracle  of  human  partheno- 
genesis — the  foundation  of  the  dominant  religion  of 
the  world.  It  could  only  have  occurred  by  miracle,  and 
science  maintains  that  there  is  not  another  recorded 
instance  in  the  history  of  the  world.  There  are  many 
instances  in  fable,  but  none  in  fact.  Parthenogenesis 
occurs  amongst  insects  (heterogamy),  notably  the  bees. 
The  workers  (the  females)  are  legitimate  children  — 
all  princesses,  daughters  of  the  queen;  but  the  males, 
the  “drones,”  one  of  which  must  become  the  father  of 
the  next  generation,  are  a sort  of  by-product,  and  have 
no  paternity.  But  nothing  of  the  kind  has  occurred 
amongst  men  since  the  days  of  Jupiter.  Horace  tells 
us  that  in  those  days  Jupiter,  in  the  form  of  a shower 
of  gold,  descended  through  the  roof  of  the  tower  where 
she  was  confined,  and  into  the  lap  of  Dante,  and  became 
the  father  of  Pereus,  for  instance,  a warrior  of  great 
renown  and  valorous  deeds.  At  death  he  was  trans- 
lated to  the  skies,  and  we  see  him  nightly  in  all  the 
glory  of  the  great  constellation  that  bears  his  name. 
That  branch  of  science  we  call  psychology — the  science 
of  the  mind  (soul) — would  take  even  a rationalistic 
view  of  the  Apocalypse  and  of  St.  John’s  beautiful 
vision  of  the  Holy  City  with  its  walls  of  jasper,  its 
streets  of  gold  and  its  gates  of  pearl,  and  with  cold- 
blooded calculation  would  bring  the  visions  of  both 
Saul  and  John  within  the  category  of  well-known 
psychoses. 

********* 

But  sentiment  still  adheres  to  tradition  and  super- 
stition. It  is  the  popular  and  prevailing  belief,  taught 
from  thousands  of  pulpits  and  the  altars  of  prayer  in 
the  households  of  millions  of  intelligent,  earnest,  good 
people;  and  it  is  so  firmly  and  deeply  fixed  and  rooted 
in  the  human  heart  that  science  can  not  shake  it.  The 
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arrows  and  missiles  from  the  quiver  of  science  glance 
harmless  from  the  battlements  as  from  walls  of  ada- 
mant; for  back  of  all  the  “energy,”  and  “science,”  and 
“physical  laws”;  back  of  all  the  phenomena  of  human 
life  and  of  the  universe  there  is  something,  something 
intangible,  inscrutable,  infinite  and  incomprehensible, 
that  can  not  be  revealed  by  microscope  or  scalpel,  nor 
weighed  nor  estimated.  We  must  fall  back  upon 
Sentiment  and  Faith  at  last,  and  call  that  something 
the  Great  First  Cause,  and  bow  in  humility  and  rever- 
ence before  the  universal  manifestation  of  His  might, 
majesty  and  power!  For,  however  reason  would  per- 
suade us  to  the  contrary,  there  is  something  away  down 
in  the  depths  of  the  heart  and  the  inner  consciousness 
of  every  rational  creature  that  tells  us,  “It  must  be 
so,  else  why  this  pleasing  hope,  this  fond  desire,  this 
longing  after  immortality?” 

Let  us  be  false  or  true.  Let  it  be  knowledge  or  belief, 
fact,  fancy,  faith  or  fable,  it  is  pleasant  to  think  that 
there  are  angels  that  guard  us,  and  at  death  waft  on 
spirit  wings  the  souls  of  the  pure  in  heart  to  that  land 
of  promise  of  which  our  mothers  told  us.  It  is  consol- 
ing and  sustaining  to  believe  and  to  hope  that  our  dear 
ones  departed  are  there,  and  that  we  shall  meet  them. 
Who  knows? 

“Oh,  if  perchance  there  should  be  a sphere, 

Where  all  is  made  right  which  so  puzzles  us  here, 

Where  the  glare  and  the  glitter  and  tinsel  of  time 
Fade  and  die  in  the  light  of  that  region  sublime; 

Where  the  soul  disenchanted  of  flesh  and^  of  sense, 
Unscreened  bv  its  trappings  and  shows  and  pretense, 
Must  be  clothed  for  the  life  and  the  service  above 
With  purity,  truth,  faith,  meekness  and  love,” — 

man  could  have  no  higher,  purer,  nobler  aspiration 
than  the  hope  inspired  by  this  belief;  and  though  rea- 
son says  “No,  it  can  not  be,”  the  eye  of  Faith  catches 
the  glint  and  gleam  of  celestial  robes,  the  ear  of  Hope 
hears  the  rustle  of  angel  wings,  and  I am  ready  to  ex- 
claim with  Cicero : 

“I  would  rather  be  wrong  with  Plato  than  right  with 
those  who  refuse  to  the  yearning  soul  the  balm  and  con- 
solation of  this  blessed  hope.” 


LOCAL  ANESTHESIA  IN  MAJOR  SURGERY.* 

BY 

WILLIAM  KEILLER,  F.  R.  C.  S.,  ED., 

Professor  of  Anatomy,  University  of  Texas, 

GALVESTON,  TEXAS. 

The  use  of  local  anesthesia  for  any  but  the  most  minor 
of  operations  is  still  far  from  popular  with  the  majority 
of  surgeons,  largely  because  such  strong  solutions  of 
cocain  as  were  at  first  deemed  necessary  are  dangerous 
and  of  very  limited  applicability;  and  it  is  not  yet  gen- 
erally realized  how  safe  and  how  effective  solutions  of 
1 to  1000  or  even  1 to  2000  cocain,  or  1 to  500  eucain 
B are.  Then  again  the  technic  is  a little  troublesome  to 
acquire,  and  all  patients  are  not  suitable  subjects.  The 
masterly  articles  by  Matas,  of  New  Orleans,  and  Cush- 


-*Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Houston,  Texas,  April  25,  1905. 


ing,  of  Johns  Hopkins,  deserve  careful  perusal  by  all 
who  would  fit  themselves  to  operate  on  suitable  occa- 
sions under  local  anesthesia.  There  are  so  many  cases 
ill-suited  for  a general  anesthetic,  and  so  great  advan- 
tages in  certain  cases  in  avoiding  the  objectionable 
after-effects  of  ether  or  chloroform  that  it  seems  the 
duty  of  every  surgeon  to  make  himself  master  of  the 
technic.  The  available  methods  are: 

First.  Interrupting  the  conductivity  of  the  nerve 
trunks,  as  when  a leg  is  amputated  after  injecting  a 1 
per  cent  solution  of  cocain  into  the  trunk  of  the  great 
sciatic  nerve. 

Second.  Local  infiltration  of  the  site  of  operation. 

Third.  A combination  of  these,  as  when  a herni- 
otomy is  done  by  local  infiltration,  with  injection  of  the 
trunks  of  the  ilio-inguinal  and  ilio-hypogastric  nerves. 

SOLUTIONS. 

Schleich’s  Solution  No.  1,  strong  (cocain  1-500). 


Cocain  muriate  grs.  3. 

Morphin  muriate gr.  0.4 

Sodium  chlorid  grs.  3. 

Distilled  water  (sterilized)  ounces  3§ 

Schleich’s  Solution  No.  2,  normal  (cocain  1-1000). 

Cocain  hydrochlorate  gr.  1.5 

Morphin  hydrochlorate gr.  0.4 

Sodium  chlorid gr.  3. 

Distilled  water  (sterilized)  ounces  3§ 

Schleich’s  Solution  No.  3,  weak  (cocain  1-10,000). 

Cocain  hydrochlorate  gr.  1/6 

Morphin  hydrochlorate gr.  2/5 

Sodium  chlorid  gr.  3 

Distilled  water  (sterilized)  ounces  3| 


I carry  with  me  the  following  tablets  for  minor 
work:  (Mulford’s),  containing  cocain  hydrochlorate 

gr.  1/10,  morphin  hydrochlorate  gr.  1/40,  sodium 
chlorid  gr.  1/5.  One  of  these  in  one  drachm  of  water 
will  give  a 1 to  600  solution  of  cocain;  in  2 drachms  1 
to  1200,  or  very  nearly  Schleich  No.  2.  For  major  work 
I carry  a tablet  (Sharp  & Dohme)  containing  cocain 
hydrochlorate  gr.  4,  morphin  hydrochlorate  gr.  4> 
sodium  chlorid  (C.  P.)  gr.  1.  One  tablet  in  one  ounce 
of  water  makes  a solution  of  cocain  1 in  960. 

,4.  E.  Barker’s  Eucain  B Solution,*  for  blocking  nerves,  cocain 
1 per  cent  to  % per  cent. 

Sterilized  distilled  water 100  c.m.  oz.  3.5 

B eucain 2 gm.  gr.  3 

Sodium  chlorid 8 gm.  gr.  12 

1 / 1000  adrenalin  chlorid 8 gm.  m.  10 

I have  not  used  any  but  Schleich’s  No.  2 solution  and 
Barker’s  eucain  B solution,  with  1 to  120  cocain  for 
blocking  nerves.  The  addition  of  15  or  20  minims  of 
adrenalin  to  the  3§  ounces  of  Schleich  is  a fairly  good 
hemostatic;  10  or  15  minims  of  adrenalin  solution  to 
34  ounces  of  eucain  B solution  is  very  decidedly  hemo- 
static, prolongs  the  action  of  the  solution,  but  delays 
the  establishment  of  full  anesthesia  to  twenty  minutes 
or  half  an  hour. 

APPARATUS  AND  TECHNIC. 

I show  you  McDermott's  latest  pattern  of  Matas’s 
apparatus.  It  has  proved  unsatisfactory  in  my  hands, 

♦Add  the  eucain  and  sodium  chlorid  to  water,  boil  3 minutes,  and  when 
cold  add  the  adrenalin  solution  just  before  using. 
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because  the  glass  jar  broke  the  third  time  it  was  boiled, 
owing  to  the  inequalities  in  the  glass,  I believe.  It 
was  fully  covered  with  cold  water  when  put  on  to  boil. 
Though  the  boiling  of  the  jar  is  not  essential,  it  is  a 
great  comfort  to  have  apparatus  that  can  be  boiled. 

I now  use  a glass  hypodermic  syringe  with  asbestos 
piston  to  make  the  wheal  in  the  skin  and  for  blocking 
nerves;  and  a glass  and  metal  syringe  with  rubber  pack- 
ing that  can  be  boiled,  capacity  one-half  ounce  for  the 
deeper  infiltration. 


METHOD. 

Much  depends  on  correct  technic.  If  any  one  tells 
me  he  does  not  like  operating  with  local  anesthesia  or 
does  not  get  good  results,  I feel  sure  he  has  not  mas- 
tered the  method.  The  site  of  operation  having  been 
thoroughly  prepared  for  operation  and  surrounding 
skin  protected  by  sterile  towels,  the  line  of  skin  inci- 
sion is  first  anesthetised  by  endermic  injection  with 
Schleich  No.  2 (1-1000  cocain).  By  endermic  injec- 
tion is  meant  that  the  fluid  is  forced  into,  not  beneath, 
the  true  skin,  and  a distinct  white  wheal  is  raised  wher- 
ever the  fluid  goes,  except  where  the  tissues  are  inflamed 
or  very  dense  as  in  the  sole  of  the  foot.  The  injection 
except  the  first  puncture  should  be  quite  painless. 
Much  of  the  success  of  the  method  will  depend  on  the 
perfection  of  this  first  endermal  injection.  Subcu- 
taneous injection  will  not  render  the  incision  painless. 
Strong  solutions  are  not  necessary ; even  sterile  water 
will  do,  provided  it  raise  a distinct  white  bloodless 
wheal;  but  I doubt  if  it  would  then  be  possible  to  stitch 
up  the  wound  painlessly  at  the  end  of  the  operation. 
Sterile  water  will  not  give  equally  satisfactory  results 
with  Schleich  in  the  deeper  infiltration.  When 
Schleich’s  solution  No.  2 is  used  after  the  endermic 
injection  of  the  line  of  incision,  the  subcutaneous  tissue 
to  the  full  extent  of  the  operation  must  be  rendered 
oedematous;  and  then  you  may  immediately  proceed 
with  your  operation.  If  it  be  a hernia  operation,  you 
can  clean  down  to  the  external  oblique,  and  slit  it  up 
from  the  external  to  opposite  the  internal  abdominal 
ring  without  pain.  The  ilio-inguinal  nerve  should  then 
be  looked  for,  the  coverings  of  the  cord  around  it  in- 
filtrated, and  the  trunk  then  cleared  as  far  up  as  pos- 
sible, picked  up  and  injected  by  means  of  the  small 
syringe  with  1 per  cent  (1  to  120  I use)  cocain,  and  the 
operation  can  then  be  proceeded  with.  Muscles  do  not 
pain  when  cut;  one  of  my  patients  said  they  had  a 
tickling  sensation. 

Parietal  peritoneum  always  pains  when  dragged  on 
or  cut ; intestine  may  be  handled,  cut,  crushed,  or 
stitched  without  pain  provided  the  mesentery  be  not 
dragged  on.  Separating  adhesions  of  peritoneum  pains 
a good  deal,  and  here  it  may  be  necessary  to  let  your 
patient  inhale  a little  chloroform,  enough  to  make  the 
ears  sing  only.  This  is  a great  advantage  while  you  are 
clearing  the  sac  of  a hernia,  separating  adhesions 
around  an  appendical  abscess,  or  in  any  way  dragging  on 
peritoneum.  No  local  use  of  cocain  on  the  peritoneum 
is  effectual.  Where  a little  chloroform  is  necessary 
the  anesthetist  can  do  much  by  encouraging  and  keep- 
ing the  attention  of  the  patient,  letting  him  hold  the 
mask  or  inhaler  himself,  and  only  supplying  a drop  or 
two  when  requested  by  the  patient  to  give  it.  A drachm 
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of  chloroform  at  most  should  carry  the  patient  through 
a radical  cure  of  hernia  or  appendectomy. 

In  fixing  a floating  kidney,  I found  that  the  fatty 
capsule  of  the  kidney  was  sensitive.  The  kidney  itself 
was  not  sensitive  either  while  stripping  its  capsule  or 
introducing  the  stitches.  In  the  case  I fixed  under  local 
anesthesia,  I did  not  deliver  the  organ  outside  the  ab- 
domen ; and  I only  stripped  the  capsule  from  two  square 
inches  of  its  dorsal  surface.  I should  suppose  that  the 
tension  on  the  renal  vessels  in  delivering  the  kidney 
out  on  the  side  of  the  patient  would  cause  great  pain. 

METHOD  BY  NERVE  BLOCKING. 

A good  illustration  of  operation  by  what  might  be 
called  indirect  nerve  blocking  would  be  opening  an  ab- 
scess in  the  finger  or  amputating  a phalanx  after  infil- 
trating the  neighborhood  of  the  palmer  and  dorsal 
nerves  near  the  metacarpo-phalangeal  joint  or  anywhere 
on  the  digit  proximal  to  the  site  of  the  operation.  As 
an  example  of  direct  blocking,  any  operation  can  be 
done  on  the  leg  below  the  knee  after  the  sciatic  nerve 
has  been  injected  with  1 per  cent  cocain,  the  nerve 
being  exposed  for  the  purpose  of  an  incision  under  in- 
filtration anesthesia  at  the  lower  border  of  the  gluteus 
maximus.  The  long  saphenous  nerve  would  be  the  only 
nerve  left  to  the  skin  below  the  knee,  and  infiltration 
round  ft  in  the  line  of  incision  or  above  the  site  of 
operation  would  make  an  amputation  below  the  knee 
completely  painless.  Similarly  amputation  through 
the  middle  of  the  thigh  can  be  performed  painlessly 
after  blocking  the  great  sciatic  below  the  gluteus  max- 
imus, and  the  anterior  crural  below  Poupart’s  ligament, 
there  remaining  only  the  external  cutaneous  and  small 
sciatic  to  be  dealt  with  by  subcutaneous  infiltration. 
In  the  forearm  the  ulnar,  median,  and  musculo-spiral 
being  blocked  at  or  just  above  the  elbow,  the  remaining 
cutaneous  nerves  can  be  dealt  with  by  subcutaneous  in- 
filtration ; and  anything  up  to  an  amputation  done 
painlessly.  Undoubtedly  the  best  way  to  amputate  at 
or  just  below  the  shoulder  is  to  block  the  brachial  plexus 
in  the  subclavian  triangle ; and,  if  any  area  of  skin  re- 
main sensitive,  deal  with  it  by  local  infiltration. 

Chloroform  or  ether,  while  it  destroys  the  conscious- 
ness to  all  nervous  impressions,  does  not  block  nerve 
stimuli ; and  the  section  in  amputation  of  great  nerve 
trunks  is  attended  by  serious  nervous  shock,  the  blood 
pressure  being  lowered  suddenly  and  the  pulse  rate  in- 
creased. Crile  and  later  Cushing  have  shown  that  no 
shock  is  caused  by  section  of  large  nerve  trunks,  if  they 
have  first  been  injected  proximally  with  1 per  cent 
cocain. 

SUITABLE  CASES  AND  ADVANTAGES  OF  THIS  METHOD. 

Given  a patient  who  has  reasonably  good  nerve  and 
perfect  confidence  in  his  or  her  surgeon,  there  is  very 
great  comfort  both  to  patient  and  surgeon  in  local  anes- 
thesia as  compared  with  a general  anesthetic.  Think 
of  the  comfort  of  chatting  pleasantly  with  your  patient 
while  opening  an  appendiceal  abscess,  ordering  her  a cup 
of  coffee  as  soon  as  she  gets  down  stairs,  and  having  her 
greet  you  with  a smile  as  soon  as  you  have  dressed  and 
reached  her  room.  No  twelve,  twenty-four  or  thirty- 
six  hours  nausea,  and  food  or  stimulants  possible  from 
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the  first.  How  different  would  our  laparotomies  be,  if 
we  could  avoid  nausea  and  vomiting,  and  that  is  what 
local  anesthesia  usually  means ! But  there  are  cases 
where  local  anesthesia  is  urgently  indicated.  In  no 
class  of  cases  is  a general  anesthetic  more  frequently 
fatal  than  in  empyemata.  Nothing  is  more  easy  than 
the  painless  resection  of  one  or  more  ribs  under  local 
anesthesia.  There  can  be  no  doubt  that  aged  people 
and  subjects  of  Bright’s  disease  do  not  bear  anesthetics 
well  (I  mean  as  an  average).  Radical  or  emergency 
operations  on  hernia  in  the  aged  lose  half  their  risk 
under  local  anesthesia.  In  gastrostomy  for  cancer  of 
the  oesophagus  local  anesthesia  is  pre-eminently  to  be 
preferred.  Perineal  prostatectomy,  where  the  kidneys 
are  involved,  owes  its  high  mortality  largely  to  the  anes- 
thetic. With  eucain  B and  adrenalin,  it  can  be  done 
almost  without  pain  and  with  little  hemorrhage.  The 
risk  of  a formal  radical  cure  of  hernia  in  competent 
hands  is  practically  the  risk  of  the  anesthetic.  Under 
local  anesthesia  even  that  risk  does  not  exist.  An  in- 
terval operation  for  catarrhal  appendicitis  is  almost 
without  risk  and  without  discomfort  under  local  anes- 
thesia. 

As  1 have  already  said,  Crile  has  pointed  out  how  the 
shock  of  cutting  large  nerves  can  be  avoided  by  block- 
ing them  with  cocain.  He  has  also  shown  its  value  in 
major  amputations  for  accidents  with  the  patient  in  a 
condition  of  shock  in  preference  to  waiting.  His  advice 
is  to  search  for  the  vessels  and  nerves  at  the  site  of  the 
crushing,  block  the  nerves  with  cocain,  tie  vessels  and 
cut  away  the  crushed  member.  Amputation  may  then 
be  proceeded  with  under  nerve  blocking  by  cocain 
rather  than  a general  anesthetic  with  greatly  improved 
chances  to  the  patient. 

DANGERS. 

I have  not  been  able  to  find  any  recorded  case  of 
danger  resulting  from  the  use  of  Schleich’s  solution. 
Cocain  in  great  dilution  seems  much  safer  than  when 
concentrated,  partly  because  absorption  will  be  much 
more  gradual,  largely  because  much  drains  away  from 
the  incisions.  Eucain  B is  very  much  safer  (five  times 
safer  than  cocain)  and  with  adrenalin  makes  an  ideal 
anesthetic  with  only  one  fault,  that  it  takes  about 
fifteen  to  thirty  minutes  to  establish  anesthesia,  the  ad- 
renalin causing  the  effect  to  come  slowly  but  last  a long 
time. 

WEAK  SOLUTIONS  OF  COCAIN  VERSUS  STERILE  WATER. 

Gant  has  lately  made  a great  point  of  operating  on 
pilos  under  anesthesia  produced  b}r  sterile  water.  The 
first  injection  is  frequently  quite  painful,  and  the  same 
work  can  be  done  quite  painlessly  bv  using  Scbleich’s 
solution  No.  2,  and  almost  bloodlesslv,  if  fifteen  minims 
of  adrenalin  (1-1000)  be  added  to  each  ounce  of  the 
solution.  If  it  be  asked  what  anesthetic  effect  1 to 
1000  cocain  can  have,  I would  remind  you  that  this  is  a 
local  action  on  nerve  fibres.  This  dilution  is  not  great 
for  such  potent  drugs.  Think  of  the  action  of  1/250 
grain  of  atropin  when  absorbed  from  the  stomach  and 
diluted  by  the  whole  bulk  of  the  blood  in  the  body. 


CHOICE  OF  THE  PATIENT. 

Of  course,  every  patient  can  not  be  operated  on  under 
local  anesthesia.  A nervous  hysterical  man  or  woman 
who  can  not  bear  the  sight  of  the  knife  is  not  a suitable 
subject;  and  a patient  whose  nervous  control  is  weak- 
ened by  a long  or  severe  illness  might  be  thus  rendered 
unfit  though  at  other  times  well  balanced.  A quarter 
of  a grain  of  morphin  half  an  hour  before  the  operation 
is  a great  help  in  many  cases.  Children  are  quite  un- 
suitable. But  patients  who  put  full  confidence  in  the 
surgeon,  who  have  an  intelligent  appreciation  of  the 
advantages  to  be  derived  from  the  method,  and  who 
have  reasonable  self-control,  are  a pleasure  to  operate 
on  under  local  anesthesia. 

ATTITUDE  OF  THE  SURGEON. 

If  you  would  be  successful,  you  must  have  full  con- 
fidence in  the  method,  and  your  power  to  use  it  suc- 
cessfully; therefore,  you  had  better  commence  with 
small  operations  till  you  have  mastered  the  technic. 
You  must  be  cheerful  and  confident  all  the  time,  and  if 
worried  by  any  detail  of  the  operation,  you  must  keep 
your  worries  to  yourself  and  proceed  with  perfect  ap- 
parent equanimity.  Your  confidence  will  be  imparted 
to  your  patient.  So  long  as  you  proceed  with  confi- 
dence and  coolness  your  patient  will  not  worry  what- 
ever you  may  do,  if  only  you  do  not  give  him  pain. 
The  confidence  the  people  place  in  us  is  very  wonderful ; 
it  is  a very  great  honor  and  lays  on  us  a great  respon- 
sibility. Truly,  we  ought  to  be  good  men  and  true, 
faithful,  strong  and  well  equipped  for  our  work. 

SMALL  ADJUNCT. 

I owe  to  my  friend  Dr.  T.  Terrell  Jackson  my  intro- 
duction to  Yan  Schott’s  skin  clamps,  which  I show  you, 
and  I regard  them  as  a most  valuable  adjunct  to  gen- 
eral operative  work,  and  especially  in  operating  under 
local  anesthesia.  With  cumol  catgut,  cumolized  chroma- 
t.ized  or  Van  Horn  chromatized  gut,  and  Van  Schott’s 
skin  clamps,  I have  had  ideal  results;  but  the  special 
applicability  of  the  clamps  in  work  under  local  anes- 
thesia is,  that  at  the  end  of  a lengthy  operation  the  skin 
may  have  recovered  its  sensibility  and  the  skin  clamps 
can  be  applied  quite  painlessly.  They  are  unsuitable 
where  there  is  marked  tension. 

ILLUSTRATIVE  CASES. 

Though  not  a major  operation,  the  following  ease  offers  a 
good  example  of  local  anesthesia  by  nerve  blocking  through 
infiltration  round  the  trunk:  Abscess. — H.  M.,  age  17,  had 

an  abscess  deep  in  the  palmar  surface  of  the  distal  phalanx 
of  a finger.  I injected  some  Schleich’s  solution  No.  2 near 
the  trunk  of  each  palmar  cutaneous  nerve  at  the  side  of  the 
proximal  phalanx,  and  was  able  to  open  the  abscess  freely 
and  painlessly.  Amputation  would  have  been  equally  pain- 
less had  I infiltrated  round  the  dorsal  nerves  as  well. 

Empyema. — T.  L.,  male,  age  29;  empyema  of  long  standing 
in  left  pleural  cavity;  patient  very  weak.  With  patient  halt- 
sitting up  (his  most  comfortable  position)  on  the  operating 
table,  I infiltrated  the  skin  and  muscles  over  the  seventh  rib 
in  the  axillary  line,  incision  two  inches  long  down  tio  ribs 
painless,  retracted  muscles  and  infiltrated  round  the  inter- 
costal nerves  above  and  below  the  ribs  on  the  proximal  side, 
incised  periosteum,  stripped  it  off,  cut  out  an  inch  of  ribs 
with  bone  pliers,  and  incised  deeper  periosteum  and  pleura,  j 
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painlessly.  No  shock,  no  discomfort;  patient  sat  up  to  have 
his  bandage  applied.  This  is  a most  important  field  for  a 
local  anesthetic. 

Hernia,  Double  Inguinal. — M.  C.,  age  76;  double  inguinal 
hernia  with  painful  swelling  of  left  testicle.  After  suitable 
preparation,  the  patient  was  given  an  ounce  of  whisky  and 
one-fourth  grain  of  morphin  one-lialf  hour  before  operation. 
Schleich's  solution  No.  2 and  20  minims  1-1000  adrenalin 
chlorid  in  3$  ounces  of  the  solution  used.  Skin  incision,  no 
pain  on  picking  up  vessels,  external  oblique  incised,  ilio-in- 
guinal  nerve  injected  with  1 per  cent  cocain;  testicle  found 
adherent  to  bottom  of  scrotum  caused  pain  on  separation,  be- 
cause that  area  is  supplied  by  the  internal  pudic  nerve  and 
had  not  been  infiltrated.  About  half  a drachm  of  chloroform 
made  the  pain  of  separation  bearable.  In  isolating  the  sac, 
another  half  drachm  of  chloroform  was  used.  A combina- 
tion of  Halstead  and  Andrews  operations  was  done,  the  sutures 
were  introduced  and  tied  without  pain,  the  patient  was  con- 
scious and  talking  all  the  time,  and  had  had  a drink  of  Scotch 
whisky  before  I got  down  stairs.  Ten  days  later  I operated 
similarly  on  the  other  side.  There  was  no  shock,  only  slight 
nausea,  and  recovery  was  uneventful.  In  ordinary  cases,  I 
never  trouble  about  the  lower  end  of  the  sac.  From  half  to 
one  drachm  of  chloroform  has  been  necessary  in  my  hernia 
cases  during  the  isolation  and  ligature  of  the  sac.  Dragging 
on  peritoneum  is  always  painful. 

Appendiceal  A bscess. — Miss  X.,  age  19;  distinct  swelling,  re- 
sistance and  dull  percussion  note  in  appendiceal  region;  pa- 
tient is  cheerful  and  has  absolute  confidence  in  surgeon.  In- 
filtration of  skin  and  subcutaneous  tissue  by  Schleich’s  No.  2 
solution,  immediate  incision  down  to  muscle,  infiltrated 
muscles,  incised  muscles  and  peritoneum.  Slight  pain  in  re- 
tracting abdominal  wall  and  packing  off  general  peritoneal 
cavity.  A little  chloroform  at  this  stage  and  while  separat- 
ing adhesions  down  to  abscess.  Patient  was  slightly  exhilar- 
ated by  cocain  and  chloroform,  talked  cheerfully  all  the  tim  \ 
About  a drachm  of  chloroform  used.  No  nausea;  cup  of  coffee 
with  egg  in  it  as  soon  as  she  was  comfortably  settled  in  bed. 

Fixation  of  Movable  Kidney. — Patient  female,  age  27 ; has 
complete  confidence  in  surgeon  and  in  method,  of  which  she 
knows  something.  Infiltration  of  line  of  incision  with 
Schleich’s  solution  No.  2;  separation  of  muscles  not  painful 
nor  was  retraction;  considerable  pain  and  necessity  for  a little 
chloroform  during  separation  of  the  fatty  capsule  of  the  kid- 
ney. As  soon  as  that  was  quite  separated  no  more  anesthetic 
was  necessary.  The  kidney  substance  was  completely  insensi- 
tive, an  area  one  and  one-half  inches  long  and  three-quarters  of 
an  inch  broad  on  the  dorsal  surface  of  the  kidney  was  denuded 
of  its  fibrous  capsule,  six  silk  stitches  inserted  and  wound 
closed  without  pain.  The  patient  inhaled  less  than  a drachm 
of  chloroform,  chatted  pleasantly  all  the  time,  gave  considei 
able  assistance  by  placing  and  keeping  herself  in  a suitable 
position,  and  had  liquid  nourishment  as  soon  as  she  returned 
to  bed.  The  complete  absence  of  nausea  and  vomiting  lessened 
the  early  strain  on  the  newly  fixed  organ. 

Shortening  Round  Ligaments  for  Retroverted  Uterus. — Pa- 
tient 25 ; thin-walled  abdomen,  uterus  not  bound  down ; pa- 
tient does  not  like  general  anesthetic,  having  had  severe  and 
prolonged  nausea  after  it.  Schleich’s  solution  No.  2 used.  A 
good  deal  of  pain  in  incising  the  peritoneum  and  bringing  up 
the  uterus.  Something  less  than  a drachm  of  chloroform  was 
used  while  doing  this  and  stitching  the  ligaments  to  the  ab- 
dominal wall.  No  nausea ; patient  talked  most  of  the  time, 
complaining  a little  occasionally,  but  said  she  would  rather 
have  any  similar  operation  again  done  under  a local  anes- 
thetic. 

Excision  of  Rodent  Ulcer  the  Size  of  a Dollar  from  the  Malaxr 
Region. — Patient  male,  age  75;  does  not  seem  a good  subject 
for  a general  anesthetic.  Infiltration  of  the  skin  around  the 
tumor  and  of  tissue  beneath  the  tumor  with  1-500  B eucain 
with  fifteen  drops  in  3§  ounces  of  1-1000  adrenalin.  At  the 
end  of  half  an  hour  the  skin  in  the  line  of  incision  was  still 
sensitive,  owing,  I believe,  to  the  tension  produced  by  sur- 
rounding congestion ; therefore,  ether  was  given.  As  soon  as 
the  patient  was  sufficiently  under  it  to  bear  the  skin  incision 
without  flinching  the  skin  was  rapidily  incised  all  round.  It 
was  found  that  all  subsequent  steps  of  the  operation  were 
painless  and  the  inhalation  was  immediately  stopped.  Part 
of  the  malar  bone  and  floor  of  the  orbit  were  removed,  and 
the  infraorbital  nerve  twisted  off  without  pain,  and  owing  to 
the  adrenalin  with  very  little  hemorrhage.  The  denuded  area 
was  grafted,  the  thigh  being  anesthetised  by  raising  a wheal 
with  sterile  water.  Patient  talked  during  the  later  stages  of 
the  operation,  complaining  of  no  pain.  He  did  not  bear  pain 
well,  and -I  consider  the  method  here  a great  success.  He  had 


very  little  ether,  no  nausea,  no  shock,  and  made  an  excellent 
recovery. 


SPECIAL  PROPHYLAXIS  OF  CRIMINALS  AND 
DEGENERATES.* 

BY 

J.  N.  MENDENHALL,  PH.  B,  M.  D., 

PLANO,  TEXAS. 

I fully  appreciate  the  wonderful  benefits  resulting 
from  the  recognition  of  infection  and  contagion.  There 
is,  however,  a tendency  to  ascribe  all  diseased  condi- 
tions to  bacterial  origin  to  the  neglect  of  other  long 
recognized  and  well  established  laws  and  causes.  In 
this  paper  I desire  to  “stir  up  your  pure  minds  by  way 
of  remembrance,”  and  emphasize  one  of  these  laws, 
viz.,  that  of  heredity. 

In  the  animal  kingdom  the  old  saying  is  still  true 
that  “like  begets  like  or  the  likeness  of  some  ancestor.” 
A wise  philosopher  facetiously  remarked  that  the  time 
to  begin  to  train  a child  is  one  hundred  years  before  he 
is  born.  The  disciples  asked  Christ  a pertinent  and 
sensible  question  about  the  man  who  had  been  blind 
from  his  birth,  “Who  sinned,  this  man  or  his  parents  ?' 
In  that  instance  it  was  neither,  nevertheless,  the  possi- 
bility of  transmission  of  disease  was  recognized  at  that 
time.  “Whatsoever  a man  sows  that  shall  he  also  reap. 
If  he  sows  to  the  wind,  he  will  reap  the  whirlwind.  If 
he  sows  to  the  flesh,  he  shall  of  the  flesh  reap  corrup- 
tion.” Further,  “the  iniquity  of  the  father  is  visited 
upon  the  children  unto  the  third  and  fourth  generation 
of  them  that  forget  God.”  It  is  a false  and  cruel  state- 
ment to  say  that  all  men  are  born  equal,  and  that  the 
difference  in  individuals  is  due  entirely  to  educational 
opportunities  and  social  environments.  They  are  born 
equal  only  before  the  law.  “Can  the  Ethiopian  change 
his  skin  or  the  leopard  his  spots  ?”  You  may  train  and 
dress  a monkey  as  ynu  will  and  he  is  a monkey  still. 
Mental,  moral  and  physical  training  counteract  many 
innate  weaknesses  and  tendencies,  but  thousands  come 
into  the  world  weighted  with  a destiny  against  which 
they  have  neither  the  power  nor  the  will  to  contend; 
they  are  doomed  to  disease  and  death  because  of  in- 
herited predisposition  to  weaknesses  of  mind  and  body. 

Prof.  Karl  Pearson,  of  England,  has  recently  written 
a very  fine  article  giving  the  result  of  five  years’  study 
of  children  in  the  schools  with  reference  to  the  relative 
importance  of  heredity  and  education,  both  physical 
and  mental,  noting  the  characteristics  of  a large  num- 
ber of  brothers  and  sisters.  His  general  conclusion  is 
that  psychic  heredity  is  sensibly  equal  to  physical  hered- 
ity. Further,  that  education  can  only  develop,  it  can 
not  create;  that  environment  may  bring  out  moral  and 
mental  qualities,  but  can  not  create  them ; their  origin 
is  more  remote,  a matter  of  breeds.  There  are  good 
breeds  and  bad  breeds,  too,  just  as  with  animals.  This 
proves  that  education  can  not  take  the  place  of  breed ; 
it  can  not  put  into  the  blood  what  has  not  been  placed 
there;  it  can  not  create  nervous  matter.  The  parents 
must  do  this.  A Russian  nobleman  is  endeavoring  to 
carry  out  this  principle  by  growing  a colony  of  giants, 
or  a Spartan  race.  He  offers  tempting  inducements  to 
those  who  possess  the  proper  mental,  moral  and  physi- 
cal qualifications  to  locate  in  his  province.  He  has  pur- 
sued the  plan  for  years,  and  he  is  now  gratified  to  see 

*Read  before  the  Section  on  Psychology  and  Medical  Jurisprudence. 
State  Medical  Association  of  Texas,  Houston,  April  26,  1905. 


272 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


February, 


grandchildren  of  his  first  settlers,  possessing  in  a 
marked  degree  all  the  characteristics  of  their  ante- 
cedents intensified. 

In  the  preparation  of  this  paper  I sent  the  following- 
questions  to  some  of  the  most  distinguished  professors 
of  mental  and  nervous  diseases,  superintendents  of  asy- 
lums and  sanitoria  and  alienists  in  America : 

1.  What  per  cent  of  criminals , sane  and  insane , in- 
herit a tendency  to  crime,  or  have  criminal  ancestors? 

2.  What  per  cent  of  mental  and  physical  degenerates 
are  traceable  to  (a)  alcoholic  parents  or  ancestors; 

(b)  to  syphilitic  ancestors ; (c)  to  tuberculous  ances- 
tors; (d)  to  epileptic  ancestors;  and  (e)  to  any  other 
diseased  conditions  considered  transmissible,  whether 
mental,  moral  or  physical? 

3.  Would  not  a law  regulating,  restricting  or  pro- 
hibiting marriage  of  mental,  moral  and  physical  degen- 
erates, be  an  economic,  wise  and  just  measure  for  the 
State  and  nation? 

I give  the  replies  of  a few  to  these  questions,  and  also 
the  opinions  of  the  best  conservative  experts  upon  the 
subject,  with  deductions  from  the  same.  Dr.  W.  P. 
Spratling,  superintendent  of  Craig  Colony  for  Epilep- 
tics, answers  question  3 : “Yes,  without  a doubt,  if  it 

could  be  properly  enforced.  It  would  help  if  only  par- 
tially enforced.”  His  answers  to  1 and  2 will  be  taken 
from  his  book  on  epilepsy  and  its  treatment.  Dr.  J. 
C.  Grinker,  of  Chicago,  answers:  “Yes”  to  No.  3. 

Dr.  F.  W.  Langdon,  Cincinnati,  Ohio,  says  in  regard  to 
No.  3 that  “Sexual  sterilization  would  seem  to  be  the 
only  reliable  means.”  Dr.  Archibald  Church,  of  Chi- 
cago, says  in  answer  to  the  same  question,  “Yes,  if 
it  could  be  intelligently  enforced.”  Dr.  Kobt.  B.  Lamb, 
superintendent  of  the  Matteawan  State  Hospital,  New 
York,  gives  the  following  per  cents:  Question  1,  4b 

per  cent;  question  2,  (a)  38  per  cent,  (b)  16  per  cent, 

(c)  11.5  per  cent;  (d)  11  per  cent,  and  (e)  10  per  cent. 
In  answer  to  No.  3 he  says  such  a law  as  proposed  would 
do  all  claimed  for  it  if  it  could  be  enforced.  Dr.  W.  P. 
Brower,  professor  of  mental  and  nervous  diseases  in 
Push  Medical  College,  in  answer  to  No.  1 says:  40  per 
cent,  and  as  to  No.  3 says,  “I  have  on  several  occasions 
urged  a law  regulating  marriage  and  succeeded  in  get- 
ting one  through  one  branch  of  our  State  Legislature. 
T have  also  on  several  occasions  advised  asexualization 
by  surgical  operation  of  all  habitual  criminals  to  pre- 
vent propagation  of  criminality.”  Dr.  John  K.  Mitch- 
ell, of  Philadelphia,  answers  No.  3 by  saying,  “It,  might 
be,”  but  he  seems  to  favor  asexualization.  Dr.  G.  P. 
Edwards,  of  Vanderbilt  University,  gives  100  per  cent 
in  answer  to  1 and  2,  but  says  the  exact  per  cent  can 
not  be  definitely  known,  and  that  these  conditions  in 
the  ascendants  are  responsible  for  all  degeneracy,  direct 
and  remote.”  He  answers  3,  “Yes,  decidedly.”  Com- 
ing nearer  home.  Dr.  B.  M.  Worsham,  superintendent 
of  the  State  Lunatic  Asylum  at  Austin,  says,  “I  have 
recently  prepared  a bill  which  will  he  presented  to  this 
Legislature,  compelling  the  county  judges  to  give  a uni- 
form history  of  cases  that  will  enable  us  to  accurately 
determine  the  question  to  which  you  refer,  but  at  pres- 
ent it  would  be  utterly  impossible  for  me  to  give  any 
satisfaction  from  our  records.  The  per  cent,  however, 
is  undoubtedly  very  large,  and  from  the  most  reliable 
statistics  about  20  per  cent  of  all  cases  of  mental  and 
nervous  troubles  are  due  directly  or  remotely  to  alco- 
hol.” To  the  third  question  he  says  it  would  be  a “most 
wise  and  desirable  law.”  Dr.  Worsham  also  makes  a 
very  significant  suggestion  bearing  directly  upon  the 
matter  under  consideration  in  his  last  report  of  the 


asylum  at  Austin.  He  says,  “Before  insanity  was 
treated  as  a disease  there  were  but  few  recoveries,  nearly 
all  of  the  patients  dying  from  neglect,  by  self-destruc- 
tion, or  becoming  chronically  and  permanently  men- 
tally unbalanced  and  kept  in  seclusion  the  balance  of 
their  lives,  and,  therefore,  the  most  important  element 
now  considered  as  a cause  of  insanity,  viz.,  heredity, 
was  not  operative.  Under  the  present  conditions  a very 
large  number  of  the  acute  cases  recover  and  return  io 
their  homes,  where  a large  per  cent  have  subsequent 
attacks  after  varying  lapses  of  time,  from  one  to  twenty 
years.  During  the  interim  of  their  attacks  many  of 
them  are  prolific  in  propagation  of  their  kind,  and, 
therefore,  by  arithmetical  progression,  hereditary  ten- 
dencies are  transmitted  to  an  unsuspecting  people. 
This  institution  has  been  in  existence  long  enough  to 
furnish  abundant  proof  that  a large  number  of  the  pa- 
tients we  are  now  receiving  are  the  offsprings  of  former 
patients,  who  recovered  .for  a time  and  were  sent  home.” 
One  of  the  remedies  he  recommends  to  lessen  this  hered- 
itary tendency  is  to  restrict  as  much  as  possible  the  in- 
discriminate marriage  of  persons  who  have  been  insane. 
Dr.  M.  L.  Graves,  of  San  Antonio,  says  in  answer  to 
Nos.  1 and  2 : “Crime  is  undoubtedly  hereditary  in 

many  cases,”  and  that  he  believes  if  alcohol  in  all  forms 
were  eliminated  we  would  see  a reduction  of  25  per  cent 
at  least  of  mental  and  physical  degenerates.  Tuber- 
culosis not  infrequently  causes  insanity.  Epilepsy  is 
responsible  for  direct  inheritance  and  for  indirect  ex- 
hibition of  depraved  nerve  functions.”  To  No.  3 he 
answers,  “Yes.” 

Alcohol  is  one  of  the  most  fertile  sources  of  all  nerv- 
ous diseases.  It  is  said  that  no  poison,  except  the  virus 
of  syphilis,  plays  so  extensive  a role  in  the  morbid  affec- 
tions and  degeneration  of  the  tissues,  nervous  and  non- 
nervous.  Among  the  causes  of  insanity  in  patients  ad- 
mitted to  the  London  asylums  last  year  were  the  fol- 
lowing: Intemperance,  666;  heredity,  783;  love  af- 

fairs, 61 ; domestic  worries,  282,  and  religious  excite- 
ment, 78,  showing  that  heredity  and  alcohol  are  the 
most  prolific  causes.  The  same  is  very  probably  true  in 
this  country. 

In  a report  for  the  State  of  Massachusetts  of  the 
whole  number  of  cases  of  insanity  in  which  the  facts 
could  be  determined,  viz.,  897,  there  were  616,  or  about 
69  per  cent,  in  which  one  or  both  parents  were  intem- 
perate. In  the  same  State,  according  to  Maudsley,  out 
of  300  idiots  in  one  asylum,  145,  or  nearly  50  per  cent, 
were  found  to  be  the  offspring  of  intemperate  parents. 
One  of  the  most  remarkable  instances  in  all  literature 
of  the  hereditary  effects  of  alcohol  is  that  reported  by 
a French  journal  on  the  lineal  descendants  of  one  Ada 
Jurke,  a pauper  born  in  1740,  and  who  died  from  alco- 
holism in  1800.  Seven  were  convicted  of  assassination 
and  punished  accordingly;  76  others  were  convicted 
of  minor  crimes  of  all  grades;  144  were  mendicants  by 
profession;  61  others  were  cared  for  by  various  public 
charities,  and,  finally,  181  were  prostitutes  (469).  The 
sum  total  spent  by  the  government  on  the  maintenance, 
surveillance,  prosecutions,  etc.,  of  the  members  of  the 
family  amounted  to  about  $1,150,000. 

Another  example  of  moral  insanity  also  showing 
hereditary  influence,  is  that  of  the  notorious  Jane  Top- 
pan,  of  this  country,  the  nurse  whose  wholesale  poisoning 
attracted  attention  a few  years  ago.  It  was  definitely 
ascertained  that  she  committed  twenty  homicides,  ^nile 
she  made  a list  of  thirty-one.  Her  father  was  ar  eccen- 
tric man  who  drank  hard  to  the  time  of  ViS  death. 
She  has  two  living  sisters,  one  a respectable anc^  capable 
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woman,  some  years  her  senior,  the  other  a chronic  de- 
ment in  an  asylum.  A third  sister  led  a dissolute  life 
! and  died  recently.  Jane  Toppan  was  apprenticed  when 
six  years’  old  and  given  a good  education,  with  tint 
L moral  and  religious  training  and  excellent  home  sur- 
I roundings,  but  as  she  passed  into  womanhood  she  be- 
" came  incorrigible,  the  innate  degeneracy  showing  itself. 
One  other  example  is  quoted  by  Dr.  Bulkley,  of  New 

II  York,  showing  the  hereditary  effects  of  syphilis.  A 
man  had  the  disease  in  early  life  which  destroyed  the 
palate.  Of  his  nine  children  two  were  idiots,  one  was 
■ deaf  and  dumb,  and  one  died  in  infancy.  Dr.  Morrow, 
one  of  the  best  authorities  and  most  profound  students 
of  this  question,  says  that  venereal  diseases  are  not 
merely  diseases  of  the  human  body;  “in  their  essential 
j causes  they  are  diseases  of  the  social  organism ; their 
prophylaxis  is  pre-eminently  a socio-sanitary  problem, 
the  only  correct  solution  of  which  must  be  sought  foi 
in  the  co-operative  effort  of  all  social  forces,  educa- 
tional, moral  and  legislative,  as  well  as  sanitary.” 

I Dr.  Spratling,  in  his  excellent  work  on  epilepsy,  gives 
the  history  of  a series  of  1070  cases  that  came  under 
his  observation,  in  which  he  found  that  all  hereditary 
factors,  including  epilepsy,  insanity,  alcoholism,  tuber- 
* culosis,  etc.,  amounted  to  56  per  cent;  16  per  cent 
were  from  epilepsy;  15  per  cent  from  alcoholism,  and 
14  per  cent  from  tuberculosis.  The  same  author  says 
“Epilepsy  is  a condition  or  disease  dependent  on  nerv- 
ous or  degenerative  disease  in  the  parent  more  fre- 
quently than  on  any  other  single  cause.”  Gowers  says 
that  epilepsy  is  an  inherited  disease.  Dana  says  that 
“heredity  is  the  most  potent  of  any  single  influence.” 
From  these  facts  the  following  propositions  may  be 
safely  established: 

1.  That  heredity  is  the  most  powerful  factor  or 
source  in  the  propagation  of  crime  and  degeneracy,  the 
[ per  cent  being  variously  estimated  at  from  25  to  75 
per  cent.  2.  That  one  depraved  nerve  condition  in  the 
parent  may  appear  as  a different  one  in  the  offspring, 
e.  g.,  alcoholism  in  the  parent  may  appear  as  idiocy  in 
the  child.  3.  That  restricted  marriage  is  being  con- 
sidered as  the  wisest  means  of  thinning  the  ranks  of  the 
constantly  increasing  army  of  unfortunates.  4.  That 
it  would  be  a wise  and  economic  measure  for  the  State 
and  nation  to  regulate  or  prohibit  marriage  of  unsound 
persons. 

The  most  radical  and  effective  preventive  measure 
would  be  asexualization,  but  this  is  not  to  be  advocated 
for  all  the  classes  under  consideration.  I recommend 
and  advocate  the  following  measures:  (a)  asexualiza- 
tion for  confirmed  or  habitual  criminals.  This 
was  the  view  expressed  by  our  worthy  presi- 
dent, Dr.  F.  E.  Daniel,  in  an  article  read  before  this 
Association  a year  ago.  (b)  Grant  no  marriage  cer- 
tificate to  any  syphilitic  until  three  years  after  the 
initial  lesion,  and  not  then  if  there  has  been  any  mani- 
I festation  of  the  disease  within  six  months  prior  to  his 
application.  (c)  Grant  no  marriage  license  to  a 
chronic  alcoholic,  an  epileptic,  an  insane  person,  or  one 
who  has  been  insane,  or  to  a person  with  advanced  or 
active  tuberculosis. 

Dr.  Osier  says  in  regard  to  tuberculosis,  “With  exist- 
ing disease,  fever,  bacilli,  etc.,  marriage  should  be  pro- 
hibited, and  when  tuberculosis  is  in  a girl  (who  is  not 
suffering  from  the  disease  in  its  active  form)  whose 
1 family  history  is  bad,  whose  chest  expansion  is  slight, 
and  whose  physique  is  below  the  standard,  the  physician 
should,  if  possible,  put  his  veto  upon  marriage.”  The 
details  of  the  proposed  law  may  be  agreed  upon  later, 
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but  I suggest  that  to  the  present  requirements  for  ob- 
taining a marriage  license,  be  added  the  provisos  above 
stated,  and  that  the  county  clerk,  county  attorney  and 
a physician  pass  upon  the  qualifications  of  the  appli- 
cants. J am  aware  that  there  are  many  difficulties  to 
be  overcome  to  get  a law  of  this  kind  enacted  and  en- 
forced, but  they  are  not  insuperable.  An  advocate  of 
such  a measure  will  be  subjected  to  ridicule  by  his  op- 
ponents ; he  will  be  called  a crank,  a dreamer,  etc.  It 
has  always  been  so  with  any  great  moral,  religious, 
social  or  scientific  reform,  and  this  will  not  be  an  excep- 
tion. To  become  a Federal  law  an  amendment  to  the 
Constitution  of  the  United  States  would  have  to  be 
submitted  to  the  people,  but  not  so  with  a State  law. 
I have  no  chimerical  or  Utopian  dream  in  regard  to  the 
result  should  such  a law  become  effective,  but  I am 
firmly  convinced  that  the  great  human  stream  will  re- 
main polluted  with  all  manner  of  disease,  decay  and 
death,  in  spite  of  the  diminution  by  reason  of  the  many 
agencies  at  work,  as  long  as  the  very  fons  et  origo  of 
most  of  the  corruption  (heredity)  is  allowed  to  flow 
without  let  or  hindrance.  A public  sentiment  must 
be  created  in  favor  of  this  far-reaching  and  beneficent 
socio-moral-sanitary  question.  And  it  must  begin  with 
the  physicians.  Then  let  them  carry  it  to  the  homes. 
There  must  be  agitation,  education,  enlightenment  and 
enlistment  of  the  press,  the  pulpit,  the  schools  and  col- 
leges and  then  of  the  politicians. 

I plead  for  the  enactment  of  such  a law  for  thi 
sake  of  our  State,  now  overburdened  with  the  care  of 
criminals  and  degenerates;  I plead  for  the  rich  man  in 
his  gilded  palace  of  luxury,  as  well  as  for  the  pauper 
in  his  hovel  of  squalid  wretchedness,  for  both  may  be 
affected.  I especially  plead  for  the  thousands  of  in- 
nocent unborn,  that  they  be  not  robbed  of  their  birth- 
right of  a sound  mind  and  a sound  body,  and  I earn- 
estly plead  for  the  safety,  sanctity,  integrity  and  purity 
of  our  homes — the  pride  of  our  government,  and  the 
bulwark  of  our  civilization. 


MULTICYSTIC  OVARIAN  TUMOR  WEIGHING 
328  POUNDS.* 

BY 

ARTHUR  E.  SPOHN,  M.  D., 

CORPUS  CHRISTI,  TEXAS. 

This  case  is  not  important,  except  for  the  enormous 
size  of  the  tumor.  Mrs.  G.,  age  43,  the  mother  of  seven 
children,  had  been  suffering  for  several  years  with  an 
ovarian  tumor.  During  this  time  she  had  been  tapped 
frequently.  When  called  to  see  her,  imagine  my  sur- 
prise on  entering  her  room  to  find  on  the  bed  an  im- 
mense mass  as  large  as  a barrel.  I could  not  see  the 
woman,  but  in  looking  over  the  mass  could  just  see 
her  head  attached  to  it  like  an  appendix.  The  tumor 
came  almost  up  to  her  chin,  and  extended  to  midway 
between  her  knees  and  feet.  When  she  lay  on  her  side 
on  a three-quarter  bed  it  had  to  be  supported  on  two 
chairs.  She  could  not  reach  her  navel  with  her  hands 
by  one  and  one-half  feet  and  was  so  emaciated  that 
without  her  tumor  companion  would  hardly  make  a 
shadow.  She  could  only  take  nourishment  by  the 
spoonful,  and  seldom  retained  it.  When  they  wished 
to  move  her  they  rolled  the  tumor,  and  she  went  with  it. 
I had  seen  Professor  Goodell,  of  Philadelphia,  remove 
a very  large  tumor,  the  patient  dying  on  the  table.  I 

‘Read  before  the  Section  on  Gynecology,  State  Medical  Associa- 
tion of  Texas,  Houston,  April  28,  1905. 
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removed  one  myself  weighing  166  pounds,  the  patient 
dying  in  a few  hours.  I had  little  to  expect  from  this 
case.  In  the  other  cases  the  tumors  had  not  been  re- 
duced before  operation,  death  being  caused  by  collapse. 
I decided  to  reduce  this  tumor  for  one  week,  and  with 
a small  trocar  succeeded  in  removing  thirty  gallons  of 
a gelatinous  fluid.  On  opening  the  abdomen  I found 


many  adhesions  at  points  where  she  had  been  tapped. 
The  tumor  was  of  the  left  ovary,  multicystic.  I opened 
one  cyst  of  large  size,  removing  over  six  gallons.  The 
thickened  sac,  removed  with  difficulty  on  account  of  ad- 
hesions, weighed  40  pounds,  giving  the  tumor,  as  near 
as  I could  estimate,  a total  weight  of  328  pounds.  In 
closing  the  incision  I had  great  difficulty  getting  the 
abdominal  walls  in  satisfactory  shape.  There  was  so 
much  serum  and  blood  escaping  that  I was  compelled  to 
open  a part  of  the  incision  and  insert  large  pieces  of 
gauze  for  drainage,  treating  the  abdomen  partly  open. 
It  took  two  months  to  close  the  abdomen.  The  patient 
made  a good  recovery.  I was  assisted  by  Drs.  H. 
Spohn  and  H.  J.  Hamilton,  of  Laredo;  anesthetic  used, 
chloroform. 


MISCELLANEOUS. 


NEW  SANITARY  REGULATIONS  ISSUED  BY  THE 
STATE  HEALTH  OFFICER. 


GOVERNING  SANITATION  OF  RAILWAY  SLEEPING  CARS. 

L Each  sleeping  car  used  for  passengers  must  be  provided 
with  at  least  one  cuspidor  for  each  section  or  compartment; 
cuspidors  to  be  emptied  and  cleansed  thoroughly  at  the  end 
of  each  trip,  or  every  twenty-four  hours. 

2.  The  lloors  of  all  cars  may  be  swept  in  transit;  pro- 
vided, that  it  is  first  thoroughly  sprinkled  with  water  to  pre- 
vent raising  dust.  If  it  be  desired  to  remove  rubbish  or  trash 
with  broom  and  dust  pan  from  portions  of  the  car  while  in 
transit,  sprinkling  will  not  be  necessary.  Dusting  of  cars 
with  a brush  is  prohibited,  but  it  may  be  removed  from  walls 
and  seats  with  a cloth. 

3.  Containers  of  water  for  drinking  in  cars  must  be 
emptied  and  thoroughly  cleansed  at  the  end  of  each  trip. 

4.  Ice,  which  is  used  in  water  coolers  in  cars,  must  not 
be  dumped  on  floors,  sidewalks  or  car  platforms  where  peo- 
ple have  trod  and  expectorated.  It  should  be  handled  with 
ice  tongs  to  place  it  in  the  coolers, 


5.  All  persons  are  prohibited  from  spitting  upon  the  floors 
of  cars. 

6.  All  sleeping  cars  must  be  disinfected  in  a manner  ap- 
proved by  this  Department  at  the  end  of  each  third  round 
trip,  where  the  cars  do  not  leave  the  State  of  Texas. 

Sleeping  ears  leaving  the  State  are  to  be  fumigated  every 
second  trip,  where  the  trips  are  of  not  more  than  four  days’ 
duration,  and  every  trip  if  of  longer  than  four  days’  dura- 
tion, and  every  third  trip  if  only  one  night  run. 

Sleeping  cars  crossing  the  State  are  to  be  fumigated  each 
round  trip  of  six  to  eight  days’  duration,  and  at  the  end  of 
each  single  trip,  where  round  trip  is  of  more  than  eight  days’ 
duration. 

All  carpets,  curtains,  blankets  and  bedding,  except  linen, 
to  be  disinfected  with  cars. 

Provided,  that  when  any  sleeping  car  is  known  to  carry  a 
case  of  infectious  or  communicable  disease,  it  must  be  fumi- 
gated at  the  end  of  that  trip,  or  it  may  be  disconnected  from 
train  and  fumigated  at  any  station,  if  required  by  this  De- 
partment. 

7.  All  sleeping  cars  must  be  thoroughly  cleansed  at  the 
end  of  each  trip. 

8.  In  the  event  that  sleeping  cars  passing  through  the 
State  are  not  fumigated  at  terminals  outside  of  the^State, 
as  required  in  rule  6,  then  they  will  be  required  to  stop  at 
some  point  inside  of  the  State  of  Texas,  approved  by  this 
Department,  for  fumigation. 

9.  All  persons  must  be  prohibited  from  washing  their 
teeth  over  or  expectorating  in  the  basins  which  are  used  for 
bathing  face  and  hands  in  sleeping  cars.  Large  cuspidors 
should  be  provided  for  such  purposes. 

GOVERNING  SANITATION  OF  PUBLIC  BUILDINGS  IN  TEXAS. 

1.  Public  buildings  must  be  provided  with  not  less  than 
one  cuspidor  for  each  room  or  hall,  which  must  be  emptied 
and  cleansed  every  twenty-four  hours.  This  applies  to  rooms 
and  halls  in  daily  use. 

2.  All  public  buildings  must  be  disinfected  by  fumigation 
whenever  the  necessity  exists  for  it. 

3.  Containers  of  water  for  drinking  in  public  buildings 
must  bo  emptied  and  thoroughly  cleased  at  least  once  every 
forty-eight  hours.  (Public  schools  should  be  provided  with 
separate  cup  at  each  desk  for  each  pupil  to  drink  from,  or 
pupils  should  be  required  to  provide  same.) 

4.  The  floors  of  public  buildings  must  be  sprinkled  with 
water  before  each  sweeping. 

GOVERNING  SANITATION  OF  RAILWAY  PASSENGER  COACHES. 

1.  Each  day-coach  used  for  passengers  must  be  provided 
with  at  least  six  cuspidors;  cuspidors  to  be  emptied  and 
cleansed  thoroughly  at  the  end  of  each  trip,  or  every  twenty- 
four  hours. 

This  rule  shall  not  apply  to  parlor  cars,  except  that  cus- 
pidor must  be  provided  for  the  smoking  compartment. 

2.  The  floors  of  all  cars  may  be  swept  in  transit;  pro- 
vided, that  they  be  first  thoroughly  sprinkled  with  water  to 
prevent  raising  dust.  If  it  be  desired  to  remove  rubbish  or 
trash  with  broom  and  dust  pan  from  portions  of  the  car 
while  in  transit,  sprinkling  will  not  be  necessary.  Dusting 
of  cars  with  a brush  is  prohibited,  but  it  may  be  removed 
from  walls  and  seats  with  a cloth. 

3.  . Containers  of  water  for  drinking  in  cars  must  be 
emptied  and  thoroughly  cleansed  at  the  end  of  each  trip. 

4.  Ice,  which  is  used  in  water  coolers  in  cars,  must  not  be 
dumped  on  floors,  sidewalks  or  car  platforms  where  people 
have  trod  and  expectorated.  It  should  be  handled  with  ice 
tongs  to  place  it  in  the  coolers. 

5.  All  persons  are  prohibited  from  spitting  upon  the  floors 
of  cars. 

6.  Day-coaches  used  for  passengers  must  be  fumigated 
whenever  the  necessity  exists,  at  some  point  in  this  State 
acceptable  to  this  Department. 

If  a car  becomes  infected  by  being  occupied  by  a person 
having  a contagious  disease,  it  must  be  disinfected  immedi- 
ately at  end  of  run. 

7.  All  persons  must  be  prohibited  from  washing  their 
teeth  over  or  expectorating  in  the  basins  which  are  used  for 
bathing  face  and  hands  in  passenger  coaches.  Large  cuspi- 
dors should  be  provided  for  such  purposes. 

The  above  rules  will  be  in  force  and  effect  on  and  after 
December  1,  1905.  All  previous  regulations  are  hereby  re- 
voked. 

George  R.  Tabor, 

State  Health  Officer  of  Texas. 
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CONSTITUTION  OF  THE  ASSOCIATION  OF  STATE 
MEDICAL  JOURNALS. 


1.  Name. — This  Association  shall  be  known  as  the  “Asso- 
ciation of  State  Medical  Journals.” 

2.  Objects. — The  objects  of  this  Association  are  to  bring 
into  closer  harmony  the  journals  published  by  State  Medical 
Associations  or  Societies,  to  the  end  that  their  value  and  use- 
fulness may  be  increased  and  their  influence  extended;  to 
effect  a more  intimate  community  of  interests  and  to  im- 
prove their  business  relations. 

3.  Membership. — Any  regular  medical  periodical  owned 
and  published,  or  absolutely  and  in  every  particular  con- 
trolled by  any  State  Medical  Association  or  Society,  shall  be 
entitled  to  membership  in  this  Association  upon  filing  with 
the  Secretary  of  this  Association  a copy  of  this  Constitution 
and  Rules  with  the  statement  that  the  privileges  and  obliga- 
tions of  membership  as  indicated  herein  are  accepted,  which 
acceptance  shall  be  signed  by  the  editor  and  a majority  of 
the  Publication  Committee  (if  there  be  any),  and  acknowl- 
edged before  a notary  public;  provided,  that  and  so  long  as 
the  publication  of  such  Association  or  Society  shall  not  vio- 
late the  rules  of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association,  relating  to  non-pharma- 
copeia remedies,  or  such  rules  as  may  be  regularly  adopted 
by  this  Association. 

4.  Representation. — Each  State  Medical  Association  or 
Society  having  membership  in  this  Association  shall  be  en- 
titled to  representation  as  follows: 

(a)  A regularly  elected  or  appointed  representative  from 
such  State  Medical  Association. 

( b ) The  editor  of  its  publications. 

(e)  The  members  of  its  Publication  Committee,  who  shall, 
collectively  and  as  a committee,  be  entitled  to  one  vote. 

5.  Mail  Ballots. — Any  question  may  be  submitted  by  mail 
to  the  qualified  representatives  as  indicated  in  Section  4 
during  the  time  between  meetings ; and  a ballot  may  be  taken. 
The  question  submitted  being  affirmatively  decided  upon  the 
receipt  of  two-thirds  affirmative  ballots,  except  as  provided 
in  Section  8.  The  Secretary  shall  prepare  and  sent  out  the 
necessary  statements  with  ballots  in  duplicate;  shall  receive 
and  file  the  return  ballots,  announce  the  result,  and  submit 
the  ballots  at  the  next  annual  meeting. 

6.  Expulsion. — Any  member  of  this  Association  which 
shall  publish  an  advertisement  of  any  remedy  which  is  dis- 
approved by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  twelve  months  after  due 
notice  of  such  disapproval  shall  have  been  mailed  to  the  last 
known  address  of  the  persons  duly  qualified  as  representa- 
tives of  such  member,  shall  be  dropped  from  this  Associa- 
tion, and  shall  not  be  eligible  to  re-election  to  membership 
until  it  shall  have  complied  with  the  requirements  of  the 
Council’s  rules  for  a period  to  be  determined  by  subsequent 
ruling,  but  not  less  than  one  year. 

7.  Amendments. — This  Constitution  shall  be  amended  by 
the  affirmative  vote  of  the  representatives  of  two-thirds  of 
the  organizations  composing  it.  Provided  such  amendment 
has  been  proposed  in  writing  at  one  annual  meeting  and  is 
adopted  not  sooner  than  the  next  annual  meeting. 

8.  Standing  Rules  not  inconsistent  with  the  rules  or  de- 
cisions of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  or  with  this  Constitution, 
may  be  made  or  amended  at  any  time  by  a majority  vote  of 
the  duly  qualified  representatives  present  at  an  annual  meet- 
ing, or  upon  mail  ballot,  as  provided  in  Section  5;  such  votes 
to  be  filed  in  writing  with  the  Secretary. 


STANDING  RULES. 

1.  Meeting. — This  Association  shall  meet  annually  at  the 
same  time  and  place  as  the  American  Medical  Association, 
and  shall  conduct  such  business  as  may  then  come  before  it. 

2.  Officers. — There  shall  be  a President  and  a Secretary, 
and  a Business  Committee  of  five,  of  which  the  President  and 
Secretary  shall  be  members.  The  President  and  Secretary 
shall  be  elected  annually.  The  three  members  of  the  Busi- 
ness Committee  shall  hold  office  for  three  years,  one  retiring 
each  year  and  his  successor  elected  for  three  years.  Those 
first  elected  shall  determine  their  respective  terms  of  office. 

3.  Duties  of  Officers. — The  duties  of  the  President  and 
Secretary  shall  be  such  as  commonly  pertain  to  these  offices. 
The  Business  Committee  shall  arrange  and  have  charge  of  all 
business  connected  with  the  writing  of  joint  advertising  con- 
tracts for  all  such  members  of  this  Association  as  may  de- 
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sire  to  enter  upon  such  an  arrangement,  and  may  agree  with 
the  Business  Committee  upon  the  question  of  terms,  rates, 
commissions,  payments,  etc. 

4.  Quorum. — Representatives  of  four  or  more  members 
shall  constitute  a quorum  at  any  annual  meeting. 

5.  Dues. — There  shall  be  no  dues,  but  an  assessment  may 
be  levied  from  time  to  time  for  the  purpose  of  defraying  the 
necessary  expenses  of  the  Secretary  or  of  any  officer  or  of 
any  committee  or  committees  in  the  performance  of  their  au- 
thorized duties.  Such  an  assessment  shall  be  levied  equally 
upon  all  members,  and  shall  be  in  an  amount  determined  by 
a two-thirds  vote  at  any  annual  meeting  or  by  a majority 
vote  taken  upon  a mail  ballot. 


COMMUNICATIONS. 


TEXAS  QUARANTINES. 


REASONS  WHY  TEXAS  SHOULD  RETAIN  CONTROL  OF  HER  OWN 
QUARANTINES. 


Galveston,  Texas,  January  2,  1906. 

To  the  Texas  State  Journal  of  Medicine: 

There  are  cogent  reasons  why  the  resolutions  in  favor  of 
turning  over  all  quarantines  to  the  United  States  Marine 
Hospital  Department,  adopted  by  the  recent  convention  of 
health  officers  at  Chattanooga,  should  not  be  concurred  in  by 
Texas.  No;  let  other  States  do  as  they  may,  the  truest,  best 
interests,  public  and  private,  health  and  business  will  be 
best  subserved  by  Texas  continuing  to  conduct  her  own 
quarantines,  maratime  and  inland,  for  the  protection  of  the 
health  and  lives  of  her  own  people  and  the  promotion  of 
their  interests.  The  co-operative  assistance  of  the  Marine 
Hospital  Department  can  in  the  future,  as  in  the  past,  be 
secured  when  needed,  as  was  done  two  years  ago  on  the  Mexi- 
can frontier.  In  thus  protecting  her  own  people  Texas  will 
be  contributing  the  best  possible  measure  of  protection  to 
the  peoples  of  other  States. 

The  order  recently  issued  by  the  Marine  Hospital  Surgeon 
General,  “stopping  the  entrance  of  passengers  from  Havana 
through  Gulf  ports ; instructing  Consul  General  Steinhart  in 
Havana  to  refuse  to  give  passengers  to  Gulf  ports  clean  bills 
of  health”  is  very  significant,  and  may  well  cause  serious 
apprehensions  with  Gulf  State  people.  This  step  will  inevit- 
ably tend  to  divert  not  only  passenger  traffic,  but  also  freights 
ana  business  generally  from  Gulf  ports  to  their  North  Atlantic 
rivals. 

That  this  action  is  arbitrary,  unjust  and  unreasonable  can 
scarcely  be  controverted  and,  whatever  the  motive  claimed  for 
its  adoption,  may  very  properly  be  accepted  as  a foretaste  of 
what  is  in  store  for  the  Gulf  States  when  their  quarantines 
shall  have  been  turned  over  to  “the  powers  that  be”  at  Wash- 
ington. It  is,  however,  well  that  we  are  furnished  thus  early 
with  a sample  of  what  is  to  be  expected  at  their  hands. 
Forewarned,  we  should  be  forearmed.  If  they  treat  us  thus 
here  in  midwinter,  what  will  they  not  do  to  us  in  midsummer  ? 
What,  may  very  fittingly  be  asked,  has  become  of  the  great 
amelioration  to  the  situation  to  accrue  from  the  extermination 
of  the  yellow  fever  spreading  mosquito  in  Galveston,  San 
Antonio,  Laredo  and  other  Texas  towns,  and  in  New  Orleans, 
as  the  result  of  the  late  war  upon  those  vicious  insects  waged 
by  Surgeon  White  and  his  assistants? 

It  is  to  be  deplored  that  citizens  of  Texas,  but  especially 
that  the  Texas  State  Medical  Journal,  should  be  found 
advocating  the  placing  of  Texas  quarantines  in  the  hands 
of  Federal  authorities.  One  of  the  chiefest  pleas  put  forth  by 
the  advocates  of  this  plan  seems  to  be  that  it  will  “relieve 
Texas  taxpayers  of  a heavy  financial  burden.”  The  $25,000 
for  last  year’s  quarantine,  or  many  times  that  sum,  is  mat- 
ter of  small  moment  with  the  great  State  of  Texas  as  com- 
pared with  safeguarding  the  lives  and  the  health  and  sub- 
serving the  best  interests  of  her  people. 

Turn  Texas  quarantines  over  to  the  United  States  Marine 
Hospital  Department!  It  would  be  suicidal.  It  would  be 
placing  vital  interests  of  our  entire  State,  but  especially, 
the  interests  of  the  seaports  and  transportation  lines,  in  a 
position  very  liable  to  cause  those  interests  to  pass  under  the 
domination  of  our  active  rivals — the  ports  and  transportation 
lines  of  the  Atlantic  seaboard. 

With  the  outcropping  of  graft,  small  and  great,  in  all  quar- 
ters; with  the  powerful  and  unscrupulous  agencies  and  influ- 
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ences  that  could,  and  that  probably  would  be  brought  to  bear 
to  promote  the  interests  of  Boston,  New  York,  Philadelphia, 
Baltimore,  Norfolk  and  other  Atlantic  seaboard  interests'; 
brought  to  bear  on  the  young  Marine  Hospital  doctors  upon 
whom  would  devolve  the  conduct  of  the  Gulf  State  quaran- 
tines, and  is  any  one  so  simple  minded  and  unsuspicious  as  to 
believe  one  and  all  of  these  officials  beyond  being  swayed  by 
influences  so  potent  and  insidious?  Even  a mistaken  diag- 
nosis in  a case  or  so  by  only  one  of  these  young  gentlemen, 
with  the  announcement  of  the  presence  of  yellow  fever  in  a 
Texas  seaport  or  railroad  center,  in  any  part  of  the  State, 
would  inevitably  result  in  damages  to  the  whole  State  mount- 
ing up  into  the  hundreds  of  thousands — even  millions  of 
dollars,  and  involving  all  interests.  Or  an  intentional  or 
careless  relaxation  of  quarantine  might  allow  the  yellow 
scourge  to  get  a foothold  in  our  State,  proving  most  dis- 
astrous to  our  ports  and  transportation  lines,  and,  of  course, 
correspondingly  beneficial  to  Atlantic  seaboard  interests. 

The  turning  over  of  Texas  quarantines  to  the  Federal  au- 
thorities, or  to  any  other  agency,  is  radically  wrong,  and 
palpably  subversive  of  the  polity  of  our  State  government. 
Considered  from  the  point  of  view  of  political  science  and 
sound  public  policy,  the  true  question  at  issue  resolves  itself 
into  this:  Where  does  the  responsibility  for  the  preservation 

of  the  public  health  really  rest?  Unquestionably,  it  rests 
in  the  State  government.  In  short,  the  safeguarding  and 
preservation  of  the  public  health,  like  the  protection  of  life, 
liberty  and  property  of  the  people  of  Texas,  belongs  pre-emi- 
nently to  the  State  of  Texas.  It  is  an  essential  and  inalien- 
able part  of  the  great  police  power  of  self-protection  and 
self-preservation,  and  neither  morally  nor  politically  can  it 
be  rightfully  delegated  or  shifted  to  other  shoulders.  Ana 
even  should  the  State  quarantine  be  turned  over  to  the  Marine 
Hospital  authorities,  it  is  very  questionable  if  the  people  of 
Texas  would  be  satisfied  and  be  prepared  to  lend  that  counte- 
nance and  aid,  so  essential  to  the  successful  enforcement  of 
any  laws  or  regulations,  but  especially  quarantine  regula- 
tions. 

This  weighty  question  should  be  settled  on  sound,  scientific 
and  governmental  principles,  and  let  it  be  borne  in  mind 
that,  when  once  the  matter  has  been  turned  over  to  the  Fed- 
eral authorities,  it  will  be  most  difficult,  if  not  impossible, 
for  it  to  be  recovered  back  to  our  State. 

Louisiana’s  example  is  not  a legitimate  precedent  or  proper 
criterion  for  Texas  to  be  guided  by.  In  Louisiana  the  State 
government  and  health  authorities,  recklessly  disregarding 
and  neglecting  the  plainest  teachings  of  modern  science  and 
practical  experience,  failed  to  take  the  precautionary  meas- 
ure of  exterminating  the  yellow  fever  spreading  mosquito; 
had  this  been  done  there  could  have  been  no  spread  of  the 
disease;  for  weeks  the  plan  of  concealing  the  existence  of 
the  fever  and  deceiving  the  public  was  pursued,  until  the 
disease  gained  extensive  foothold  in  the  city  and  spread  over 
the  State  and  into  adjoining  States.  The  Legislature,  then 
in  session,  refused  to  appropriate  more  than  one-third  of 
the  amount  asked  for  and  pressingly  required  to  enable  the 
State  health  authorities  to  successfully  cope  with  the  epi- 
demic. The  people  of  the  city  of  New  Orleans  and  the  State, 
having  failed  utterly  to  secure  protection  for  their  lives  and 
health  from  those  who  owed  it  to  them,  became  panic  stricken 
and  demoralized,  and  despairingly  sought  refuge  under  the 
parental  wing  of  the  Federal  authorities.  As  might  naturally 
be  expected  of  the  Louisiana  State  government,  they  now 
advocate  Federal  control  of  all  quarantines.  This  they  must 
of  necessity  do  to  justify  their  late  course  of  action.  But 
because  Louisiana  did  it  is  no  reason  why  the  great  State 
of  Texas  should  follow  suit,  abdicate  her  State  sovereignty, 
her  legitimate  functions,  and  disregard  a sacred  duty  she 
owes  her  people.  On  the  contrary,  the  Louisiana  example 
should  be  shunned,  should  serve  as  a potent  warning,  as  a 
red  light  danger  signal.  Woe  betide  Texas  when  she  relin- 
quishes the  control  of  her  quarantines,  and  barters  away 
her  birthright,  that  vital  part  of  local  self-government,  for 
a paltry  mess  of  pottage,  practically  announcing  her  own  in- 
capacity, scientifically,  administratively,  financially,  to  man- 
age her  own  affairs;  to  perform  one  of  the  most  vital  func- 
tions of  State  government,  the  protection  of  the  health  and 
lives  of  her  own  people. 

Texas  physicians  are  just  as  capable  of  destroying  the  Ste- 
gomyia  fascia  t a mosquito,  which  really  constitutes  the  sine 
qua  non  in  successfully  dealing  with  the  yellow  fever  question, 
maintaining  efficient  quarantines  and  stamping  out  the  fever 
should  it  get  into  Texas,  as  are  the  young  assistant  surgeons 
of  the  Marine  Hospital  corps;  and,  of  course,  far  more  in- 


terested in  protecting  the  health  and  lives  and  subserving 
the  vital  interests  of  their  fellow  Texans  than  a lot  of  outsid- 
ers could  possibly  do. 

C.  W.  Trueheart, 

City  Health  Physician. 


TEXAS  QUARANTINES. 


ADDITIONAL  REASONS  WHY  TEXAS  SHOULD  CONTINUE  TO  CON- 
TROL HER  OWN  QUARANTINE. 


Galveston,  January  12,  1906. 

To  the  Texas  State  Journal  of  Medicine: 

In  the  discussion  and  determination  of  the  question  of 
turning  over  Texas  quarantines  to  the  Marine  Hospital  De- 
partment, certain  facts  and  practical  considerations  should 
be  steadily  kept  in  view.  No  truth  in  science  and  modern 
experience  is  more  conclusively  established  than  the  fact  that 
the  complete  extermination  of  the  yellow  fever  spreading 
Stegomyia  mosquito  constitutes  the  fundamental,  indispen- 
sable and  only  effectual  measure  in  the  prevention  and  con- 
trol of  that  disease.  At  any  season  of  the  year,  even  in  mid- 
summer, and  in  any  locality,  even  the  most  tropical,  where 
the  extermination  of  this  species  of  mosquito  has  been  fully  ' 
accomplished,  and  is  steadily  persevered  in,  all  danger  what- 
ever of  the  spread  of  the  disease  is  done  away  with;  the  yel- 
low scourge  is  justly  robbed  of  its  terrors,  and  is  as  little  to 
be  dreaded  as  any  non-contagious  or  non-infectious  disease  j] 
of  like  severity. 

Another  great  boon  to  be  secured  by  the  systematic  and 
steadily  maintained  extermination  of  the  yellow  fever  spread- 
ing mosquitoes,  in  all  localities  throughout  our  State,  is  that  , 
it  effectually  does  away  with  the  necessity  or  justification 
for  those  costly,  burdensome  and  vexatious  local  quarantines, 
shotgun  and  otherwise,  that  have  cursed  the  Gulf  State  re-  I 
gion  in  bygone  times;  gone,  it  is  to  be  hoped,  never  to  re-  1 
turn.  1 believe  it  would  be  eminently  wise  for  the  destruc-  I 
tion  of  these  mosquitoes  to  be  required  by  State  law,  rigidly 
enforced. 

But  is  such  utter  extermination  of  the  obnoxious  mosquito 
possible?  Most  assuredly  it  is.  In  Havana,  in  1902,  the 
lamented  Reed,  Surgeon  in  the  United  States  Army,  with  his 
co-workers,  accomplished  it;  and,  as  a result,  Havana  with 
her  mixed  population  of  near  400,000,  embracing  many  new- 
comers and  other  non-immunes,  although  having  constant 
commercial  intercourse  with  tropical  regions,  and  despite  the 
fact  that  cases  of  the  fever  were  frequently  introduced  on 
vessels,  that  tropical  city  was  blessed  with  complete  exemp- 
tion from  yellow  fever,  something  unknown  in  one  hundred 
and  fifty  years  of  her  history.  This  exemption,  too,  was  ?! 
maintained  as  long  as  the  measures  and  methods  instituted 
by  our  army  officers  were  adhered  to.  In  Galveston,  to  my 
certain  knowledge,  the  Stegomyia  mosquito  was  long  since 
fully  exterminated  by  the  local  health  authorities,  and  I am 
credibly  informed  that  in  San  Antonio  and  Laredo  the  same 
has  been  accomplished. 

Now  the  question  arises  by  what  agency  can  this  mosquito 
extermination  be  secured,  and  secured  for  all  localities 
throughout  Texas?  Certainly  not  by  Marine  Hospital  as- 
sistant surgeons.  No;  it  stands  clearly  to  reason  that  this 
all-important  achievement  must  of  necessity  be  entrusted  to 
and  accomplished  by  our  Texas  health  officers,  municipal  and 
county,  all  over  the  State;  and  that,  too,  only  with  the  cor- 
dial co-operation  of  the  people  of  the  different  localities;  the 
State  health  authorities,  of  course,  giving  general  directions 
to  the  work. 

For  like  .reasons  local  health  physicians,  with  the  faithful 
co-operation  of  local  practitioners  in  the  different  localities, 
will  have  to  be  depended  upon  to  watch  for,  promptly  detect 
and  report  to  the  proper  authorities  the  existence  of  yellow 
fever,  or  cases  seriously  suspicious  of  the  disease,  and  also  . 
for  the  immediate  institution  of  measures  for  the  stamping 
out  of  the  disease. 

To  entrust  any  portion  of  this  work  to  Marine  Hospital 
authorities  would  divide  up  and  hence  weaken  responsibility, 
impair  the  esprit  de  corps  of  our  local  health  officers,  seri- 
ously risk  a clash  of  authority,  and  very  apt  to  result  in 
failure  on  the  part  of  our  Texas  people  to  accord  to  the  work 
that  cordial  acquiescence  and  efficient  co-operation  so  essen-  ’ 
tial  to  the  attainment  of  good  results  in  dealing  with  yellow  ■ 
fever. 

The  notion  entertained  in  some  quarters  that  the  Marine  I 
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Hospital  Department,  in  taking  charge  of  a local  or  State 
quarantine,  assumes  all  the  expenses  incurred  in  conducting 
it  is  erroneous.  Beyond  paying  the  salaries  of  its  medical 
officers  the  Department  bears  no  part  of  quarantine  ex- 
penses. Should  lexas  quarantines  be  entrusted  to  the  Ma- 
mie Hospital  Department,  Texas  taxpayers  would  have  to 
put  up  the  money  called  for,  which  would  be  expended  by  the 
young  assistant  surgeons  sent  down  for  the  purpose  of  run 
mug  Texas  quarantines;  and  neither  the  taxpayers  nor  the 
local  health  officers  would  have  any  voice  in  the  expend! 
tuies.  furthermore,  the  public  announcement  of  the  exist- 
ence of  yellow  fever,  no  matter  how  questionable  the  cor- 
rectness of  their  diagnosis,  would  be  sent  forth  to  the  world 
on  the  ipse  dixit  of  these  assistant  surgeons.  Under  the  Fed- 
eial  Constitution,  Congress  would  have  no  power  to  appro- 
priate  money  for  conducting  local  or  State  quarantines. 

C.  W.  Trueiieart, 
Galveston  City  Health  Physician. 


THE  SURGEON-GENERAL  REPLIES. 


Treasury  Department, 
Washington,  January  19,  1906. 
Editor  Texas  State  Journal  of  Medicine,  Fort  Worth,  Texas. 

Dear  Doctor:  I desire  to  acknowledge  the  receipt  of  copy 

of  a communication  sent  to  the  Texas  State  Journal  of 
Medicine  with  the  passage  marked  in  which  the  author  sees 
fit  to  criticise  the  Public  Health  and  Marine  Hospital  Serv- 
ice, and  its  action  with  regard  to  Havana.  I quote  from  the 
article  as  follows: 


n the  entrance  of. passengers  from  Havana  through  Gulf 
ports,  instructing  Consul  General  Steinhart  in  Havana  to  refuse  to  five 

passengers  to  Gulf  ports  clean  bills  of  health  ” " 


Iff  reply , to  l' l1*9  quoted  statement,  I beg  leave  to  refer  to 
Pubhc  Health  Reports  published  by  this  Bureau,  under  date 
of  November  17,  1905,  page  2504,  containing  a circular  signed 
by  the  Secretary  of  the  Treasury,  extending  the  close  quaran- 
tine season  with  regard  to  vessels  and  to  passenger  traffic 
from  the  port  of  Havana  to  the  ports  of  the  United  States 
south  of  the  southern  boundary  of  Maryland.  This  action 
was  taken  at  the  time  because  of  a serious  outbreak  of  yel- 
low fever  in  Havana.  The  situation  was  an  entirely  new  one 
when  at  the  close  of  the  close  quarantine  season, ‘at  a time 
when  ordinarily  yellow  fever  ceases,  it  broke  out,  and  there 
was  much  uncertainty  as  to  the  extent  of  the  disease  and  the 
success  of  the  efforts  being  made  by  the  Havana  authorities 
to  suppress  it. 

Having  just  gotten  through  with  yellow  fever  in  Louisiana 
and  in  Pensacola,  the  Bureau  was  faced  with  the  possibility 
of  a reintroduction  from  Havana,  and  an  extension  of  the 
close  quarantine  season  for  a short  time  at  least  was  de- 
manded. It  was  never  thought  that  it  would  be  for  any  but 
a short  period.  J 

The  restriction  in  the  circular  really  related  to  requiring 
immune  crews  and  preventing  non-immune  passengers  leaving 
Havana  for  the  Gulf  ports.  Arrangements  were  quickly  made 
by  which  the  immunity  of  crews  was  waived,  as  totally  im- 
mune crews  seemed  impracticable,  but  in  substitution  there- 
for the  vessels  were  required  to  lie  in  the  open  bay.  As  to 
passengers,  passenger  traffic  was  not  interdicted,  excepting  so 
tar  as  non-immunes  were  concerned.  Inquiry  was  made  by 
telegraph  and  replies  were  received  from  the  Southern  ports 
that  the  facilities  did  not  exist  for  detaining  passengers  a 
sufficient  length  of  time  to  work  out  the  period  of  incuba- 
tion at  the  ports  of  arrival. 

On  December  9th,  there  being  no  great  extension  of  the  dis- 
ease in  Havana,  the  immunity  requirement  for  passengers  was 
removed  for  all  Southern  ports  except  Florida,  and  careful 
inspection  of  passengers  for  all  Southern  ports  prior  to  de- 
parture from  Havana  was  enjoined  upon  the  medical  officer 
at  Havana. 

And  on  December  26th,  the  immunity  requirement  for  pas- 
sengers for  all  Southern  ports,  including  Florida,  was  re- 
moved. 

I will  add  that  the  Bureau  was  urged  to  adopt  the  meas- 
ures provided  in  the  Secretary’s  circular,  both  by  Florida  and 
the  Mobile  authorities. 

Respectfully  yours, 

Walter  Wyman, 

Surgeon-General. 


A GREAT  WORK. 


WIIAT  A COUNTY  SOCIETY  MAY  DO. 


The  following  letter  from  one  of  the  leading  surgeons  of 
Indiana  contains  so  much  of  interest  to  county  societies,  in- 
dicating what  may  be  done  in  any  section  where  as  many  as 
three  or  four  wide  awake  men  can  be  gotten  together,  that 
we  are  glad  to  put  it  before  the  profession.  “What  one  man 
has  done,  other  men  can  do.” 

Valpariso,  Ind.,  December  21,  1905. 
Dr.  J.  N.  McCormack,  Chairman  Committee  on  Organization, 

Bowling  Oreen,  Ky. 

Dear  Doctor  : Your  letter  asking  me  to  elaborate  our 

plan  of  post  graduate  work  here,  with  the  view  that  such  an 
account  may  be  used  in  inducing  other  medical  societies  to  do 
likewise,  has  been  received. 

I am  greatly  pleased  to  have  the  privilege  to  do  this,  not 
only  for  your  personal  gratification,  but  for  the  reason  that 
I am  confident  that  it  will  redound  to  the  very  great  benefit  of 
such  societies  as  deem  it  wise  to  adopt  our  plan,  as  well  as 
to  the  individual  members.  It  will  enable  them  to  do  better 
and  more  efficient  work  for  the  public  as  a whole,  and  aid 
each  individual  physician  in  rendering  the  best  possible  serv- 
ice to  the  unfortunate  sick. 

Our  work  was  begun  two  years  ago  by  getting  every  phy- 
sician interested  in  becoming  more  familiar  with  scientific 
and  practical  knowledge,  which  would  be  an  advantage  to 
him  at  the  bedside  and  which  would  broaden  him  as  a phy- 
sician. With  this  end  in  view,  we  rented  a room,  formed 
a club,  and  endeavored  in  every  way  to  appeal  to  and  build 
up  the  social,  scientific  and  material  spirit  and  welfare  of 
the  profession.  From  every  point  of  view,  I desire  to  report 
that  we  have  been  eminently  successful. 

In  carrying  out  this  plan  we  divided  our  work  in  such  a 
way  that  each  physician  was  required  to  act  as  a teacher  of 
some  special  subject,  and  all  the  others  took  their  places  as 
students  once  more.  Anatomy  and  surgery  was  assigned  to 
one,  physiology  and  practice  to  another,  and  so  on  through 
the  list  of  subjects,  one  fundamental  and  one  practical  branch 
to  each  teacher.  Our  meetings  were  held  twice  a week,  regular 
lessons  were  assigned,  and  we  were  expected  to  be  present 
and  give  one  hour’s  time  to  the  recitation  and  study  of  such 
subjects  as  were  assigned  to  that  evening.  In  this  way  we 
were  enabled  not  only  to  exchange  individual  views  as  to 
what  we  believed,  but  could  always  have  some  good  medical 
authority  to  place  us  right  if  it  was  found  that  we  were 
wrong.  This  plan  proved  very  desirable,  and  we  soon  learned 
that  the  teacher  of  the  topic  derived  far  greater  benefit  from 
his  course,  for  the  reason  that  he  was  required  to  study  more 
to  hold  his  ground,  often  against  the  combined  opinion  of  his 
class. 

After  going  along  in  this  way  for  a time  it  became  apparent 
that  our  faculty  should  be  changed  from  time  to  time,  in 
order  that  the  teachers  should  become  proficient  in  more  than 
one  subject.  I desire  to  report  to  you  that  we  found  this 
most  satisfactory,  and  that  it  has  resulted  in  a marked  im- 
provement in  the  attainments  of  every  member  of  our  pro- 
fession, which  means,  of  course,  of  the  profession  as  a whole. 

The  social  feature  of  our  plan  has  done  as  much,  if  not 
more,  for  the  good  of  the  profession  than  the  scientific  work. 
I am  now  able  to  say  that  there  are  none  in  this  county  not 
on  the  most  friendly  terms  with  each  other,  and  that  such 
condition  is  because  they  actually  desire  to  be  friendly. 

In  addition  we  have  kept  up  our  regular  society  meetings, 
always  with  increased  interest,  and,  although  ours  is  not  one 
of  the  large  counties,  I feel  safe  in  saying  that  we  have  one 
of  the  best,  if  not  the  best,  society  in  the  State  of  Indiana, 
and  we  are  resolved  to  go  on  and  make  it  still  better. 

In  connection  with  this  work,  it  did  not  take  us  long  to 
determine  that,  in  consideration  of  the  increase  in  the  cost  of 
living  in  recent  years,  we  were  not  being  adequately  paid  for 
our  services,  and  we  concluded  that  it  was  only  just  that  the 
scale  of  fees  should  be  increased  one-half.  In  order  that 
this  might  be  uniform,  we  all  signed  the  schedule  definitely 
fixing  the  price  of  services  for  both  day  and  night  and  had 
this  published.  It  went  into  effect  without  a single  ripple, 
and  has  been  strictly  maintained.  I have  never  heard  a com- 
plaint on  the  part  of  the  public  or  of  the  agreement  being  vio- 
lated by  any  member.  In  fact,  the  public  seem  to  understand 
the  necessity  for  the  change,  largely  for  the  reason  that  it 
knew  we  were  making  an  heroic  effort  to  give  the  people 
better  service.  The  results  have  been  that  our  incomes  have 
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been  increased  by  one-half  and  that  night  work  has  been  re- 
duced to  a minimum,  giving  us  the  evenings  for  post  graduate 
work  and  to  spend  with  our  families.  While  we  have  not  ac- 
complished all  that  we  set  out  to  do,  we  have  certainly  made 
rapid  progress,  and  are  not  to  stop  or  falter  until  our  ideals 
are  attained. 

Probably  this  very  crude  plan  might  be  greatly  elaborated 
and  improved,  but  it  has  worked  so  well,  and  given  such  uni- 
versal satisfaction  here,  that  I am  sure  none  of  us  would 
be  willing  to  disturb  our  present  satisfactory  condition. 

Should  you  be  able  to  use  what  we  have  done  as  an  incentive 
for  others,  or  to  elaborate  it  for  the  promotion  of  medical 
organization,  you  will  have  the  very  best  wishes  of  every 
member  of  our  profession  in  doing  so.  With  personal  best 
wishes,  I am  most  sincerely  yours, 

David  J.  Poking,  M.  D. 


NEWS. 


The  Shreveport  Medical  Recorder  has  added  to  its  edi- 
torial staff  the  name  of  Dr.  C.  M.  Rosser,  of  Dallas. 

The  State  quarantine  deficiency  in  place  of  being  $10,- 
000  as  previously  reported  was  found  to  be  $15,000. 

Fraud  orders  have  been  issued  by  Postmaster  General  Cor- 
telyou  against  the  Strenva  Vacuum  Appliance  for  the  cure 
of  diseases  of  and  development  of  the  male  sexual  organs. 

The  Tri  State  Medical  Association  (Texas,  Arkansas  and 
Louisiana)  at  its  December  meeting  in  Texarkana  elected  our 
genial  fellow  editor  of  the  Medical  Recorder,  Shreveport,  La., 
President. 

The  Alkaloidal  Clinic  on  January  1st  changed  its  name 
to  The  American  Journal  of  Clinical  Medicine.  Departments 
will  be  conducted  by  Dr.  Win.  J.  Robinson,  of  New  York,  and 
Dr.  Emory  Lanphear,  of  St.  Louis. 

The  Resolutions  of  the  Chattanooga  Conference  will 

soon  be  embodied  in  a bill  and  presented  to  Congress  by  Con- 
gressman Williams,  minority  leader  of  the  House.  There  are 
strong  reasons  to  believe  the  bill  will  pass. 

Legislation  for  1906. — In  the  March  issue  of  the  Jour- 
nal will  appear  the  text  of  the  medical  legislation  to  be  re- 
quested for  the  people,  in  the  name  of  the  guardians  of  pub- 
lic health,  at  the  coming  session  of  the  Legislature. 

Tennessee  Health  Officer  Rewarded. — Dr.  Heber  Jones, 
President  of  the  Memphis  Board  of  Health,  has  been  made 
the  recipient  of  $10,000  in  recognition  of  his  successful 
efforts  in  keeping  the  city  free  from  yellow  fever  during  the 
epidemic  of  1905. 

A Special  Meeting  of  the  Louisiana  State  Medical  So- 
ciety has  been  called  by  the  President  for  February  6tli,  7th 
and  8th,  at  New  Orleans,  for  the  special  consideration  of  the 
yellow  fever  problem  in  Louisiana,  and  methods  for  the  pre- 
vention of  its  recurrence. 

A Press  Committee. — The  Potter  County  Society  at  its 
last  meeting  appointed  an  Editorial  Committee  to  publish  in 
the  public  press  such  medical  literature  as  would  advance  the 
cause  of  public  health,  better  legislation  and  assist  in  the 
crusade  against  nostrums  and  adulterated  foods. 

Arizona  Pasteur  Institute. — Dr.  B.  M.  Worsham,  Super- 
intendent of  the  State  Insane  Asylum  at  Austin,  is  in  com- 
munication with  Arizona  officials  relative  to  the  establish- 
ment of  an  Arizona  Pasteur  Institute  in  the  near  future, 
modeled  after  the  institution  now  in  successful  operation  at 
Austin. 

Dr.  Pierre  Wilson,  one  of  the  best  known  physicians  in 
Dallas,  was  married  on  December  26th.  The  bride  was  Mrs. 
Daisy  B.  Hibbard,  of  Denison.  After  a short  wedding  jour- 
ney, Dr.  and  Mrs.  Wilson  were  at  home  January  1st  at  the 
Majestic  Hotel,  Dallas.  The  Journal  extends  its  best  wishes 
to  Dr.  and  Mrs.  Wilson. 

The  College  of  Physicians  and  Surgeons  of  Dallas  has 
closed  a contract  for  a new  building.  The  new  structure  is 
to  contain  a hospital,  of  which  Dr.  Arthur  C.  Bell,  Dean  of 


the  school,  will  be  Physician-in -Chief.  The  attendance  is  said 
to  be  larger  than  last  session,  and  the  school  reported  to  be 
in  a healthy  and  prosperous  condition. 

The  Houston  Charity  Hospital,  an  enterprise  which  has 
been  agitated  in  Houston  for  over  a year,  has  to  date  ac- 
cumulated about  $40,000  in  donations,  $20,000  of  which,  and 
a block  of  ground,  was  given  by  Mr.  George  Hermann.  They 
hope  to  have  $50,000  in  the  treasury  by  the  1st  of  February, 
and  will  soon  begin  work  on  the  first  hospital  building. 

State  Health  Officer  Tabor  and  wife  are  now  in  Europe 
for  an  absence  of  two  or  three  months.  Dr.  J.  H.  Florence 
has  gone  from  Brownsville  to  Austin,  where  he  will  have 
charge  of  the  State  Health  Department  until  Dr.  Tabor  re- 
turns. Dr.  Florence’s  place  at  Brownsville  is  taken  by 
Quarantine  Inspector  Dr.  J.  F.  Eaves,  of  Aransas  Pass. 

A Yellow  Fever  Case  at  Galveston. — A man  from  Ha- 
vana with  yellow  fever  was  taken  from  a steamer  on  Decem- 
ber 24th  and  isolated  and  screened  at  John  Sealy  Hospital. 
No  alarm  was  felt  on  account  of  the  cold  weather.  The  pa- 
tient afterwards  died,  and  there  was  no  spread  of  the  dis- 
ease. In  January,  1905,  two  yellow  fever  patients  arrived 
in  Galveston  from  a South  American  port. 

The  Chairman  of  the  New  Board  of  Health  for  the 
State  of  Louisiana,  recently  appointed,  is  Dr.  C.  H.  Irion,  of 
Benton,  Bossier  Parish.  Dr.  Irion  is  a gentleman  of  broad 
culture  and  with  a comprehensive  knowledge  of  the  public 
health  problem  presented  by  Louisiana.  He  enters  upon  his 
duties  at  a peculiarly  trying  time,  and  we  extend  to  him  our 
best  wishes  for  a wise  and  successful  administration. 

More  Affiliated  District  Societies.  —The  Fifth  or  San  An- 
tonio District  Medical  Society  at  its  last  meeting  adopted  a 
Constitution  and  By-Laws  in  conformity  with  the  State  As- 
sociation ; also  the  Seventh  or  Austin  District  Medical  So- 
ciety. Both  societies  have  been  admitted  into  State  affilia- 
tion. Eight  districts  are  now  in  accord  with  the  plans  and 
purposes  of  organized  medicine,  which  shows  a gratifying 
growth  in  professional  sentiment. 

Need  of  State  Board  of  Health. — -The  editorial  on  this 
subject  in  the  December  issue  of  the  Journal  was  sent  to 
each  county  secretary  in  the  State,  with  the  request  that  it 
be  placed  in  his  leading  county  paper.  A considerable  num- 
ber of  county  papers  have  been  received  containing  this 
article.  This  is.  a legitimate  way  of  building  up  public  senti- 
ment on  medical  questions,  and  will  be  further  followed. 
The  prompt  co-operation  of  every  secretary  is  desired. 

Mexico  Honors  Dr.  Tabor. — When  State  Health  Officer 
Tabor  was  in  Mexico  in  1903,  during  the  prevalence  of  yel- 
low fever  there,  he  rendered  valuable  assistance  to  the  Mexi- 
can authorities  in  aiding  to  stamp  out  the  disease,  for  which 
service  he  has  been  kindly  remembered  by  the  Mexican  gov- 
ernment with  a gift  in  the  form  of  three  large  volumes  touch- 
ing on  the  history  and  social  evolution  of  Mexico.  The  gift 
was  sent  under  the  direction  of  the  government  through  the 
Mexican  consulate  at  New  York. 

The  Faculty  of  the  Medical  Department  of  Fort  Worth 
University,  including  nearly  forty  of  the  teaching  corps 
of  the  school,  on  January  3d,  met  at  their  annual  ban- 
quet. The  new  building  with  its  hospital  provisions;  the 
financial  affairs  of  the  college;  the  relation  of  the  school  to 
the  Southern  Medical  College  Association;  the  relation  of 
the  younger  physicians  to  the  college ; the  school  of  phar- 
macy ; close  relations  between  the  faculty  and  students,  and 
other  timely  themes  were  the  subject  of  toasts  and  discus- 
sions. 

Fees  for  Life  Insurance  Examinations.— The  Clatsop 
County  Medical  Society,  Oregon,  in  October,  1905,  adopted  the 
following  resolution: 

Resolved,  That,  after  this  date,  the  fee  for  medical  examination  of 
applicants  for  Life  Insurance,  to  be  charged  by  members  of  the  Clat- 
sop County  Medical  Society  shall  be  uniform,  and  in  no  case  less  than 
five  dollars. 

The  companies  affected  were  duly  notified  and  replied  in 
no  tone  of  humiliation.  Every  practicing  physician  in  the 
county,  however,  is  a member  of  the  society,  and  it  will  be 
impractical  to  send  an  examiner  into  the  county  with  every 
solicitor.  County  societies  should  take  the  matter  up.  The 
action  of  Clatsop  County  points  the  way  to  reform. 
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Not  Members  of  the  Proprietary  Association. — Messrs. 
Fairchild  Brothers  & Foster,  well  known  manufacturers  of 
pharmaceutical  preparations  widely  advertised  in  medical 
journals,  have  announced  to  the  profession  that  they  are  no 
longer  members  of  the  Proprietary  Association.  As  this  as- 
sociation exists  for  the  purpose  of  opposing  the  ideas  of  the 
medical  profession,  it  is  hard  to  see  how  manufacturing  firms 
desiring  the  continued  patronage  of  the  medical  profession 
can  remain  affiliated  with  the  allied  association  of  the  nos- 
trum venders.  We  are  glad  to  see  Messrs.  Fairchild  Broth- 
ers & Foster  on  the  right  side. 

Men  Who  Deserve  Praise  in  the  Recent  Quarantine. — 

County  Judge  Wingate,  of  Orange,  recently  published  in  the 
Houston  Post  a statement  to  those  who  came  under  his  per- 
sonal observation  who  were  worthy  of  praise  for  their  effi- 
cient services  in  the  recent  quarantine.  Among  these  Dr. 
George  H.  Tabor  came  first,  and  then  his  able  assistants.  Drs. 
J.  H.  Florence,  T.  J.  Shaver,  L.  W.  Cocke  and  R.  E.  Cloud. 
Following  these  were  Hon.  D.  P.  Wheat,  County  Judge,  and 
Dr.  Nash,  County  Health  Officer  of  Jefferson  county;  Hon.  T. 
H.  Langham,  Mayor,  and  Dr.  J.  T.  Gibson,  Health  Officer  of 
Beaumont;  Hon.  H.  B.  Rice,  Mayor  of  Houston;  Dr.  E.  H. 
Hamilton,  Health  Officer  of  Harris  county;  Hon.  K.  P.  Bar- 
ton, County  Judge  of  Jasper  county;  Hon.  Geo.  Denman, 
County  Judge  of  Newton  county,  and  the  health  departments 
of  the  city  and  county  of  Orange.  To  this  roll  of  honor  for 
faithful  performance  of  duty  were  added  Inspectors  W.  F. 
Feagin  and  E.  M.  Arnold,  and  Guards  H.  M.  Watson,  Frank 
Denman,  J.  A.  Maupin,  Bess  Lyons,  E.  Robertson,  Harry 
Carr  and  Mr.  Gallier. 

The  Proprietary  Association  of  America. — On  Decem- 
ber 4,  1905,  about  sixty  members  of  the  Proprietary  Associ- 
ation met  and  passed  resolutions,  doubtless  for  the  New 
Year  and  made  principally  to  be  broken.  These  resolutions  re- 
mind one  of  the  Frenchman’s  definition  of  the  “water  wagon” 
— “A  thing  you  get  off  from  once  in  awhile  to  tell  your 
friends  what  fun  it  is  to  ride.”  Among  the  resolutions  were 
the  following: 

Resolved,  That  this  Association  thoroughly  disapproves  of  any  effort 
on  the  part  of  any  person  or  firms,  members  of  this  association  or  not, 
to  market  as  medicines  any  articles  which  are  intended  to  be  used  as 
alcoholic  beverages  or  in  which  the  medication  is  insufficient  to 
bring  the  preparation  properly  within  the  category  of  legitimate 
medicines. 

Resolved,  That  the  Legislative  Committee  be  also  instructed  to  con- 
tinue its  efforts  in  behalf  of  legislation  for  the  strictest  regulation  of 
the  sale  of  cocain  and  other  narcotics. and  poisons  or  medicinal  prepar- 
ations containing  the  same. 

Resolved,  That  this  Association  urges  upon' its  members  the  most 
careful  scrutiny  of  the  character  of  their  advertising  and  of  claims  for 
the  efficacy  of  their  various  prescriptions,  avoiding  all  overstate- 
ments. 

Imagine  Lydia  Pinkham,  Duffy’s  Pure  Malt,  Peruna  and 
Liquozone  resolving  that  the  other  fellow  be  good ! 

Papers  for  the  Next  State  Meeting. — Those  desiring  to 
read  papers  before  the  next  meeting  of  the  State  Association 
must  have  their  titles  in  the  hands  of  the  Secretaries  of 
Sections  not  later  than  the  10th  of  March.  On  the  15th  of 
March  the  program  goes  to  press,  and  will  apppear  in  the 
April  issue  of  the  Journal.  The  Secretaries  of  Sections  are 
as  follows: 

Dermatology.— Dr.  J.  M.  Martin,  Hillsboro. 

Gynecology. — Dr.  C.  R.  Johnson,  Gainesville. 

Medicine. — Dr.  Boyd  Corniek,  San  Angelo. 

Obstetrics  and  Diseases  of  Children. — Dr.  J.  C.  Loggins, 
Ennis. 

Ophthalmology,  Otology,  Rhinology  and  Laryngology. — Dr. 
Burt  L.  Scott,  Waco. 

Pathology.- — Dr.  Taylor  Hudson,  Belton. 

Psychology  and  Medical  Jurisprudence. — Dr.  W.  F.  West, 
Waxahachie. 

Railway  Surgery. — Dr.  G.  B.  Foscue,  Waco. 

State  Medicine  and  Public  Hygiene. — J.  S.  Lankford,  San 

Antonio. 

Surgery. — Dr.  Elbert  Dunlap,  Dallas. 

Transactions  of  the  Tennessee  State  Medical  Associa- 
tion have  just  been  received,  reporting  the  proceedings  of 
their  annual  meeting,  April  11  to  13,  1905.  The  volume  is 
cloth  bound,  of  450  pages;  a very  creditable,  well  printed 
volume  of  Transactions.  The  Association  consists  of  1209 
members.  The  roll  is  elaborately  and  carefully  compiled, 
giving  name,  postoffice,  county  society,  date  of  graduation, 


date  of  license,  alma  mater  and  the  year  of  joining  the  so- 
ciety. One  of  the  features  of  the  meeting  was  the  symposium 
on  the  Prevention  of  Pulmonary  Consumption,  with  addresses 
on  "Prophylaxis  from  the  Physician’s  Standpoint”;  “Pro- 
phylaxis from  the  Clergyman’s  Standpoint”;  “Prophylaxis 
from  the  Layman’s  Standpoint,’  and  “Prophylaxis  from  the 
Standpoint  of  the  Daily  Press.”  We  believe  an  association 
of  this  size  is  better  served  by  a State  journal  than  by  trans- 
actions, which  are,  from  necessity,  eight  months  stale  before 
they  reach  the  hands  of  the  membership.  Transactions  have 
the  advantage  of  keeping  memorial  lists  more  conveniently 
and  being  better  adapted  in  size  for  the  library,  but  as  an 
aid  in  organization  and  professional  education  a journal  is 
far  superior. 

Louisiana  State  Board  of  Health. — At  a meeting  in  De- 
cember the  New  Orleans  Health  Association,  by  a vote  of  25 
to  7 demanded  the  resignation  of  Dr.  Kohnke,  Health  Officer 
of  New  Orleans,  on  the  ground  that  public  confidence  in  him 
had  been  impaired. 

On  November  20th  the  Times- Democrat  called  for  the  res- 
ignations of  Dr.  Souchon  and  Dr.  Kohnke,  declaring  that  the 
neighboring  States  had  lost  confidence  in  these  officials.  Dr. 
Kohnke  printed  a lengthy  reply  defending  his  position  in  the 
yellow  fever  epidemic. 

In  reply  the  Times-Democrat  admitted  editorially  that  Dr. 
Kohnke  had  carried  on  a great  mosquito  campaign,  but  fail- 
ure to  discover  the  fever  and  prevent  its  spread  overshadowed 
Dr.  Kohnke’s  faithful  efforts  in  the  eyes  of  the  public.  To 
use  its  own  words:  “A  general  who  had  met  with  utter 

and  complete  defeat,  due  mainly  to  his  own  neglect,  who  had 
involved  others  in  the  disaster  he  brought  about,  would 
scarcely  expect  to  be  placed  in  command  of  an  army  organ- 
ized for  a second  campaign.  This  is  Dr.  Kohnke’s  position. 
This  is  why  his  resignation  is  demanded  and  why  it  is  neces- 
sary.” 

The  entire  State  Board  of  Health  Inter  resigned,  and,  on 
December  23d,  Governor  Blanchard  announced  a new  State 
Board  of  Health,  to  assume  duties  January  1st. 
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Central  Texas — J.  L.  Burgess,  Waco,  Secretary.  Meets 
second  Tuesday  and  Wednesday  in  January. 

El  Paso-Big  Springs — J.  B.‘  Thomas,  Midland,  Secretary. 
Meets  third  Tuesday  of  May  and  November. 

North  Texas — H.  L.  Moore,  Van  Alstyne,  Secretary.  Meets 
third  Tuesday  and  Wednesday  in  June;  second  Tuesday  and 
Wednesday  in  December. 

Panhandle— J.  A.  Hedrick,  Dalhart,  Secretary.  Meets  first 
and  second  Tuesday  and  Wednesday  in  January  and  July. 

San  Angelo — S.  C.  Parsons,  San  Angelo,  Secretary.  Meets 
May  29  and  30,  1906,  at  San  Angelo. 

South  Texas — E.  J.  Hamilton,  Houston,  Secretary.  Meets 
second  Wednesday  and  Thursday  in  December. 

San  Antonio— Dr.  W.  A.  King,  San  Antonio,  Secretary. 
Meets  in  Seguin  March  7th  and  8th. 

Austin — Dr.  Joe  Gilbert.  Austin.  Secretary.  Meets  quar- 
terly, March,  June,  September  and  December. 


SECOND  OR  BIG  SPRINGS  DISTRICT. 

El  Paso-Big  Springs  District.  -In  the  January  JournaS. 
the  secretary  inadvertently  reported  that  Dr.  Roebuck  wel- 
comed the  association,  etc.  Dr.  Roebuck  writes  us  that  the 
address  was  delivered  by  Dr.  R.  F.  Archer,  the  Nestor  of 
medicine  in  this  district^  in  a very  polished  manner. 


THIRD  OR  PANHANDLE  DISTRICT. 

Potter  County  Medical  Society  has  been  greatly  benefited 
by  Dr.  McCormack’s  visit.  On  that  occasion  an  elaborate 
banquet  was  given  at  the  hotel  Amarillo,  followed  by  sixteen 
short  and  witty  toasts.  The  society  is  arranging  to  take  up 
a course  in  practical  clinical  study  as  outlined  by  our  national 
organizer. 
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Dr.  J.  J.  Hanna,  who  has  been  in  Chicago  for  a year  study- 
ing eye,  ear,  nose  and  throat,  has  recently  located  in  Amarillo. 

Panhandle  District  Medical  Society  met  at  Amarillo  Jan- 
uary 9th  and  10th.  The  work  was  divided  into  six  sections. 
The  attendance  was  good  and  the  strong  fraternal  feeling  of 
the  Panhandle  counties  was  everywhere  manifested. 


FOURTH  OR  SAN  ANGELO  DISTRICT.' 

Coleman  County  Medical  Society  has  elected  the  follow- 
ing officers  for  the  ensuing  year : President,  Dr.  J.  D.  Me 

Cann,  Stacy;  Secretary  and  Treasurer,  Dr.  S.  N.  Aston,  Cole- 
man ; Delegate,  Dr.  S.  A.  Lowrie,  Talpa. 

Dr.  T.  R.  Sea  ley  of  Santa  Anna  and  Miss  Harper  were  mar 
ried  January  8th. 

Runnels  County  Medical  Society  met  at  Ballinger  Dt 
cember  14th  with  eight  members  present.  The  following  of- 
ficers were  elected  for  1906:  President,  Dr.  C.  A.  McBeth, 

Miles;  Secretary  and  Treasurer,  Dr.  E.  R.  Walker,  Ballinger. 
The  society  will  meet  bimonthly  in  the  future. 

Tom  Green  County  Medical  Society  had  no  January  meet- 
ing on  account  of  the  inclement  weather.  The  program  in 
tended  for  January  will  be  carried  out  at  the  February  meet- 
ing. 

Drs.  Silas  Ballard  and  T.  P.  Pipkin,  of  San  Angelo,  have 
lately  joined  the  county  society. 

The  application  of  Dr.  W.  D.  Patton,  San  Angelo,  will  be 
acted  upon  at  the  next  meeting. 

Dr.  L.  E.  Knopf,  Sterling  City,  has  sold  his  sanitarium  to 
Dr.  Gillis,  of  Pueblo,  Colorado,  and  has  departed  for  New 
York. 

Drs.  Bascom  Lynn  and  B.  H.  Rand  of  San  Angelo  are  the 
promoters  of  a telephone  system  between  San  Angelo  and 
Sweetwater,  along  the  line  of  the  proposed  Orient  railroad. 


FIFTH  OR  SAN  ANTONIO  DISTRICT. 

Comal  County  Medical  Society  at  the  December  meeting 
elected  the  following  officers:  President,  Dr.  A.  Garwood, 

New  Braunfels;  Vice-President,  Dr.  L.  V.  Weathers,  Bracken; 
Secretary-Treasurer,  Dr.  A.  H.  Noster,  New  Braunfels;  Cen- 
sors, Drs.  A.  Garwood,  H.  Leonards  and  L.  G.  Wille;  Delegate, 
Dr.  W.  T.  Reeve;  Alternate,  Dr.  A.  H.  Noster. 

Medina  County  Medical  Society  again  reports  that  every 
doctor  in  the  county  is  a member. 

The  following  officers  will  serve  for  1906:  President,  Dr. 

J.  R.  Evans,  Devine;  Vice-President,  Dr.  J.  S.  Beckmeyer, 
Hondo;  Secretary-Treasurer,  Dr.  J.  T.  FitzSimon,  Castroville; 
Delegate,  Dr.  J.  R.  Evans;  Alternate,  Dr.  J.  T.  FitzSimon. 

Meetings  are  held  on  the  second  Wednesday  in  each  month. 

Bexar  County  Medical  Society  begins  the  new  year  with 
the  brightest  of  prospects.  Its  membership  still  includes 
practically  every  eligible  physician  in  the  county.  Peace  and 
harmony  prevail,  and  many  men  who  have  never  before  at- 
tended medical  meetings  are  now  active  and  efficient  workers 
in  the  interest  of  organized  medicine.  The  society  has  em- 
ployed one  of  the  leading  attorneys  of  Bexar  county,  whose 
duties  are  similar  to  the  duties  of  the  attorney  for  the  New 
York  State  Medical  Society.  The  meetings  which  formerly 
were  held  monthly  will  in  future  be  held  weekly — every  Sat- 
urday night.  A radical  change  has  been  made  in  the.  pro- 
gram, which  hereafter  will  be  read  four  meetings  in  advance. 

At  the  December  meeting  a resolution  was  adopted  cordi- 
ally endorsing  the  great  work  being  done  by  Collier’s  Weekly, 
the  Ladies’  Home  Journal  and  the  Texas  Banner,  published 
in  San  Antonio  in  the  interest  of  the  public  welfare,  in  their 
exposures  of  nostrums. 

The  following  officers  for  1906  were  elected:  President, 

Dr.  G.  H.  Moody;  Vice-President,  Dr.  Chas.  A.  R.  Campbell; 
Secretary,  Dr.  B.  F.  Stout ; Treasurer,  Dr.  Malone  Duggan ; 
Censor.  Dr.  W.  M.  Wolf;  Delegates,  Drs.  G.  G.  Watts  and 
Russell  Caffery. 

Karnes  County  Medical  Society. — During  1906  Karnes 
county  society  will  meet  twice  instead  of  once  a month  as 
heretofore.  The  meetings  of  this  society  are  always  interest- 
ing and  well  attended. 

Dr.  W.  A.  King,  formerly  secretary,  has  moved  to  San  An- 
tonio. 


Dr.  W.  S.  Picket  of  Karnes  City  has  not  been  well  for 
some  months.  It  is  hoped  he  will  soon  be  able  to  resume  his 
practice. 

The  election  of  officers  for  1906  resulted  as  follows:  Presi- 

dent, Dr.  J.  Woolsey,  Gillet;  Vice-President,  Dr.  W.  C.  Moore, 
Runge;  Secretary -Treasurer,  Dr.  M.  A.  Forbes,  Kenedy;  Cen- 
sors, Drs.  L.  M.  Winefield,  Falls  City,  and  R.  L.  Hammock, 
Choate. 


SEVENTH  OR  AUSTIN  DISTRICT. 

Austin  District  Medical  Society  at  its  December  meeting 
adopted  a constitution  and  by-laws  affiliating  the  society  with 
the  State  Association.  There  was  no  opposition.  The  delay 
has  been  occasioned  by  lack  of  time  to  consider  it,  which  has 
always  been  deferred  to  the  last  hour  of  the  session.  This 
meeting  was  well  up  to  the  standard  this  society  has  been 
keeping  for  the  last  eighteen  years,  since  it  was  organized. 
Dr.  Keiller,  of  Galveston,  was  present  and  demonstrated  the 
anatomy  of  the  inguinal  canal,  greatly  to  the  profit  of  the 
members  present.  Judge  Davis  of  East  Texas  was  elected  an 
honorary  legal  adviser. 

The  following  officers  were  elected:  Dr.  J.  A.  Holloway, 

Round  Rock,  President;  the  presidents  of  the  county  com- 
ponent societies,  Vice-Presidents;  Dr.  Joe  Gilbert,  Austin, 
Secretary-Treasurer;  Censors,  Drs.  A.  J.  Sibley,  Creedmore; 
J.  C.  Anderson,  Granger ; H.  B.  Hill,  Austin ; E.  M.  Thomas, 
Georgetown;  S.  E.  Hudson,  Austin.  A most  enjoyable  banquet 
with  toasts  closed  the  session. 

Hays  County  Medical  Society  elected  new  officers  as  fol- 
lows : Dr.  R.  Atkinson,  San  Marcos,  President ; Dr.  J.  H. 
White,  Kyle,  Vice-President;  Dr.  T.  Kinney,  San  Marcos, 
Secretary-Treasurer ; Dr.  J.  R.  DeSteiger,  San  Marcos,  Dele- 
gate; Dr.  J.  A.  Armstrong,  San  Marcos,  Alternate. 

Burnet  County  Medical  Society  elected  the  following  offi- 
cers: Dr.  J.  S.  Brownlee,  Burnet,  President;  Dr.  H.  L.  Edens, 
Bertram,  Vice-President;  Dr.  A.  Howell,  Burnet,  Secretary- 
Treasurer;  Dr.  E.  G.  Dorr,  Burnet,  Delegate;  Dr.  E.  M. 
Wood,  Bertram,  Alternate. 

Travis  County  Medical  Society’s  new  officers  are:  Dr. 

T.  R.  Pettway,  Austin,  President;  Dr.  Joe  Gilbert,  Austin, 
Vice-President;  Dr.  J.  W.  McLaughlin,  Jr.,  Austin,  Secretary- 
Treasurer;  Dr.  B.  M.  Worsham,  Austin,  Delegate;  Dr.  F.  E. 
Daniel,  Austin,  Alternate;  Censor,  Dr.  Frank  Litten,  Austin. 

At  the  last  meeting  of  this  society,  January  12th,  lodge 
practice  was  discussed  warmly  and  voted  down.  The  mem- 
bers found  it  difficult  to  distinguish  between  lodge  practice 
and  contract  practice,  and  if  the  first  should  be  handled  then 
why  not  the  latter  ? That  was  the  hair-splitting  point  that 
defeated  the  resolution.  It  was  brought  out  that  lodge  prac- 
tice in  Austin  had  not  yet  reached  the  injurious  stage,  but 
the  friends  of  the  resolution  considered  that  an  admitted  evil 
in  its  infancy  should  be  nipped  forthwith.  Another  resolution 
introduced  at  this  meeting  promises  some  interest  at  the 
February  session,  as  follows:  “Resolved,  That  the  minimum 

fee  for  examination  for  insurance  in  any  old  line  company 
shall  be  $5.” 


EIGHTH  OR  DeWITT  district. 

Matagorda  County  Medical  Society  held  its  annual  busi- 
ness session  at  Bay  City  December  17th.  Dr.  Clay  Moore,  of 
Markum  was  elected  to  membership. 

The  election  of  officers  resulted  in  the  following  for  the  year 
of  1906:  President,  Dr.  S.  A.  Foote,  Matagorda;  Vice-Presi- 

dent, Dr.  J.  R.  Elliott,  Palacios;  Secretary-Treasurer,  Dr.  P. 
E.  Parker,  Bay  City;  Censor,  Dr.  A.  S.  Morton,  Bay  City; 
Delegate,  Dr.  J.  E.  Simons,  Bay  City. 

Victoria-Calhoun  County  Medical  Society  met  in  annual 

business  session  at  Victoria  December  29th.  Six  members 
present. 

The  following  officers  were  elected  for  the  year  1906:  Pres- 

ident, Dr.  W.  T.  DeTad,  Victoria ; Vice-President,  Dr.  E.  A. 
Malsoh,  Victoria;  Secretary  and  Treasurer,  Dr.  Fred  B. 
Shields,  Victoria;  Censors,  Dr.  R.  R.  Hopkins,  Dr.  W.  A. 
Rape,  Victoria;  Delegate,  Dr.  D.  R.  Braman,  Victoria;  Al- 
ternate, Dr.  W.  A.  Rape,  Victoria. 

A Committee  on  Press  and  Public  Lectures  was  appointed 
consisting  of  Drs.  W.  T.  DeTad,  E.  A.  Malsch,  Fred  B, 
Shields,  all  of  Victoria. 
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A quorum  was  changed  to  a majority  of  the  membership, 
instead  of  two-thirds  as  before.  Time  of  meeting,  the  20th 
day  of  each  month,  except  Sundays. 

Lavaca  County  Medical  Society  held  its  annual  business 
session  at  Hallettsville  December  20,  1905. 

The  election  of  officers  for  the  coming  year  resulted  as 
follows:  President,  Dr.  W.  E.  Drisdale,  Yoakum;  Vice-Presi- 

dent, Dr.  A.  A.  Ledbetter,  Hallettsville;  Secretary-Treasurer, 
Dr.  A.  L.  Fuller,  Hallettsville;  Censor,  Dr.  S.  F.  Nave,  Shiner; 
Delegate,  Dr.  W.  E.  Drisdale,  Yoakum;  Alternate,  Dr.  C.  W. 
Letzerich,  Sublime. 

Dr.  Walter  Shropshire,  of  Yoakum,  read  an  interesting  re- 
port of  a death  during  the  “puerperium,”  eliciting  consider- 
able discussion. 

Gonzales  County  Medical  Society  held  its  monthly  ses- 
sion at  Gonzales  Monday,  January  1,  1900,  with  nine  mem- 
bers present.  Dr.  W.  B.  Parr,  of  Dimmitt,  was  present  as  a 
visitor.  Dr.  Carl  Aldenlioven  read  an  excellent  paper  on 
“Hygiene  of  the  Puerperal  Woman  and  the  Lying-in  Period.” 
The  following  new  members  were  added  to  the  roll:  Dr.  John 

M.  Fly,  Leesville;  Dr.  George  Holmes,  Leesville;  Dr.  W.  T. 
Da  we,  Wrightsboro. 

Wharton  County  Medical  Society  held  its  annual  meeting 
at  El  Campo  Friday,  December  29,  1905.  There  were  added  to 
the  roll  Dr.  T.  C.  Duncan,  Egypt;  Dr.  H.  L.  Grant,  El  Campo; 
Dr.  M.  T.  Griffin,  El  Campo;  Dr.  A.  L.  Lincecum,  Louise. 

The  following  officers  were  elected  for  the  year  of  1906: 
President,  Dr.  G.  L.  Davidson,  Wharton;  Vice-President,  Dr. 
M.  M.  Pool,  El  Campo;  Secretary-Treasurer,  Dr.  J.  M.  An- 
drews, Wharton ; Censors,  Drs.  FI.  L.  Grant  and  D.  P.  Red- 
wine,  El  Campo;  Delegate,  Dr.  W.  A.  McCamly,  Wharton; 
Alternate,  Dr.  H.  L.  Grant,  El  Campo. 

A press  committee  was  appointed,  consisting  of  Drs.  W.  A. 
McCamly,  Wharton;  J.  M.  Andrews,  Wharton;  M.  M.  Pool 
and  H.  L.  Grant,  El  Campo,  and  A.  L.  Lincecum,  Louise. 
The  committee  was  instructed  to  arrange  with  the  editors 
of  the  different  county  papers  for  the  publication  of  articles 
on  public  health  and  sanitation  as  written  by  the  committee 
from  time  to  time  throughout  the  coming  year.  Invitation 
was  extended  to  Jackson  County  Medical  Society  to  meet 
with  this  society  at  Wharton  January  12,  1906.  Time  of 
meeting  was  changed  from  the  third  Friday  to  the  second 
Friday  in  each  month,  so  that  the  proceedings  may  be  pub- 
lished in  each  following  number  of  the  Journal. 


NINTH  OR  SOUTH  TEXAS  DISTRICT. 

Harris  County  Medical  Society  met  for  its  December 
meeting  in  the  office  of  City  Health  Officer  Brumby  in  the 
city  hall. 

Officers  for  the  ensuing  year  are  as  follows:  Dr.  J.  P. 

Gibbs,  President;  Dr.  Sidney  J.  Smith,  Vice-President;  Dr.  W. 
G.  Priester,  Secretary-Treasurer;  Dr.  J.  Edward  Hodges,  Dele- 
gate. Drs.  F.  R.  Ross  and  W.  A.  Haley  were  chosen  censors. 

A committee  was  appointed  to  confer  with  the  faculty  of 
the  Texas  Dental  College  with  a view  of  establishing  a post 
graduate  course  for  the  members  of  the  Harris  County  Medi- 
cal Society. 

Dr.  J.  H.  Foster,  who  was  at  one  time  third  assistant  at  the 
Austin  Insane  Asylum,  and  for  the  past  two  years  has  been 
pursuing  his  medical  study  in  New  York,  has  decided  to 
locate  in  Houston. 

Galveston  County  Medical  Society. — At  the  December 
meeting  of  the  Galveston  County  Medical  Society  Dr.  W.  C. 
Fisher  read  a paper  entitled  “Ectopic  Gestation  ” which  was 
discussed  by  Drs.  Geo.  H.  Lee,  H.  O.  Sappington  and  John  T. 
Moore.  After  the  program  officers  for  the  ensuing  year  were 
elected  as  follows:  President,  Dr.  D.  H.  Lawrence,  Galves- 

ton; Vice-President,  Dr.  H.  O.  Sappington,  Galveston;  Secre- 
tary and  Treasurer,  Brooks  Stafford,  Galveston;  Delegate,  H. 
P.  Cooke,  Galveston;  Censor,  A.  W.  Fly,  Galveston. 

Galveston  County  Medical  Society  at  its  January  meet- 
ing discussed  the  fee  bill  and  contract  practice.  All  seemed 
desirous  of  making  uniform  charges  for  the  same  kind  of 
service,  but  no  fee  bill  was  adopted.  A committee  of  three 
was  appointed  to  report  on  contract  practice  at  the  next 
meeting.  It  seems  that  several  doctors  in  Galveston  are 
doing  a practice  which  ought  to  give  a liberal  support  to 
themselves  and  families,  but  the  contract  prices  yield  them 


but  a scant  living.  The  question  of  insurance  examination 
fees  was  also  briefly  discussed. 

South  Texas  District  Medical  Society  met  at  Beaumont 
December  13th  and  14th.  On  the  evening  of  the  13th  an  en- 
joyable smoker  was  tendered  the  visiting  doctors.  The  mem- 
bership of  the  society  is  composed  of  the  members  of  the 
county  societies  embraced  in  the  South  Texas  and  the  South- 
east Texas  Districts.  The  following  interesting  program  was 
presented : 

Eye,  Ear,  Nose  and  Throat. 

I-  “Diphtheria,”  Dr.  O.  S.  Hodges.  Beaumont. 

2.  “Gonorrheal  Ophthalmia.”  Dr.  J.  A.  Mullen,  Houston. 

Obstetrics  and  Diseases  of  Children. 

L “Heport  of  a Case  of  Ectoptio  Gestation,”  Dr.  R.  R.  Sullivan 
Beaumont. 

2.  “An  Interesting  Case  of  Ectopic  Pregnancy,”  Dr.  W.  C.  Fischer 
Galveston. 

3.  "Management  of  Adherant  Membranes  in  E irly  Miscarriages,’ 
Dr.  A.  J.  James,  Houston. 

Practice  of  Medicine. 

1.  “Report  of  Two  Fatal  Cases  of  Anthrax,”  Dr.  H.  A.  Barr,  Beau- 
mont. 

2.  “Report  of  a Case  of  Malaria,”  Dr.  W.  M.  Weir,  Houston. 

•i.  “Alcohol  as  a i’herapeutic  Agent,”  Dr.  F.  H.  Neuhaus,  Houston. 

4.  “Pseudo-Pneumonia,”  Dr.  W.  A.  Haley,  Houston. 

Surgery. 

1.  “Passing  of  the  Truss,”  Dr.  R.  W.  Knox.  Houston. 

2.  “Inguinal  Hernia,”  Dr.  E.  .1.  Hamilton,  Houston. 

3.  “Report  of  a few  Cases  of  Surgery  by  a General  Practitioner,” 
Dr.  W.  O.  Fisher,  Galveston. 

4.  “An  Operation  for  Suppurating  Phimosis  that  makes  Primary 
Union  Possible,”  Dr.  I).  S.  Weir,  Beaumont. 

5.  “Colies  Fracture  of  the  Radius  and  its  Treatment,”  Dr.  P.  G. 
Swearingen,  Center,  Texas. 

6.  “Technique  of  Major  Surgical  Operations,  with  Clinical  Cases  to 
Illustrate,”  Dr.  A.  A.  NelsoD.  Nacogdoches. 

7.  “Acute  Septic  Osteomyelitis,”  Dr.  W.  Keiller,  Galveston. 

Gynecology. 

1.  “Vaginal  Section  as  an  Aid  in  the  Treatment  of  Puerperal 
Sepsis.”  Dr.  J.  S Price,  Beaumont. 

2.  “Curettage  of  the  Uterus,”  Dr.  G.  T.  Sutton,  Burkeville. 

3.  “The  Correction  of  Retrodisplacements  of  the  Uterus.”  Dr.  W. 
Keiller,  Galveston. 


TENTH  OR  SOUTHEAST  DISTRICT. 

The  Jasper-Newton  County  Medical  Society  met  at 

Kirbyville,  December  20th,  with  four  members,  and  one  visitor 
present.  Officers  were  elected  for  the  ensuing  year  as  fol- 
lows: President,  Dr.  T.  E.  Stone,  Jasper;  Vice-President, 

Dr.  II.  R.  Hancock,  Jasper;  Secretary  and  Treasurer,  Dr.  J. 
D.  Yates,  Kirbyville;  Delegate,  Dr.  J.  D.  Yates;  Alterante, 
Dr.  T.  E.  Stone;  Censors,  Drs.  W.  H.  Moses,  Brondell,  and 
D.  McMicken,  Kirbyville. 

Dr.  D.  S.  Wier  was  to  have  presented  a paper,  but  on  ac- 
count of  severe  illness  the  paper  was  postponed. 


ELEVENTH  OR  BRAZOS  VALLEY  DISTRICT. 

East  Texas  Medico  Chirurgical  Association  at  its  last 
meeting  passed  the  following  resolutions  reported  by  its  Com- 
mittee on  National  Quarantine: 

Whereas,  The  question  of  National  quarantine  is  likely 
to  be  introduced  in  Congress  at  the  next  regular  sitting  of 
that  body  for  consideration  and  disposition ; and, 

Whereas,  An  affirmative  action  in  the  premises  would  in- 
volve the  surrender  of  a principal  near  and  dear  to  the 
hearts  of  all  true  Americans,  removing  from  the  individual 
States  the  right  to  govern  and  control  local  interests;  and, 
Whereas,  It  is  the  unanimous  sense  of  the  East  Texas 
Medico-Chirurgical  Association,  expressed  in  regular  session, 
convened  November  24,  1905,  in  the  city  of  Palestine,  Texas, 
that  it  is  unconditionally  opposed  to  National  quarantine,  in 
so  far  as  it  affects  interstate  interests,  and  that  this  body 
would  most  respectfully  request  our  Representatives  and 
Senators  in  Congress  to  oppose  by  all  honorable  means  the 
enactment  of  any  National  quarantine  law  which  would  in- 
fringe upon  the  individual  rights  of  the  several  States. 

Sam  R.  Burroughs,  M.  D., 

H.  N.  Graves,  M.  D., 

F.  B.  Moore,  M.  D., 

Committee. 

Personal. — Drs.  G.  B.  Renfrow,  H.  T.  Coulter  and  D.  R. 
Wallis  have  returned  from  a hunting  trip.  Dr.  Renfrow 
killed  six  deer. 
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TWELFTH  OR  CENTRAL  DISTRICT. 

Mills  County  Medical  Society  met  at  Goldthwaite,  De- 
cember 7th,  with  seven  members  present.  The  new  members 
are:  Dr.  A.  B.  Clay,  of  Mullin,  and  Dr.  Vick,  of  Goldth- 
waite. Officers  elected  for  1006  were  as  follows:  Presi- 

dent. Dr.  R.  H.  Jones,  Mullin;  Vice-President,  Dr.  Vick, 
Goldthwaite;  Secretary  and  Treasurer,  Dr.  J.  E.  Brooking, 
Star  (re-elected);  Censor,  Dr.  J.  H.  Logan,  Goldth- 
waite. Dr.  Brooking  reported  a case  of  malaria  in  a child 
of  2 years,  showing  at  the  same  time  a temperature  of  97  on 
the  sole  of  one  foot  and  103  on  the  sole  of  the  other.  Dr.  H. 
E.  Brown  reported  a case  of  retention  of  urine  in  a girl  of 
14  with  spasmodic  pains  simulating  labor,  removing  three 
quarts  of  urine  with  a catheter.  The  next  meeting  will  be 
held  the  first  Thursday  in  March. 

Comanche  County  Medical  Society  held  its  annual  meet- 
ing at  Comanche,  December  14th,  which  proved  one  of  the 
most  successful  in  the  history  of  the  Society. 

Papers  were  presented  on  “Abortion,”  Dr.  P.  H.  Chilton, 
Comanche;  “Pneumonia”  Dr.  J.  W.  Carson.  Comanche,  and 
“T-a  grippe,”  Dr.  T.  JI.  Barber,  Sidney.  The  meeting  was 
followed  by  a banquet  at  the  Hotel  Bancroft.  Dr.  P.  H. 
Chilton  was  toastmaster.  Dr.  Sellers  responded  to  Comanche 
County  Medical  Society : Dr.  Weaver  to  Lights  and  Shadows 
of  a Doctor's  Life,  and  Dr.  Morehead  to  The  Doctor’s  Wife. 

Central  Texas  District  Medical  Society  met  at  Waco, 
January  9th  and  10th,  and  was  called  to  order  by  the  Chair- 
man of  Arrangements,  Dr.  J.  T.  Harrington;  Invocation  by 
Rev.  Jerome  Duncan  followed;  Address  of  Welcome  in  Behalf 
of  the  Citizens  of  Waco,  bv  Hon.  Allen  Sanford,  and  Address 
in  Behalf  of  the  Medical  Profession  of  Waco,  by  Dr.  R.  J. 
Alexander,  President  of  the  Society. 

The  report  of  the  Secretary-Treasurer,  Dr.  J.  L.  Burgess, 
was  next  read,  and  adopted. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY. 

Chairman’s  Address,  “Uterine  Diseases,”  Dr.  R.  W.  Nobles, 
Temple.  Discussed  by  Drs.  McCelvey,  Avnesworth,  R.  B.  Sel- 
lers, M.  B.  Saunders,  Robert  Halbert,  Gordon,  F.  D.  Boyd  and 
G.  B.  Foscue. 

Paper  by  Dr.  W.  L.  Crosthwaite.  Holland. 

“ Report  of  Cases  of  Obstetrics ,”  Dr.  H.  F.  Conally,  Bruce- 
ville.  Discussed  by  Drs.  Sellers,  N.  R.  Graves,  W.  C.  Gidney, 
W.  C.  Jones  and  W.  M.  Yater. 

“Treatment  of  Puerperal  Eclampsia,”  Dr.  N.  A.  Olive. 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT. 

Chairman’s  Address,  Dr.  Crittenden  Joyce,  Fort  Worth. 
Discussed  by  Drs.  F.  D.  Bovd,  M.  E.  Tabor,  B.  F.  Houston 
and  WTallace  Wilcox. 

“Tinitus  Aurium,”  Dr.  M.  E.  Tabor,  Dallas.  Discussed 
by  Drs.  Boyd,  Houston,  Cole  and  Joyce. 

“The  Care  of  the  Eyes  During  School  Life.”  Dr.  F.  D. 
Boyd,  Fort  Worth,  which  was  generally  discussed. 

“Retinitis  Albuminurica,”  Dr.  J.  0.  McReynolds,  Dallas. 

SECTION  ON  SURGERY — 8 P.  M. 

Chairman’s  Address,  Dr.  A.  B.  Small,  Waxaliachie. 

“ Sarcoma  of  Bladder — Report  of  Case,”  Dr.  J.  B.  Shelmire, 
Dallas;  well  discussed. 

“How  I Prepare  for  an  Operation  in  a Small  Hospital,”  Dr. 
W.  M.  Yater;  freely  discussed. 

“Surgical  Diseases  of  the  Stomach,  until  Report  of  Cases,” 
Dr.  J.  S.  McCelvey,  Temple. 

“Removal  of  Foreign  Body  from  Esophagus,  with  Report  of 
Case.”  Dr.  W.  A.  Wood,  Hubbard  City. 

“Vesical  Calculus — Report  of  Case,”  Dr.  R.  J.  Alexander, 
Waco. 

“Report  of  Call  Stones  Treated  by  Cholecystectomy,”  Dr. 
II.  F.  Conally,  Brueeville. 

All  papers  in  the  Section  on  Surgery  were  quite  generally 
discussed.  After  completion  of  this  section  the  Association 
heard  and  adopted  the  report  of  the  legislative  body  on  nomi- 
nations and  changes  to  the  Constitution  and  By-Laws.  The 
following  officers  and  place  of  meeting  were  selected  for  the 
coming  year:  Dr.  A.  B.  Small,  Waxaliachie,  President;  Dr. 

W.  T.  Shell.  Corsicana,  Secretary-Treasurer;  the  presidents 
of  the  component,  eounty  societies  of  the  Councilor  District, 
Vice-Presidents;  Corsicana  the  next  place  of  meeting. 

The  Chairmen  of  Sections  are  as  follows:  General  Medi- 

cine, Dr.  Charles  C.  Gidney,  Granger;  Surgery,  Dr.  W.  M. 
Yater,  Cleburne;  Obstetrics  and  Gynecology,  Dr.  J.  S.  Mc- 


Celvey, Temple;  Eye,  Ear,  Nose  and  Throat,  Dr.  Frank  D. 
Boyd,  Fort  Worth. 

This  was  in  many  respects  the  best  meeting  even  held  by 
this  Association.  On  the  absence  of  the  Chairman,  Dr.  G. 
W.  Stone,  of  Thornton,  was  called  to  the  chair,  when  the 
Section  on  General  Medicine  was  called. 

GENERAL  MEDICINE — 2 P.  M.,  JANUARY  IOtII. 

“Rheumatism  and  Other  Joint  Affections,”  Dr.  J.  R.  Phil- 
lips, Chase. 

“The  Affected  Heart,”  Dr.  R.  B.  Sellers,  Comanche. 
“Differential  Diagnosis  of  La  grippe  and  Pneumonia,”  Dr. 
W.  T.  Shell,  Corsicana. 

“Prophylaxis  of  Tuberculosis,”  Dr.  O.  I.  Halbert,  Waco. 
“Use  and  Abuse  of  the  Stomach-Tube,”  Dr.  J.  W.  Torbett, 
Marlin. 

“Life  Insurance  Examinations,”  Dr.  E.  C.  Gordon,  Lott. 
“Malarial  Hematuria,”  Dr.  W.  T.  Shumway,  Wortham. 


THIRTEENTH  OR  NORTHWEST  DISTRICT. 

The  Palo  Pinto  County  Medical  Society  met  January  1, 
1906.  with  eight  members  present.  The  officers  for  the  en- 
suing year  are:  President,  Dr.  C.  B.  Raines;  Vice-Presi- 

dent, Dr.  C.  F.  Yeager;  Secretary  and  Treasurer,  Dr.  E.  P. 
Bass  (re-elected):  Censor,  Dr.  C.  B.  Williams;  Delegate,  Dr. 
J.  M.  Luttrell ; Alternate,  Dr.  C.  B.  Williams. 

A paper  on  “Rheumatic  Optic  Neuritis”  was  presented  by 
Dr.  C.  B.  Williams. 

The  Wichita  County  Medical  Society  met  at  Wichita 
Falls,  December  12th,  and  held  a very  interesting  and  in- 
structive session.  After  President  Reed’s  retiring  address, 
the  following  officers  for  the  ensuing  year  were  elected: 
President,  Dr.  S.  H.  Burnside,  Wichita  Falls;  Vice-Presi- 
dent, Dr.  J.  M.  Bell,  Iowa  Park;  Secretary  and  Treasurer, 

1 Dr.  Wade  II.  Walker,  Wichita  Falls;  Delegate,  Dr.  L.  Coons, 
Wichita  Falls;  Board  of  Censors,  Drs.  Coons,  Miller  and 
Walker,  after  which  the  Society  adjourned  to  meet  again  on 
the  second  Tuesday  in  January. 

Stephens  County  Medical  Society  met  in  its  regular 
annual  business  session  in  Breckinridge,  December  19th. 
Owing  to  inclement  weather  the  attendance  was  light  and  no 
set  program  was  carried  out,  but  the  entire  session  given  to 
business.  The  following  officers  were  elected  for  the  ensuing 
year:  Dr.  J.  H.  Ball,  Crystal  Falls,  President;  Dr.  C.  S. 

Hale,  Breckinridge,  Vice-President;  Dr.  J.  H.  Caton,  Breck- 
inridge. Secretary  and  Treasurer;  Dr.  N.  W.  Crain,  Breckin- 
ridge, Delegate:  Dr.  J.  O.  Brockman,  Ivan,  Alternate;  Dr. 
B.  F.  Rhodes.  Eolian,  Censor,  three  years;  Dr.  J.  0.  Brock- 
man, Ivan,  Censor,  two  years;  Dr.  W.  M.  Powell,  Albany, 
Censor,  one  year. 

The  following  fee  bill  was  approved  as  a minimum  charge 
for  such  work  designated: 

First.  First  call  in  town,  $2  00.  subsequent  'calls  same  day,  $1.00,  or 
$3  00  for  all  calls  during  same  day. 

Second.  Office  prescriptions,  $1.00. 

Third.  Visits  out  of  town,  any  distance  up  to  two  miles.  $gsn,  over 
two  miles,  $1  00  per  mile  from  office,  and  if  more  than  one  patient, 
$1.00  additional  for  each  patient,  and  if  detained  more  than  two  hours, 
50c  additional  for  each  hour 

Fourth.  Consultation.  $10.00  and  usual  mileage. 

Fifth.  Obstetrics,  normal,  in  town  $10.00,  out  of  town  $10.00  and  50c 
per  mile  additional.  Instrumental  delivery,  '$25.00  and  the  usual ’ob- 
stetrical mileage,  if  out  of  town. 


FOURTEENTH  OR  NORTH  TEXAS  DISTRICT. 

Dallas  County  Medical  Society  met  January  8th,  with 
twenty  present.  A paper  on  “Dr.  Price  and  His  Surgical 
Technique  as  Observed  During  His  Visit  in  Dallas”  was  pre- 
sented by  Dr.  J.  H.  Rouss,  and  discussed  by  Drs.  J.  B.  Smoot 
and  J.  H.  Smart.  A resolution  changed  the  time  of  meeting 
“to  8 o’clock  p.  m.  on  the  first  Monday  of  each  month,  or 
oftener.” 

Fannin  County  Medical  Society  met  at  Bonham,  Decem- 
ber 4th,  at  which  meeting  officers  for  the  ensuing  year  were 
elected  as  follows : President,  Dr.  J.  M.  Neel,  Bonham ; Vice- 

President,  Dr.  R.  E.  Lee,  Bonham ; Secretary,  Dr.  A.  B.  Ken- 
nedy, Bonham;  Treasurer,  Dr.  H.  A.  McDaniel,  Bonham. 

Grayson  County  Medical  Society  met  in  Sherman,  Janu- 
ary 2d,  with  twenty  members  present.  The  following  papers 
were  read : 

“Some  Notes  by  the  Way,”  Dr.  R.  F.  Miller,  Sherman. 
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‘‘Measles,”  Dr.  A.  J.  Gibbs,  Denison. 

“ Pericarditis ,”  Dr.  I.  P.  Gunby,  Sherman. 

The  physicians  of  Van  Alstyne  have  organized  a small 
local  society.  The  Denison  doctors  also  have  one.  These 
seem  in  no  way  to  conflict  with  the  county  organization. 

Dr.  J.  T.  Wilson  left  January  6th  to  attend  a meeting  of 
the  National  Legislative  Committee  at  Washington,  D.  C. 

Drs.  E.  J.  Neathery  and  R.  F.  Miller  left  January  12th  for 
New  York,  where  they  will  take  up  post-graduate  work. 

Hood  County  Medical  Society  met  January  9th  and 
elected  the  following  officers  for  the  ensuing  year:  President, 

Dr.  J.  B.  Gordon;  Vice-President,  Dr.  E.  L.  Menefee;  Secie- 
tary,  Dr.  H.  L.  Wilder;  Censors,  Drs.  A.  Carmichael,  J.  B. 
Gordon  and  J.  R.  Lancaster;  Committee  on  Public  Policy  and 
Legislation,  Drs.  E.  L.  Menefee,  J.  M.  McCuan  and  W.  F. 
McFall;  Delegate,  Dr.  J.  B.  Lancaster;  Alternate,  Dr.  J.  B. 
Philly. 

Hopkins  County  Medical  Society  met  at  Sulphur  Springs 
January  3d.  There  were  nine  members  present  and  one  vis 
itor,  Dr.  Walter  Lewis  of  Como.  A paper  by  Dr.  J.  J.  Dial,  on 
“Acute  Suppurative  Osteomyelitis,”  was  read  and  discussed. 

Hunt  County  Medical  Society  met  at  Greenville  December 
19th.  Number  present,  twenty-five.  The  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr.  Milus  L. 

Moody,  Greenville;  Vice-President,  Dr.  J.  C.  Hennon,  Lone 
Oak;  Secretary  and  Treasurer,  Dr.  D.  R.  Waddle,  Greenville, 
Board  of  Censors,  Drs.  J.  J.  Coppedge,  Lone  Oak,  J.  M.  Wolfe, 
Greenville;  Delegate,  Dr.  Joe  Becton,  Greenville;  Alternate, 
Dr.  C.  T.  Kennedy,  Greenville.  The  meeting  was  one  of  the 
most  interesting  and  harmonious  of  the  year.  Turkey  dinner 
was  served  in  the  K.  of  P.  hall,  the  place  of  meeting. 

B.  J.  Miles,  of  Merit,  died  December,  1905,  aged  40  years. 

Wise  County  Medical  Society  met  November  21st  with 
eight  present.  The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  J.  A.  Embry,  Decatur;  Vice-Presi- 

dent, Dr.  L.  H.  Reeves,  New  Ark;  Secretary,  Dr.  J.  F.  Ford, 
Decatur;  Treasurer-,  Dr.  C.  B.  Simmons,  New  Ark;  Delegate, 
Dr.  C.  H.  Knox,  Decatur;  Censor,  Dr.  W.  B.  Palmer,  Audubon. 

Tarrant  County  Medical  Society  met  on  January  8th 
with  thirty-five  members  present.  Dr.  J.  O.  Meharg,  Fort 
Worth,  was  admitted  to  membership,  also  Dr.  Joseph  A.  Gra- 
cey  on  transfer  from  Waxahachie.  The  Board  of  Censors  made 
a report  on  ethical  matters  and  the  treasurer  on  the  financial 
condition  of  the  society.  A committee  of  three  was  appointed 
to  canvass  the  subject  of  ethical  hospital  advertisements. 
The  question  has  come  before  the  society  whether  or  not  a 
member  of  the  society  can  ethically  allow  his  name  to  be 
advertised  in  the  public  press  as  owning  or  being  connected 
with  a public  or  private  hospital,  and  whether  a physician 
owning  a private  hospital  can  be  ethical  and  advertise  his 
institution  proclaiming  the  advantages  thereof  pictorially  and 
otherwise  in  the  public  press.  A committee  was  appointed 
to  suggest  and  outline  courses  of  study  to  increase  the  value 
and  interest  of  society  programs.  Dr.  Creagan  presented  a 
paper  on  “Dropsy,”  and  Dr.  Morton  a paper  on  “A  Case  of  an 
Electrical  Shock  Resuscitated  by  Artificial  Respiration.”  Dr. 
Hogsett  presented  two  clinical  cases,  one*  of  traumatic  iritis 
and  one  showing  powder  grains  in  the  cornea  and  conjunctiva. 


FIFTEENTH  OR  NORTHEAST  DISTRICT. 

Anderson  County  Medical  Society. — Councilor  Dr.  Hol- 
man Taylor,  of  Marshall,  visited  the  Society  January  8th, 
and  addressed  the  members  at  the  night  session. 

Dr.  Geo.  R.  Howard,  who  has  held  the  position  of  Secre- 
tary since  the  organization  of  the  Society,  resigned,  and  Dr. 
R.  M.  Dunn,  of  Palestine,  was  elected  to  fill  the  vacancy 
thus  created.  By-Laws  were  changed  to  meet  at  night  in- 
stead of  afternoon.  The  principal  reason  urged  in  advocat- 
ing this  change  was  the  difficulty  of  securing  anything  like  a 
full  attendance  in  the  afternoon,  and  the  evident  restlessness 
of  those  in  attendance,  all  due,  no  doubt,  to  business  consid- 
erations. This  was  noted  in  the  out-of-town  members  as  well 
as  in  those  at  home,  and  it  is  urged  that  the  same  reason 
for  hurry  will  not  exist  at  night,  even  among  the  out-of-town 
doctors.  A committee  was  appointed  to  arrange  a system- 
atic course  of  study  along  the  lines  advocated  by  Dr.  Mc- 
Cormack, and  the  Programme  Committee  instructed  to  make 
immediate  application  of  the  course  as  devised. 


An  oyster  supper  was  served  after  the  completion  of  the 
evening  session  of  the  Society  in  honor  of  Dr.  Taylor,  and 
was  very  much  enjoyed  by  all. 

Personals. — Dr.  Geo.  R.  Howard,  for  several  years  house 
surgeon  in  the  I.  & G.  N.  Hospital  at  Palestine,  has  resigned 
his  position  and  gone  into  the  drug  business  there,  tempo- 
rarily retiring  from  the  practice  of  medicine.  Dr.  W.  B. 
Mackey,  of  Longview,  Texas,  succeeds  Dr.  Howard  as  house 
surgeon. 

Cass  County  Medical  Society. — The  new  officers  elected  at 
the  January  meeting  are:  President,  Dr.  Y.  A.  Matthews, 

Atlanta;  Vice-President,  Dr.  J.  D.  Gowan,  Queen  City;  Secre- 
tary and  Treasurer,  Dr.  R.  L.  McClung,  Atlanta  (re-elected)  ; 
Censor,  Dr.  A.  G.  Lee,  Atlanta;  Delegate,  Dr.  R.  L.  McClung, 
Atlanta;  Alternate,  Dr.  A.  G.  Lee,  Atlanta;  Committee  on 
P.  H.  and  L.,  Drs.  A.  G.  Lee,  Atlanta;  A.  C.  Oliver,  Douglas- 
ville,  and  Theo.  Dorsett,  Bryan’s  Mill. 

Cherokee  County  Medical  Society. — The  physicians  of 
Alto  have  organized  themselves  into  a clinical  society,  and 
are  taking  up  a systematic  course  of  study,  such  as  they  took 
in  college,  with  clinics  and  demonstrations  to  illustrate. 
Each  member  is  given  a branch  to  teach,  and  is  required  to 
lecture,  demonstrate  and  quiz  along  his  line.  Dr.  J.  A.  Alli- 
son is  President,  and  Dr.  J.  R.  Walters,  Secretary.  Meet- 
ings are  held  weekly,  on  Monday  night. 

Gregg  County  Medical  Society.— Dr.  W.  B.  Mackey,  of 
Longview,  for  several  years  Secretary  of  the  Society,  has 
moved  to  Palestine,  Texas,  where  he  will  take  up  the  posi- 
tion of  house  surgeon  in  the  I.  & G.  N.  Hospital. 

Dr.  H.  M.  Lawrence,  of  Longview,  visited  Fort  Worth  in 
J anuary. 

Harrison  County  Medical  Society. — At  its  December  and 
January  meetings  the  following  business  was  transacted: 

Officers  elected  as  follows : President,  Dr.  J.  A.  Moore, 

Marshall;  Vice-President,  Dr.  G.  D.  Mahon,  Gill;  Secretary 
and  Treasurer,  Dr.  W.  W.  Nelson,  Marshall  (re-elected)  ; 
Censor,  Dr.  Rogers  Cocke,  Marshall ; Delegate,  Dr.  M.  H. 
Wheat,  Marshall;  Alternates,  Drs.  Willard  Allen,  Harleton, 
and  S.  F.  Vaughan,  Jonesville.  Drs.  M.  H.  Wheat,  R.  C. 
Hall  and  G.  P.  Rains  were  appointed  on  the  P.  H.  and  L. 
Committee. 

New  members  joined  during  1905  were  reported  as  follows: 
Drs.  Rogers  Cocke,  Marshall ; T.  C.  McCurdy,  T.  & P.  Hos- 
pital, Marshall;  E.  H.  Vaughan,  T.  & P.  Hospital,  Marshall, 
and  Dr.  J.  R.  Mahone,  Jr.,  Jonesville. 

Resolutions  commending  the  efficient  work  of  State  Health 
Officer  Geo.  R.  Tabor,  in  preventing  the  entrance  of  yellow 
fever  into  the  State  during  the  late  epidemic  of  that  disease, 
were  presented  and  unanimously  adopted. 

This  society  has  organized  an  information  bureau,  designeu 
to  protect  its  members  from  imposition  by  deadbeats  and 
habitual  delinquents.  The  plan  is  for  each  physician  to  hand 
in  a list  of  his  delinquent  patrons,  stating  the  amount  owed, 
to  a committee  which  will  compile  a general  list  showing  the 
amount  each  one  owes  to  each  physician  to  whom  he  is  in- 
debted. A copy  of  this  list  will  be  furnished  each  physician 
who  submitted  original  lists,  that  he  may  have  some  guide 
in  the  future  in  selecting  his  patrons.  There  is  no  obligation 
whatever  to  abstain  from  attendance  on  any  one  on  the  list, 
it  is  simply  for  the  guidance  of  the  physician  desiring  such 
aid.  The  list  will  be  corrected  monthly.  Great  benefits  are 
confidently  expected  of  this  plan. 

Drs.  G.  P.  Rains  and  Holman  Taylor,  of  Marshall,  officers 
in  the  Texas  National  Guard,  attended  the  midwinter  encamp- 
ment at  Austin  December  4th  to  14tli. 

Drs.  J.  A.  Daniels  and  A.  T.  Perkins,  of  Carthage,  Texas, 
en  route  to  Texarkana  to  attend  the  Tri-State  (Arkansas, 
Louisiana  and  Texas)  Medical  Association,  stopped  oft'  at 
Marshall  long  enough  to  attend  the  December  meeting  of  the 
society.  Their  thoughtfulness  in  looking  the  society  up  was 
very  much  appreciated  by  the  members. 

Dr.  G.  P.  Rains  of  Marshall  visited  San  Antonio  in  Decem- 
ber. 

Dr.  C.  P.  Armistead,  of  Jefferson,  attended  the  Clansman  at 
Marshall  on  the  5th  of  January. 

Smith  County  Medical  Society. — The  inauguration  of  the 
post  graduate  work  in  the  society  as  recommended  by  Dr. 
McCormack,  has  created  no  little  enthusiasm  among  its  mem- 
bers. The  January  meeting  was  replete  with  interest  along 
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this  line,  demonstrating  very  forcibly  the  great  good  to  be 
derived  from  its  prosecution.  The  subjects  undertaken  were 
successively  considered  in  detail,  each  subject  being  illustrated 
by  well  selected  clinics.  The  first  was  on  tuberculosis,  pre- 
sented by  Dr.  Gideon  Bell,  and  included  a discussion  of  early 
symptomatology  and  diagnosis;  Dr.  W.  L.  Garland  spoke  of 
its  distribution  and  prophylaxis.  Dr.  Albert  Woldert  pre- 
sented the  subject  of  diseases  of  the  kidneys,  illustrated  by 
microscopic  sections.  The  point  worth  mentioning  is  that  not 
a tiresome  moment  was  experienced  in  the  whole  meeting, 
where  tiresomeness  might  have  been  expected.  The  members 
were  interested. 

the  following  applications  for  membership  were  favorably 
acted  upon:  Drs.  J.  Montgomery,  Garden  Valley;  W.  L. 

Garland,  Garden  Valley;  S.  E.  Cramer,  Noonday;  G.  C.  Bell, 
Tyler;  J.  V . Head,  Tyler;  R.  E.  Ligon,  Tyler.  One  applica- 
tion for  membership  received  and  referred  to  Board  of  Cen- 
sors. 

Upshur  County  Medical  Society. — The  following  officers 
were  elected  for  1906  at  the  December  meeting:  President, 

Dr.  C.  L.  Gregory,  Gilmer ; Vice-President,  Dr.  M.  B.  Rich- 
ards, Ashland;  Secretary-Treasurer,  Dr.  J.  G.  Daniels,  Jr., 
Gilmer. 

The  following  applicants  for  membership  were  favorably 
acted  upon:  Drs.  Jno.  G.  Daniels,  Gilmer,  and  Chas,  Rogers. 

Rosewood. 

Dr.  0.  L.  Gregory,  of  Gilmer,  spent  the  holidays  in  Cook- 
\ ille. 

Dr.  A.  S.  Pollock,  of  Big  Sandy,  returned  from  New  Or- 
leans, where  he  had  been  engaged  in  post-graduate  work  for 
several  months,  in,  time  to  spend  the  holidays  at  home. 

Wood  County  Medical  Society. — The  society  met  in  Quit- 
man  December  29th,  and  elected  the  following  officers  for 
1906:  President,  Dr.  A.  S.  Cochrane,  Mineola;  Vice-Presi- 

dent, Dr.  W.  L Baber,  Winnsboro;  Secretary  and  Treasurer, 
Dr.  D.  A.  York,  Mineola;  Censor,  Dr.  S.  0.  Moore,  Winnsboro; 
Censor,  unexpired  term,  Dr.  W.  T.  Black,  Andrews;  Dele- 
gate, Dr.  J.  B.  Goldsmith,  Quitman ; Alternate,  Dr.  E.  W. 
McCamish,  Mineola. 

Resolutions  of  condolence  on  the  death  of  Dr.  C.  E.  Esk- 
ridge, of  Winnsboro,  were  presented  and  adopted. 

Councilor  Dr.  Holman  Taylor,  of  Marshall,  was  present 
and  addressed  the  society. 

Dr.  W.  L.  Baber,  of  Winnsboro,  has  received  the  appoint- 
ment as  local  surgeon  to  the  Texas  Southern  Railroad  for 
that  place  and  vicinity. 


COUNTY  SOCIETIES. 

COUNTY  SECRETARIES,  ATTENTION!— In  making 
your  annual  reports,  kindly  include  no  names  as  mem- 
bers for  1906,  unless  accompanied  by  money.  Many 
secretaries  are  sending  in  reports  containing  twenty  or 
thirty  names,  enclosing  $10  or  $12.  This  necessitates 
much  correspondence.  Men  are  not  recognized  at  the 
State  office  as  members  of  county  societies  until  their  j 
money  is  received. 

Our  card  index  system  will  go  forward  to  compile  the 
new  directory  in  a few  weeks.  Kindly  see  that  the 
MEMORANDA  FOR  PERMANENT  RECORD  of  every 
practicing  physician  in  your  county  is  in  the  hands  of 
the  State  Secretary  at  the  earliest  possible  date.  A 
duplicate  of  this  memoranda  should  be  in  the  office  of 
every  county  secretary;  kept  in  the  card  index  boxes. 
Those  secretaries  who  have  not  equipped  their  societies 
with  these  index  systems  can  obtain  the  same  at  the 
State  office  by  sending  $1. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR 
DECEMBER. 


NEW  MEMBERS  OF  THE  STATE  ASSOCIATION. 


Henderson  County.— Lee,  F.  S.,  Brownsboro. 

Jefferson  County. — Cobb,  C.  A.,  Beaumont;  Gober,  .1  D.  Beaumont. 
Kaufman  County.— Alexander,  Win.  F„  Elmo;  Lyons,  W.  1*.,  Stone 
Point;  .stewari,  W.  M.,  Terrell;  Mizwell,  Sewell,  Kaufman;  Couch, 
Joseph  A.,  Crandall. 

Leon  County.— Carter,  Coleman.  Oakwood;  Bell,  John  F.,  Oak  wood. 


CHANGES  OF  ADDRESS. 


Beaumont,  E.  C.,  from  Coleman  to  Eddy. 

Black,  R.  C.,  from  South  Sulphur  to  Cumby. 
James,  J.  W . from  Glen  Cove  to  Talpa. 

Mackey.  W.  B , from  Longview  to  Palestine 
Nicks,  J.  M.,  from  Jacksonville  to  Ranger. 

Parr,  A.  B.,  from  Dimmitt  to  Oak  Forest. 

Stark,  U.  U.,  El  Paso  to  Winkelman,  Arizona.  * 
Patterson,  W.  E.,  from  Honda  to  Portales,  N.  M. 
Beaty,  G.  S . from  Mancbaca  to  Sprinkle. 

Carter,  W.  W.,  from  Leland  to  Bazette. 


DEATHS. 


C.  E.  Eskridge,  M.  D.,  University  of  Louisville,  Ky.,  died 
at  Winnsboro,  Texas,  November  29,  1905.  Dr.  Eskridge  was 
born  at  Overton,  Texas,  February  12,  1863.  At  the  time  of 
his  death  he  was  a very  active  and  popular  practitioner  of 
medicine  and  surgery  at  Winnsboro,  his  home,  for  a number 
of  years  past.  He  was  local  surgeon  to  the  M.,  K.  & T.  and 
1'exas  Southern  Railroads,  and  was  a member  in  good  stand- 
ing of  the  Wood  County  Medical  Society. 

Dr.  B.  F.  Watkins,  one  of  Bryan’s  foremost  citizens  and 
physicians,  died  at  his  home  December  25th  from  Bright’s 
1 disease.  He  was  in  his  74th  year.  Dr.  Watkins  was  a noted 
( Confederate  surgeon,  and  assisted  in  amputating  the  leg  of 
General  John  B.  Hood.  He  leaves  a wife  and  four  children. 

Wellington  B.  Briggs,  M.  D.,  a graduate  of  the  Univer- 
sity of  Nashville,  1862,  died  at  his  home,  Easterly,  Texas, 
aged  60.  Dr.  Briggs  was  one  of  the  leading  practitioners  of 
Robertson  county.  At  the  time  of  his  death  he  was  Secre- 
tary of  the  Robertson  County  Medical  Society,  and  for  many 
years  has  been  Secretary  of  the  Brazos  Valley  Medical  Asso- 
ciation. He  was  peculiarly  fitted  for  secretarial  duties,  and 
held  the  Secretaryship  of  the  Brazos  Valley  Medical  Asso- 
ciation with  a life  tenure.  He  lived  alone,  and  a few  days 
before  Christmas  said  to  friends  he  would  visit  Galveston, 
so  his  absence  was  not  noticed.  On  January  14th  friends  en- 
tered his  home  and  discovered  his  body  in  an  advanced  stage 
of  decomposition.  He  had  probably  been  dead  over  two  weeks. 
Announcement  of  liis  death  has  come  as  a distinct  shock  to 
his  many  friends. 

J.  D.  Parsons,  M.  D.,  died  at  his  home  in  Dallas,  Decem- 
ber 27th.  Dr.  Parsons  was  born  at  Springfield,  Louisiana, 
November  6,  1839,  and  when  7 years  of  age  came  to  Kauf- 
man county  with  his  father’s  family,  where  he  spent  his 
childhood  days.  In  1861  he  took  his  degree  in  medicine,  and 
was  an  active  practitioner  up  to  the  time  of  his  death.  At 
the  breaking  out  of  the  Civil  War,  Dr.  Parsons  enlisted  in 
the  Confederate  Army  and  was  made  assistant  surgeon  of 
Bass’  Regiment.  He  later  served  in  the  Twelfth  Texas  Cav- 
alry. After  the  war  he  settled  at  Rockwall,  Texas,  where  he 
practiced  for  a number  of  years.  In  1882  he  was  elected  to 
the  State  Legislature,  at  the  end  of  which  term  he  moved  to 
Dallas.  In  1885  he  was  appointed  honorary  commissioner  to 
the  New  Orleans  Exposition  by  Governor  Ireland.  He  served 
six  years  as  examiner  of  pensions  during  Cleveland’s  and  Mc- 
Kinley’s administrations.  He  was  also  President  of  the  Dal- 
las County  Medical  Association  for  a number  of  years.  He 
married  Miss  Fannie  Walker  Evans,  who  survives  him. 


\nderson.  W.  B..  Brown  wood. 
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Cole,  W M , Longview. 

Cline.  W.  B„  Arnim 
Dorbandt,  Thomas,  Lampasas. 
Fuller.  J.  F.,  Sumner. 

Foster,  J.  D.,  Riesel. 


Milner.  T.  J . Greenville. 
Mullennix,  A.  J.,  Ft.  Worth. 
Pendergrass,  f J.,  Leonard. 
Thomas.  G.  T . Rogers. 
Thornton.  Z.  N . Forreston. 
Thompson,  W.  R.  Ft.  Worth. 
Wallace,  B C..  La  Rue. 

Ward,  E.  D.,  Blum. 


D.  H.  Brewer,  M.  D.,  Tulane  University,  1886,  died  at 
his  home,  in  Brenham,  Texas,  December  20th,  aged  46,  after 
a lingering  illness  from  tuberculosis.  He  practiced  in  Elmyra, 
Waelder  and  Washington,  Texas,  at  different  periods,  as  best 
he  could,  combatting  all  the  time  a tubercular  infection.  He 
was  a respected  practitioner  and  ethical  in  all  his  practice. 
He  is  survived  by  a wife  and  two  small  children. 
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The  Proposed  New  Practice  Act. — The  legis- 
lative committee  met  in  Dallas  February  12th.  They 
aimed  at  a broad,  generous,  just  and  humane  measure. 
Their  realization  will  probably  give  entire  satisfaction 
to  none.  The  formulation  of  such  a bill  is  a struggle 
between  sentiment  and  policy.  Sentiment  says  there  is 
a certain  amount  of  knowledge  necessary  for  a man  to 
possess  before  he  can  safely  he  trusted  with  human  life; 
have  one  board  to  examine  in  these  branches  and  call 
all  who  can  pass  physicians.  Policy  says  get  as  near 
this  as  you  can  by  reconciling  the  constitutional  recog- 
nition of  schools  of  medicine,  the  zealously  guarded  in- 
terests of  the  homeopaths  and  eclectics  and  the  strong 
public  sentiment  in  favor  of  osteopathy.  Such  com- 
promises are  bound  to  be  to  some  extent  unsatisfactory 
to  all  parties  concerned,  but  in  the  last  analysis  this  dis- 
satisfaction will  be  found  due  largely  to  prejudice.  Any 
practical  one-board  bill  that  can  be  enacted  will  be 
more  just  and  better  safeguard  the  health  and  lives  of 
the  people  than  the  present  multiplied  and  multiplying 
standards  of  medical  preparation. 

A call  has  been  issued  to  hold  special  legislative  meet- 
ings in  all  county  societies  in  March.  The  one-board 
bill  is  not  printed  in  this  issue  as  the  legislative  com- 
mittee deemed  it  unwise  to  give  such  publicity  to  a 
measure  not  yet  indorsed  by  the  profession.  The  bill, 
however,  has  been  perfected  by  our  legal  advisors,  and 
is  now  in  the  hands  of  the  Committee  on  Public  Health 
and  Legislation  in  each  county  society  for  presentation 
and  discussion.  Each  county  society  should  give  this 
measure  the  maturest  deliberation  and  send  a delegate 
to  Fort  Worth  instructed  regarding  it. 

The  Proposed  Anatomical  Bill. — In  another  col- 
umn appears  the  text  of  the  proposed  anatomical  bill. 
It  was  originally  prepared  by  Drs.  Keiller  and  Carter 
of  Galveston,  and  is  substantially  as  introduced  at  the 
last  Legislature.  The  bill  incorporates  the  best  features 
of  the  anatomical  laws  of  other  States,  especially  New 
Y ork  and  Pennsylvania.  Although  the  bill  was  ridi- 
culed during  its  legislative  life,  no  amendment  of  any 
consequence  was  proposed.  The  bill  as  it  stands  is  much 
superior  to  that  passed  and  finally  vetoed  by  Governor 
Sayers.  We  believe  every  reasonable  objection  has  been 


met.  The  provisions  for  keeping  records  by  colleges 
and  officers  are  more  explicit  than  in  the  law  of  any 
other  State.  The  provision  that  bodies  must  be  held 
at  least  ten  days  before  dissection  is  begun  gives  every 
opportunity  for  friends  or  relatives  to  reclaim  them 
unmutilated.  The  merits  of  the  bill  are  evident,  when 
the  measure  is  compared  with  the  resume  of  anatomical 
laws  in  other  States.  The  bill  has  been  carefully  con- 
sidered by  the  Committee  on  Public  Policy  and  Legisla- 
tion and  is  here  presented  to  county  societies  with  the 
request  that  delegates  be  sent  to  the  annual  meeting  in- 
structed regarding  it. 

A Medical  Council  for  the  State  of  Texas. 

— Dr.  L.  S.  Downs,  of  Galveston,  secretary-treasurer  of 
the  State  Medical  Examining  Board  of  Eclectic  Phy- 
sicians and  Surgeons,  in  his  communication  in  this 
issue,  makes  a very  practical  suggestion  regarding 
the  establishment  of  a medical  council  composed 
of  representatives  from  the  various  schools.  Such 
a council  has  already  been  considered  by  the  Com- 
mittee on  Public  Policy  and  Legislation  and  would 
present  a very  feasible  method  of  interchange  of  ideas 
between  the  various  medical  interests  of  the  State, 
and  assist  materially  in  drafting  a new  medical  law 
which  would  be  acceptable  to  the  various  schools.  We 
would  submit  this  to  the  president  of  the  State  Medical 
Association  of  Texas  as  a pertinent  suggestion  to  in- 
corporate in  his  annual  message.  The  letters  from  our 
homeopathic  and  eclectic  brothers  in  this  issue  reflect  a 
spirit  which  should  result  in  closer  affiliation. 

Mr.  Bolt’s  “Patent  Medicine  Bill.” — In  an- 
other column  we  present  a “model”  legislative  bill, 
printed  in  the  February  issue  of  the  Ladies’  Home  Jour- 
nal. This  bill,  Mr.  Bok  states  in  his  editorial,  “has  been 
submitted  and  carefully  gone  over  by  the  most  dis- 
tinguished and  conscientious  representatives  of  the  law, 
of  medicine  and  of  the  drug  trade  in  this  country.” 
Among  the  defects  of  the  bill  may  be  mentioned  the 
following:  One  twenty-fifth  of  a grain  of  morphine  is 

about  one  thirty-second  of  a grain  per  fluid  drachm, 
which  is  near  the  present  dose  in  popular  soothing 
syrups.  By  a slight  reduction  in  dosage  such  articles 
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would  escape  the  law.  Again,  as  has  been  pointed  out. 
all  tinctures  of  the  Pharmacopeia,  as  well  as  essences 
and  spirits,  such  as  ginger  and  peppermint,  may  con- 
tain 50  per  cent  alcohol  and  their  domestic  uses  would 
be  cui'tailed  by  the  8 per  cent  alcoholic  limitation.  Up  to 
this  time  the  campaign  against  nostrums  has  been  di- 
rected toward  awakening  the  public  conscience.  Mr. 
Bok  advises  that  the  bill  be  introduced  into  every  legis- 
lature during  the  coming  year.  A similar  bill  has  al- 
ready gone  to  defeat  in  Texas  almost  unsupported  by 
physicians.  North  Dakota  alone  is  now  protected  by 
such  legislation.  Virginia  and  Kentucky  have  recently 
had  a similar  bill  introduced  into  their  legislatures.  In 
connection  with  this  bill  we  would  call  attention  to 
the  literature  now  furnished  the  Texas  newspapers  by 
the  Proprietary  Association,  to  head  off  similar  legisla- 
tion here,  also  extracts  from  letters  from  the  proprietary 
manufacturers  to  newspapers  showing  how  the  fight  is 
being  conducted  in  Kentucky. 

A Broad  View  of  National  Control  of  Border 
Quarantine. — The  striking  efficiency  of  the  national 
government  forces  in  past  epidemics  has  engaged  wide 
public  approval  and  admiration.  Business  men,  the  ma- 
jority of  them,  perhaps,  are  opposed  to  the  service  for 
purely  selfish  reasons,  as  they  fear  that  the  national  au- 
thorities will  be  so  stringent  in  their  regulations  that 
trade  will  suffer.  The  business  men  have  obviously  had 
their  way  in  New  Orleans,  and  it  is  evidently  not  the 
way  that  pays  in  the  long  run. 

It  is  evidently  the  best  kind  of  business  policy  to  have 
done  with  this  scourge  for  once  and  for  all,  and  the 
experiences  of  recent  years  make  it  indubitably  evident 
that  the  national  government,  by  reason  of  its  numer- 
ous highly  trained  experts  and  liberal  funds  at  its  con- 
trol, is  best  fitted  to  do  the  work.  The  business  men 
should  be  allowed  to  think  this  over,  but  if  they  can  not 
see  it,  then  the  public  at  large  should  take  the  matter 
up,  regardless  of  the  business  men. 

Should  the  Marine  Hospital  Service  come  into  entire 
control  of  border  and  interstate  quarantine  of  this  coun- 
try, its  efforts  will  probably  be  directed  toward  an  in- 
ternational co-operation  in  meeting  epidemics.  The  ex- 
cellent results  of  such  joint  efforts  was  seen  in  the  recent 
epidemic  at  Laredo,  on  the  Texas-Mexico  border,  which 
epidemic  was  in  charge  of  the  national  authorities  from 
September,  1903,  to  March,  1904,  during  which  time 
there  were  1014  cases,  with  107  deaths.  The  fever  had 
had  a good  start  before  the  situation  was  confronted  by 
the  Marine  Hospital  Service,  and  for  a time  results  were 
slow,  due  to  the  immensity  of  the  cleaning-up  task  and 
the  lack  of  authority.  But  in  January,  1904,  Surgeon 
General  Wyman  went  to  Mexico  and  there  arranged  for 
a prosecution  on  the  Mexican  side  of  the  border  of  the 
measures  which  were  being  carried  out  by  his  force  on 
the  American  side,  and  this  concerted  and  vigorous 


campaign  quickly  brought  about  the  anticipated  result. 
And  it  is  further  significant  that  no  sporadic  cases, 
which  had  hitherto  been  considered  inevitable  after  epi- 
demics, have  made  an  appearance  along  the  Rio  Grande. 

Experience  has  demonstrated  that,  with  early  knowl- 
edge, prevention  of  the  spread  of  the  disease  can  be 
accomplished.  To  effect  this  the  U.  S.  government  has 
established  what  might  be  called  medical  bureaus  of 
information,  reports  being  received  from  all  the  main 
ports  of  the  Western  Hemisphere.  A good  idea  of  the 
thoroughness  of  the  preventive  measures  effected  bv 
this  government  can  be  had  from  the  program  carried 
out  in  1899,  at  which  time  a medical  officer  was  detailed 
to  inspect  and  report  on  the  sanitary  condition  of  Cen- 
tral American  towns  on  both  the  Atlantic  and  Pacific 
coasts,  and  acting  assistant  surgeons  were  detailed,  by 
order  of  the  president,  under  the  law  of  1893,  in  seven 
of  the  ports  of  Central  America  to  sign  bills  of  health 
and  enforce  such  sanitary  regulations  as  would  prevent 
the  necessity  of  detaining  fruit  vessels  from- these  ports 
at  quarantine  in  the  United  States,  any  detention  being 
ruinous  to  their  cargoes.  At  Vera  Cruz  a medical  officer 
was  detailed  to  keep  track  of  people  leaving  for  the 
l nited  States  overland,  and  medical  officers  were  sta- 
tioned at  the  three  principal  crossings  on  the  Texas 
border,  at  Laredo,  El  Paso  and  Eagle  Pass,  at  each  of 
which  places  a detention  camp  was  established. 

******  s|: 

One  might  reasonably  believe  today  that  with  the 
continuance  and  the  elaboration  of  this  international 
system  of  information  and  prevention,  and  with  the 
aimful  and  energetic  campaigns  against  foci  of  active 
diseases,  severe  epidemics  of  the  dreaded  “yellow  jack” 
will  cease  to  terrorize  the  people  and  stagnate  the  busi- 
ness of  this  country. — Georgia  Practician. 

Needed —Specialists  in  Mechanical  Thera= 
peuties. — Osteopathic  success  may  he  directly  traced  to 
the  little  attention  which  the  regular  profession  has 
given  to  mechanical  therapeutics.  Many  of  these  prac- 
titioners owe  their  start  to  patients  sent  them  by  the 
regular  profession.  Any  difference  between  the  manipu- 
lations practiced  by  the  osteopath  and  the  trained  mas- 
seur is  not  important  enough  for  discussion,  as  patients 
who  have  been  treated  by  both  are  unable  to  detect  any 
difference.  Physicians  with  a high  sense  of  their  moral 
obligations  can  not  at  present  conscientiously  refer  cases 
needing  mechanical  treatment  to  osteopaths.  These  men 
have  not  the  fundamental  education  to  enable  them  to 
correctly  diagnose  and  prescribe  treatment  for  various 
bodily  ailments.  They  doubtless  could  be  trusted  to 
carry  out  reasonable  suggestions  in  any  given  instance, 
and  would  probably  lie  glad  to  do  so;  but  their  recogni- 
tion lends  encouragement  to  the  public  to  patronize  them 
direct,  and  the  application  of  mechanical  therapy  indis- 
criminately in  disease  as  often  ends  in  injury  as  in 
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benefit.  The  medical  profession  in  larger  centers 
is  well  able  to  support  trained  masseurs  to  apply  me- 
chanical therapeutics  under  medical  direction.  The 
establishment  and  recognition,  of  such  masseur  and  mas- 
seuse. would  in  a short  time  put  an  end  to  the  practice 
of  osteopathy. 

Vaccination  of  Postal  Clerks.— The  prevalence 
of  chickenpox  and  smallpox  during  the  past  few  winter 
seasons  has  brought  to  light  an  important  oversight  re- 
garding the  public  health.  A mail  clerk  was  recently 
taken  from  his  work  with  a suspicious  eruption,  and 
it  was  learned  that  there  was  no  regulation  in  the  postal 
service  requiring  employes  to  be  vaccinated.  Farther 
inquiry  discloses  that  it  is  the  policy  of  the  postal  au- 
thorities not  to  interfere  with  public  health  matters, 
but  to  leave  such  details  entirely  to  local  health  boards. 
For  this  reason  this  oversight  can  not  be  looked  upon  as 
a Federal  neglect.  We  would  call  the  attention  of  the 
Department  of  Public  Health  and  Vital  Statistics  of 
Texas  to  this  condition.  It  is  doubtful,  however,  if 
they  have  authority  to  enforce  vaccination  among  postal 
clerks,  and  the  absence  of  this  authority  again  demon- 
strates the  helpless  condition  of  the  public  without  a 
State  Board  of  Health.  It  is  possible  that  the  wide- 
spread dissemination  of  smallpox  during  the  last  few 
years  may  have  been  assisted  by  infected  mails. 

The  Act  to  Prohibit  Malpractice  passed  by 
the  last  Legislature  has  received  little  attention.  It 
provides  under  tire  present  law  for  the  revoking  of 
licenses  for  cause.  The  text  published  in  another  column 
deserves  careful  perusal. 

Scopolamine  and  Hyoscine.— The  question  as 
to  the  identity  of  scopolamine  and  hyoscine  has  not  ap- 
parently been  fully  settled.  While  the  United  States 
Pharmacopeia  states  the  two  to  be  chemically  identical, 
and,  following  this,  they  are  so  regarded  by  most  l'ecent 
writers,  nevertheless,  there  exists  in  the  . minds  of  some 
of  the  most  accurate  observers  grave  doubts  as  to  the 
physiological  identity  of  these  alkaloids,  inasmuch  as 
hyoscine  does  not  seem  to  produce  general  anesthesia, 
whereas  a good  grade  of  scopolamine  does  Recent  in- 
vestigations go  to  show  that  only  a strongly  levorotatory 
scopolamine  is  capable  of  producing  anesthesia.  For 
example,  the  highest  grades  of  scopolamine  have  an 
optical  rotation  of  — 20  degrees,  and  these  are  found 
to  be  exceedingly  effective  in  combination  with  mor- 
phine in  producing  general  anesthesia ; whereas,  on  the 
other  hand,  there  are  scopolamines  on  the  market  which 
have  an  optical  rotation  as  low  as  — 2 degrees,  and  these 
are  found  to  be  almost  totally  inactive. 

Whether  these  differences  have  anything  to  do  with 
the  contradictory  results  and  opinions  as  to  the  dangers 
of  this  method  of  producing  anesthesia  is  a question 
worthy  of  consideration. — Merck’s  Archives. 
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THE  CHURCH  AND  HYGIENE.* 

BY 

ANNIE  G.  LYLE,  M.  D., 

SAN  FHANCISCO.iCA  r.IFORNI  A. 

It  has  taken  the  world  long  to  Darn  that  cl' anliness 
is  near  akin  to  godliness.  We  marvel  that  the  simple 
fact  that  some  of  the  worst  epidemics  are  conveyed  in 
water  should  have  been  practically  unknown  until  this 
century,  and  that  it  should  not  have  been  sooner  dis- 
covered that,  pestilence  and  filth  go  hand  in  hand. 
To  be  free  from  devastating  diseases,  publ’c  hea’th  de- 
mands, first,  a pure  water  supply;  second,  a good  sew- 
erage and  drainage  system;  third,  good  roads  and  no 
dust;  fourth,  quarantine  and  isolation  of  infectious 
diseases;  fifth,  proper  burial  regulations;  sixth,  meat 
and  milk  inspection,  and,  seventh,  proper  medical  regu- 
lations. 

What  has  hindered  the  discovery  of  these  simple  ele- 
mentary truths  necessary  for  public  health?  Public 
hygiene  was  once  the  province  of  theology.  There  was 
something  so  baffling,  so  mysterious  in  the  cause  of 
disease,  that  the  ancient  mind  looked  upon  it  as  miracu- 
lous. The  priests  taught  that  there  were  but  two  causes 
of  disease — the  devil  or  God,  as  torment  or  punishment 
for  sin.  It  naturally  followed  that  the  priests  came 
to  be  connected  with  the  healing  art.  If  God  or  the 
devil  caused  disease,  to  God’s  agents,  the  priests,  super- 
stitious people  naturally  looked  for  means  of  appeasing 
the  Divine  wrath  or  thwarting  the  malice  of  Satan. 
Origen,  one  of  the  early  fathers  of  the  church,  said,  “It 
is  demons  which  produce  famines,  unfruitfulness,,  cor- 
ruptions of  the  air,  pestilences.  They  hover,  concealed 
in  the  clouds  in  the  lower  atmosphere,  and  are  attracted 
by  the  blood  and  incense  which  the  heathen  offer  to  them 
as  gods.”  St.  Augustine  said.  “All  diseases  of  Chris- 
tians are  to  be  ascribed  to  these  demons.”  Another 
father  declared  that  “bodily  pains  are  provoked  bv  de- 
mons, that  medicines  are  useless,  but  that  pains  are 
often  cured  by  the  laying  on  of  hands.” 

Out  of  such  dogma  grew  ridiculous  practices,  persecu- 
tions and  great  misery.  The  church  taught  that  natural 
means  of  cure  were  irreligious,  and  medical  science  was, 
therefore,  suppressed  and  persecuted.  It  pointed  warn 
ingly  to  the  case  of  King  Asa,  who  preferred  doctors  to 
the  priests  of  Jahveh,  and  consequently  died.  Doctors 
were  classed  with  sorcerers,  magic  mongers,  and,  on 
account  of  religious  opposition,  medical  practitioners 
naturally  were  of  a low  class. 

With  savage  pathology  one  must  expect  savage  thera- 
peutics, and  savage  it  was.  Certainly  the  church  evolved 
the  most  wonderful  notions  as  to  what  should  be  done 
to  cure  sick  people  and  stop  pestilences.  It  was  the 
church’s  theory  that  if  the  devil  in  a body  was  the  cause 
of  disease,  the  problem  was  how  to  get  rid  of  him.  It 
would  take  too  long  to  detail  the  bodily  torments,  the 
exhortations  and  beating  of  drums  to  drive  out  the 
devil.  When  one  stops  to  consider  that  all  hysterical 
and  insane  were  thought  to  be  possessed  by  the  devil, 
it  will  give  one  some  idea  of  the  enormity  and  the  bru- 
tality of  the  persecutions.  The  story  is  a chapter  of 
lurid  horror.  Even  today  travelers  in  some  parts  of 
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Spain  tell  funny  tales  of  how  bell  ringings  and  proces- 
sions and  new  dresses  for  the  Madonnas  are  resorted 
to  for  the  cure  of  disease. 

When  the  message  of  exhortation  failed  to  rid  the 
body  of  the  devil,  they  tried  other  means.  They  at- 
tempted to  disgust  the  demon  with  the  body  he  tor- 
mented, hence,  as  Andred  D.  White  tells  us,  “The  pa- 
tient was  made  to  take  such  medicine  as  the  liver  of 
toads,  the  blood  of  frogs  and  rats,  fibers  of  the  hang- 
man’s rope  and  ointments  made  from  the  bodies  of 
gibbeted  criminals,” — the  kind  of  therapeutics  that  are 
still  in  vogue  in  China. 

This  treatment  was  not  always  effective,  and  so  the 
church  developed  miracle  and  fetich  cures,  and  cures 
effected  by  the  relics  of  saints  became  the  fashion.  Tilt 
bones  of  St.  Cosmo  and  St.  Damien  were  the  fashion- 
able healing  agents  of  the  Middle  Ages.  In  the  thirteenth 
century  St.  Louis’  bones  became  the  mode.  We  have  still 
remnants  of  these  ancient  miracle  cures  at  Lourdes, 
the  vogue  of  our  own  day.  So  thoroughly  were  these 
cures  believed  in  that  they  gave  rise  to  the  question,  the 
answer  to  which  was  especially  injurious  to  the  develop- 
ment of  medical  science.  Why  should  men  seek  to  build 
up  medical  science  and  surgery,  when  religious  pilgrim- 
ages, sacred  observances,  according  to  an  overwhelming 
mass  of  concurrent  testimony,  have  cured  and  are  curing 
folks  in  all  parts  of  the  world? 

Later  witches  were  imagined  the  cause  of  disease,  and 
fanatic  persecutions,  tortured  confessions  extracted  from 
the  people,  and,  worst  of  all,  the  doctrine  of  the  church, 
as  enunciated  by  the  bull  of  Pope  Innocent  VIII  in 
1484,  that  “man  shall  not  suffer  a witch  to  live,”  caused 
the  most  awful  chapter  in  human  history. 

The  Jews  were  more  exempt  from  disease  than  the 
Christians,  owing  to  their  strict  observance  of  the  Mo- 
saic laws.  The  Christians  argued,  therefore,  that  the 
Jews  must  be  hand  in  glove  with  the  devil,  and  have  a 
kind  of  contract  with  him  to  help  decimate  the  Chris- 
tians, and  the  resulting  persecutions  of  the  Jews  is 
another  chapter  of  horrors.  When  a plague  broke  out 
the  Jews  were  often  blamed,  and  it  was  not  uncommon 
to  dig  huge  trenches  and  burn  a hundred  or  more  Jew? 
in  a single  day.  The  Jews  were  among  the  earliest  and 
best  physicians,  but  as  late  as  the  seventeenth  century  it 
was  popularly  thought  “better  to  die  with  Christ  than 
to  be  cured  by  a Jew  doctor  aided  by  the  devil.” 

There  were  Protestant  fetich  cures,  too.  The  most 
celebrated  one  was  the  “royal  touch,”  which  was  sup- 
posed to  heal  scurvy  and  scrofula.  As  sensible  a man  as 
Dr.  Sam  Johnson  let  himself  be  touched  for  scurvy. 
And  at  the  present  time  you  will  find  from  our  news- 
papers and  among  the  quacks  amulets  and  charms  are 
still  sold  with  profit  as  healing  agents  to  a confiding 
and  ignorant  public.  The  church  opposed  all  medical 
progress.  Medical  science  could  not  possibly  develop 
in  such  an  atmosphere  of  opposition.  It  was  very  natu- 
ral that  the  church  should  not  favor  any  science  that 
would  undermine  its  interests,  for  the  sale  of  fetiches 
and  relics  brought  enormous  revenues. 

The  opposition  to  anatomy  was  the  result  of  the 
doctrine  that  one  became  unclean  from  touching  the 
dead,  and  the  idea  that  after  death  there  was  a resur- 
rection of  the  body.  Pope  Boniface  VIII  declared  all 
dissection  a sacrilege.  The  church  issued  such  man- 
dates that  thoughtful  and  cultivated  men  withdrew  from 
the  study,  and  surgery  fell  into  the  hands  of  the  lower 
classes,  and,  until  the  fifteenth  century,  was  regarded 
as  dishonorable.  If  the  body  was  to  be  resurrected  it 


would  not  do,  they  argued,  at  the  day  of  judgment  for 
the  bones  to  be  scattered  about.  Think  of  the  confusion 
of  a man  getting  his  bones  together  at  the  blast  of  the 
trumpet.  It  is  the  custom  in  some  parts  of  Sweden 
today,  as  well  as  in  other  countries,  when  a leg  is  am- 
putated to  preserve  it  carefully  and  bury  it  with  the 
rest  of  the  body  so  that  the  unfortunate  may  not  be 
one-legged  in  the  next  world. 

With  the  church  opposed  to  any  kind  of  dissection 
the  ignorance  about  the  body  and  the  cause  of  disease 
remained  dense.  The  church  was  one  of  the  greatest 
opponents  of  vaccination.  It  declared  smallpox  to  be 
the  judgment  of  God  on  the  sins  of  the  people,  and  to 
avert  it  was  to  provoke  Him  more.  Vaccination  was, 
therefore,  an  encroachment  on  the  rights  of  Jehovah, 
whose  right  it  was  “to  wound  and  to  smite.”  When 
cocaine  was  discovered  the  Lateran  council  of  Lima, 
consisting  of  all  the  bishops  from  all  parts  of  South 
America,  condemned  it,  and  two  years  later  came  a royal 
decree,  declaring  that  notions  entertained  by  the  natives 
regarding  it  were  an  illusion  of  the  devil.  When  Sn 
James  Simpson  discovered  the  use  of  chloroform  the 
church  again  took  a stand  against  it,  and  waged  a great 
battle  against  Simpson  and  its  advocates.  Queen  Vic- 
toria was  the  first  woman  of  note  to  have  it  administered 
during  confinement,  and  she  was  publicly  excommuni- 
cated from  the  Scottish  church  and  a great  series  of 
pamphlets  anathematizing  her  were  written,  saying  that 
she  was  directly  going  against  the  will  of  God,  Who 
ordained  it  that  woman  should  suffer  for  her  sin.  The 
battle  waged  very  hot  for  and  against  chloroform,  and 
for  awhile  it  looked  as  if  the  church  was  getting  the 
best  of  it  until  Sir  James  Simpson  cleverly  worsted  the 
church  debaters  by  saying  that  he  could  prove  by  the 
Bible  that  God  Himself  believed  in  anesthetics,  be- 
cause when  He  took  a rib  from  Adam’s  side,  which  He 
used  to  make  Eve,  did  He  not  cause  a deep  sleep  to 
fall  upon  Adam.  This  seemed  to  be  a knock-out  blow 
for  the  church  argument,  and  the  blessings  of  anes- 
thetics we  all  know. 

The  sanitary  condition  of  European  cities  from  the 
beginning  of  the  Christian  era  till  about  fifty  years  ago 
was  worse,  especially  during  the  Middle  Ages,  than  the 
conditions  that  existed  in  ancient  Rome.  Let  me  give 
you  some  idea  of  how  people  lived  in  that  wonderful 
old  city  of  more  than  a million  people.  In  the  first 
place,  they  dumped  the  sewage  of  that  great  city  into 
the  Tiber,  a sluggish  stream  that  winds  through  the 
Campania  and  in  and  about  Rome,  and  then  they  drank 
the  water.  Think  of  it ! And  they  ascribed  the  plagues 
and  pestilences  to  the  wrath  of  the  gods,  and  spent  their 
time  trying  to  appease  these  deities.  In  modern  times 
there  has  been  great  talk  and  great  wonder  at  the  build- 
ing of  the  Roman  sewer,  the  cloaka  maxima.  As  I 
stood  and  looked  at  it,  it  did  not  impress  me  as  aiding 
and  abetting  the  health  of  the  city,  when  I realized 
that  not  only  the  waste  of  the  city,  but  all  the  garbage 
and  refuse  rain  water  went  into  it,  and  that  it  was 
never  flushed.  Great  openings  led  into  it  from  the  cor- 
ners of  every  street  and  the  stench  in  passing,  especi- 
ally in  the  hot  weather,  was  almost  beyond  endurance 
In  ancient  Rome  the  roads  were  bogs  and  quagmires 
For  the  burial  of  slaves  and  poor  people  there  were  dug 
great  pits  in  different  parts  of  the  city.  Hundreds, 
sometimes  thousands,  of  bodies  were  thrown  into  them 
to  a depth  of  thirty  feet  or  more,  with  only  a little  earth 
to  cover  them.  Lately,  in  excavating  one  of  these  an- 
cient canaria,  Lanciana  was  obliged  to  relieve  his  men 
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every  fifteen  minutes,  the  stench  was  so  horrible.  Peo- 
ple built  temples  to  the  goddess  of  fever,  to  Aesculapius, 
where  they  made  unavailing  sacrifices.  The  building 
of  aqueducts  in  ancient  Rome,  which  brought  the  drink- 
ing water  from  the  mountain  streams,  and  the  building 
of  their  famous  roads  improved  conditions  wonderfully, 
but  did  not  teach  them  the  lesson  of  pure  water,  for  in 
the  fifth  century,  when  the  aqueducts  were  destroyed, 
the  city  lapsed  into  its  ancient  custom  of  drinking 
the  water  of  the  Tiber.  In  494  A.  D.  Rome  was  nearly 
annihilated  by  the  plague. 

After  the  invasion  of  the  Barbarians  conditions  were 
worse  than  ever.  During  the  Middle  Ages  the  conditions 
in  Rome  were  too  horrible  to  relate.  “After  the  fall  of 
the  Roman  empire,”  says  Andrew  D.  White,  “all  Europe 
lapsed  into  conditions  of  filth  which  became  habitual, 
and  some  religious  orders  inculcated  uncleanliness  as  a 
virtue,  teaching  that  the  abasement  of  man  adds  to  the 
glory  of  God,  that  indignity  to  the  body  may  secure 
salvation  to  the  soul,  that  cleanliness  betokens  pride  and 
filthiness  humility.  Living  in  filth  was  regarded  by 
great  numbers  of  holy  men,  who  set  an  example  to  the 
church  and  to  society,  as  an  evidence  of  sanctity.  St. 
Jerome  and  the  breviary  of  the  Roman  Church  dwell 
with  unction  on  the  fact  that  St.  Hilarian  lived  his  whole 
life  in  utter  physical  uncleanliness.  St.  Athanasius 
glorifies  St.  Anthony  because  he  never  washed  his  feet. 
St.  Simon  Stylites  was  in  this  respect  unspeakable;  the 
most  that  can  be  said  of  him  is  that  he  lived  in  odors 
and  stench  intolerable  to  his  visitors.  The  “Lives  of 
the  Saints”  dwells  complacently  on  the  statement  that 
when  sundry  eastern  monks  showed  a disposition  to 
wash  themselves,  the  Almighty  manifested  his  displeas- 
ure by  drying  up  a neighboring  stream.  The  religious 
world  was  a long  way  from  the  inspired  utterance  at- 
tributed to  John  Wesley,  that  cleanliness  is  near  akin  to 
godliness.  This  must  have  been  an  inspired  utterance, 
because  an  account  of  the  filthiness  of  Scotch  cities  and 
villages  until  well  within  this  century  is  monstrous. 
All  that  in  these  days  is  swept  into  the  sewers  was  al- 
lowed to  remain  around  the  houses  or  thrown  into  the 
streets.  Down  to  the  sixteenth  and  seventeenth  cen- 
turies the  filthiness  of  the  ordinary  mode  of  life  in  Eng- 
land was  such  as  we  can  now  hardly  conceive.  Fer- 
menting organic  material  was  allowed  to  accumulate 
and  become  part  of  the  earthen  floors  of  rural  dwellings, 
and  this  undoubtedly  developed  the  germs  of  many  dis- 
eases. In  his  noted  letter  to  the  physician  of  Cardinal 
Wolsey,  Erasmus  thus  describes  the  filth  thus  incorpo- 
rated into  the  floors  of  English  houses,  and  what  is  far 
more  important,  he  shows  an  inkling  of  the  true  cause 
of  the  wasting  diseases  of  that  period.  He  says,  “If  I 
entered  into  a chamber  which  had  been  uninhabited 
for  months  I was  immediately  seized  with  a fever.”  He 
ascribed  the  fearful  plague  of  the  “sweating  sickness” 
to  this  cause.  Even  the  floor  of  the  presence  chamber 
of  Queen  Elizabeth,  in  Greenwich  Castle,  was  covered 
with  hay  “after  the  English  fashion,”  as  one  of  the 
chroniclers  tells  us. 

Do  you  wonder  at  the  great  scourges  of  plague  ano 
disease  that  almost  annihilated  some  of  the  cities  of 
Europe?  Modern  sanitation  has  done  away  with  these. 
The  greatest  sanitary  triumphs  of  modern  times  are  the 
sewerage  systems  and  pure  drinking  water.  There  is 
a universal  effort  being  made  for  good  roads ; dust  is 
understood  to  be  a menace.  Infectious  diseases  are 
quarantined  and  isolated.  Modern  cemeteries  are  at  a 
proper  distance  from  cities.  Meat  and  milk  inspection 


have  been  established,  and  public  health  has  improved, 
mortality  diminished.  Not  long  ago  a poor  woman  in 
telling  Dr.  Osier  of  the  death  of  her  babe  said  it  was 
a visitation  of  Providence.  “Providence  had  nothing  to 
do  with  it,”  said  the  doctor,  “it  was  the  bad  milk  you 
fed  your  babe  which  caused  the  death  of  the  child.” 

To  show  that  some  idea  of  modern  hygiene  is  begin- 
ning to  be  understood  by  the  churches,  the  great  Roman 
Catholic  divine,  the  Bishop  of  Fano,  in  Italy,  has  set 
a most  excellent  example.  Recently  he  sent  a circular 
to  the  priests  of  his  diocese  bidding  they  comply  with 
the  following  rules : First,  in  every  church  the  floor 

must  be  regularly  cleaned  with  sawdust  saturated  with  a 
strong  sublimate  solution.  This  thorough  cleaning  should 
take  place  particularly  after  holidays,  when  great  masses 
of  the  people  have  visited  the  church.  Second,  every 
week  all  ordinary  chairs  and  confessional  chairs  must  be 
thoroughly  cleaned  with  moist  rags.  Third,  the  grate 
of  the  confessionals  must  be  washed  every  week  with 
lye  and  then  polished.  Dr.  Knopf,  New  York  City, 
says  that  it  might  be  of  advantage  if  such  articles  of 
devotion,  as  crosses,  statues,  or,  as  in  the  Greek  churches, 
pictures,  which  are  often  kissed  by  the  devout,  be  in- 
cluded in  the  periodic  disinfection. 

Recently  when  the  Scotch  clergy  asked  Lord  Palm- 
erston that  a fast  day  be  set  to  ward  off  cholera,  he  ad- 
vised them  “to  go  home  and  clean  their  streets.”  For 
the  same  reason  Emperor  William  II  forbade  prayer 
meetings,  saying  that  they  led  to  a neglect  of  “practical, 
human  means  of  help.”  When  the  Bishop  of  Pennsyl- 
vania issued  a call  to  prayer  to  ward  off  cholera,  in 
1893,  one  of  the  Protestant  Episcopal  ministers  refused 
to  answer,  declaring  that  “to  respond  to  such  a call 
would  be  sacreligious,  owing  to  the  filthy  condition  of 
the  streets  then  prevailing  in  Philadelphia.” 

There  is  a great  deal  of  ignorance  still  prevailing 
as  to  the  cause  and  avoidance  of  disease,  notably  tuber- 
culosis, and  it  is  my  idea  that  the  great  lessons  of  hy- 
giene that  make  for  better  morals  and  better  living 
should  be  heard  from  the  pulpits,  and  that  the  church 
inform  herself  as  to  what  makes  for  public  and  personal 
hygiene,  because  it  is  the  best  basis  for  spiritual  hygiene. 
Ministers  ought  not  to  lend  themselves  in  any  way  to 
the  advertisement  of  patent  quack  medicines.  Religious 
journals  should  not  advertise  any  cure  or  any  fakes 
meant  to  gull  an  ignorant  public.  Every  church  so- 
ciety in  the  cities  should  go  on  record  endorsing  good 
public  works;  they  should  endorse  the  great  movement 
for  the  establishment  of  tuberculosis  sanitaria,  and  this 
sign  of  public  interest  would  make  easier  the  passing 
and  enforcement  of  better  laws  for  public  health.  It  has 
always  seemed  to  me  that  the  church  was  the  most  un- 
reasonable, the  most  unethical  place  in  which  to  catch  a 
cold,  or  the  grippe,  or  anything  which  is  not  an  inspi- 
ration to  higher  things  and  better  deeds,  and  in  the  light 
of  modern  sanitary  science,  with  its  blessings  to  hu- 
manity, the  church  ought  to  be  hygienically  as  safe  and 
as  clean  a place  to  go  into  as  the  modern  hospital.  The 
trained  eye  should  see  some  proper  method  of  ventila- 
tion. In  church  one  should  have  a comfortable  feeling 
that  the  furnace  in  the  basement  is  heating  and  sending 
up  a lot  of  pure  air,  and  not  the  air  that  has  been  cooped 
up  in  the  cellar.  One  should  have  a nice,  comfortable 
feeling  that  the  church  is  swept  and  cleaned  in  a dust- 
less manner,  and  that  it  is  occasionally  thoroughly 
cleaned  by  the  modern  pneumatic  process.  Above  all. 
the  trained  eye  should  see  no  dust,  no  ancient  grime 
on  chandeliers  or  fixtures  or  windows.  One  should  have 
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the  comfortable  assurance,  as  one  settles  back  to  soar 
into  regions  altruistic,  that  just  as  soon  as  the  minister 
is  done  and  the  congregation  gone  out  at  the  door,  the 
place  will  not  be  hermetically  sealed  until  the  following 
Saturday,  when  some  aged  and  kindly  sexton  muddles 
about  for  an  hour  or  so,  drumming  and  thrumming  dust 
out  of  the  cushioned  seats,  raising  clouds  of  that  same 
dust  in  the  air,  in  the  mistaken  impression  that  he  is 
cleaning  up  for  Sunday.  It  is  not  a pleasant  feeling  tc 
sit  in  a church  and  hear  all  the  coughing  and  barkim 
and  sneezing  and  clearing  of  throats  that  goes  on.  es- 
pecially when  colds  are  abroad,  and  the  voice  of  the 
turtle  is  not  vet  heard  in  the  land;  to  feel  that  in  the 
church  you  attend  and  support,  all  this  congregational 
breath  is  shut  up  for  a whole  week,  and  after  a whip- 
ping and  admixture  of  dust  there  is  that  same  sneeze 
to  greet  you  each  Sunday.  We  ought  to  teach  some  of 
the  lessons  that  people  most  need  to  learn  practicalllv, 
through  our  churches.  We  should  interest  and  instruct 
some  of  the  preachers,  and  not  ascribe  troubles  and  dis- 
eases resulting  from  our  own  ignorance  of  sanitarv 
measures  to  visitations  or  afflictions  sent  by  Providence. 
Such  institutional  churches  as  St.  George’s  and  St.  Bar- 
tholomew’s in  New  York  are  doing  great  and  good  work. 
What  the  church  has  hindered  in  the  past  it  should  help 
in  the  future,  and  it  could  be  made  an  enormous  factor 
in  preventing  so  manv  unnecessary  ills. 

A school  teacher  friend  of  mine  tells  a pretty  storv 
of  a little  colored  bov  who  was  asked  to  make  a sentence 
using  the  word  "delight.”  His  little  face  beamed. 
“Open  de  window  and  let  in  de  light.”  Don’t  you  think 
we  had  better  “open  de  window  and  let  in  de  light  ?” 

Dl  SCUSSTON. 

Dr.  «T.  S.  Turner,  Terrell:  Regarding  tuberculosis  in  pub- 

lic institutions,  we  have  1400  patients  in  the  insane  hospital 
at  Terrell.  Five  years  ago  the  death  rate  occasioned  by  this 
disease  amounted  to  about  34  per  cent  of  all  deaths.  e 
were  very  greatly  crowded  for  room,  our  institution  being 
built  on  the  dormitory  plan,  and  each  dormitory  contained 
from  three  to  twenty-three  patients.  The  question  presented 
itself  to  me  as  to  what  I could  do  to  reduce  the  tuberculous 
death  rate  in  the  institution  under  existing  conditions.  If 
we  had  had  single  rooms,  isolation  rooms,  where  we  could 
have  placed  the  patients  singly,  or  even  in  twos,  we  might 
have  had  some  encouragement  along  that  line.  Rut  tuber- 
culosis was  on  the  increase,  and  presented  a serious  aspect. 
We  were  not  only  receiving  tuberculous  cases  from  the  out- 
side but  were  producing  tuberculosis  in  the  institution.  In- 
stead of  relieving  the  condition,  we  were  actually  producing 
a condition  that  was  sending  many  patients  rapidly  to  then- 
death.  Finally  1 decided  to  set  apart,  as  best  I could  a cer- 
tain number  of  dormitories  in  the  wards  where  we  had  the 
larger  number  of  these  cases.  I began  by  taking  those  cases 
which  were  in  the  last  stages  of  the  disease  and  placing  them 
in  these  dormitories  to  sleep;  during  the  daytime  kept  them 
separated  from  the  other  patients  as  much  as  possible;  kept 
all  patients  out  of  doors  in  the  open  air  when  weather  per- 
mitted. While  the  patients  were  out  doors,  we  would  have 
lhe=e  dormitories  thoroughly  cleaned,  and  occasionally  the 
walls  scoured  with  bichlorid.  Later,  we  set  apart  a large 
dormitory  for  suspicious  cases,  and  those  cases  where  the 
disease  developed  rapidly,  and  a diagnosis  was  made  early. 
We  would  disinfect  the  room  from  which  the  patients  were 
taken,  before  putting  other  patients  in  them;  going  over  all 
furniture  and  disinfecting  everything.  We  have  reduced  the 
death  rate  from  tuberculosis  in  that  institution,  in  five  years, 
from  about  34  per  cent  to  about  23  per  cent.  And  I believe 
if  would  be  possible  to  eradicate  the  disease  from  the  hospi- 
tal if  we  had  proper  wards,  or  infirmaries,  where  these  pa- 
tients could  be  treated  apart  from  the  rest.  In  this  infec- 
tious disease  a great  deal  can  be  accomplished  if  we  will  be- 
gin early,  and  as  nearly  as  possible  use  means  of  isolation  in 
these  public  institutions. 

Dr  F F Daniel,  Austin : Ministers  seem  to  have  little 

idea  of  church  sanitation  than  their  congregations. 


They  are  woefully  ignorant  of  the  necessity  of  ventilation. 
Air,  a vital  necessity,  is  shut  out  of  churches  in  cold  weather 
as  if  it  were  a pestilence.  In  most  churches,  even  in  the 
balmy  weather  of  the  early  spring  or  fall,  when  the  air  is 
crisp  and  bracing,  you  will  find  a red-hot  stove  and  every 
window  and  door  closed.  You  go  with  a clear  head,  an 
elastic  step,  and  feeling  first  rate.  You  sit  through  two 
hours  and  go  home  in  an  ill-humor,  with  a headache.  You 
are  poisoned.  Recently,  while  our  minister  was  exhorting  the 
congregation  to  look  to  their  spiritual  health,  their  bodily 
health  being  jeopardized,  there  were  three  of  four  hundred 
of  us  shut  up  in  an  air-tight  church  with  two  red-hot 
stoves  doing  their  best,  or  worst  rather,  and  the  service  lasted 
two  hours.  I made  the  calculation,  estimating  the  capacity 
of  the  church,  and  every  man,  woman  and  child  in  that  room 
had  respired  and  re-respired  the  atmosphere  ten  times  in  the 
two  hours.  The  carbonic  acid  gas,  alone,  that  had  gone 
through  300  pairs  of  lungs,  was  enough  to  have  nearly 
asphyxiated  us,  and  would  have  done  so  in  a few  hours,  but 
it  was  loaded  with  the  respired  germs  of  consumption,  and, 
perhaps,  syphilis,  with  the  foul  breath  from  catarrhal  lungs 
and  bronchitis,  to  say  nothing  of  emanations  from  dirty  and 
decayed  teeth,  tobacco,  beer,  Limberger  cheese,  and  what  not, 
and  the  emanations  from  three  hundred  bodies,  more  or  less 
unwashed.  It  was,  and  is,  every  Sunday,  in  cool  weather,  a 
veritable  “black  hole”  of  Calcutta!  Two  hundred  and  forty- 
seven  English  soldiers  were  captured  by  the  Indian  army  and 
confined  in  a room  eighteen  feet  square,  one  night.  In  the 
morning  twenty-three  were  alive.  Every  physician  should 
enlighten  the  community  where  he  lives  on  this  vital  subject, 
and  should  show  the  preachers  the  proper  way  to  ventilate 
a church,  and  should  insist  upon  the  removal  of  the  germ- 
harboring and  death-dealing,  easy  upholstered  pews  and  car- 
pets, substituting  cane  seats  and  rubber  floor  covers;  insist 
on  having  the  dust  wiped  off  with  a sponge  damp  with  bi- 
chlorid solution,  and  on  having  the  feather  duster  relegated 
to  the  garret  along  with  other  out-of-date  things,  and,  above 
all  (except  the  ventilation),  compel  the  regular  and  weekly 
disinfection  of  every  church  by  formaldehyd  of  sufficient 
strength  and  volume  to  kill  all  disease  germs. 

It  is  no  wonder  men  do  not  attend  church.  When  they  do 
they  leave  sick  and  cross,  but  unconscious  of  the  cause. 
Fancy  breathing  such  an  atmosphere,  especially  if  your  near 
neighbor’s  breath  is  recking  with  beer,  tobacco  juice  and 
cheese,  as  was  my  neighbor’s  lately.  I simply  had  to  leave 
church. 

Mr.  L.  A.  Petit,  Reporter  for  the  Houston  Post:  I travel 

a good  deal  in  the  course  of  my  business,  and  it  has  occurred 
to  me  that  probably  the  most  serious  cause  of  infection  is 
the  condition  of  railroad  passenger  coaches.  A Pullman 
sleeper  is  supposed  to  be  for  the  use  of  those  who  have  the 
means  to  indulge  in  safety  and  luxury,  and  may  be  the  cause 
of  a disease  which  will  threaten  the  very  life  of  the  traveler. 
It  is  like  most  other  coaches,  upholstered  with  heavy  plush, 
which  receives  every  particle  of  dust  scattered  about  in  that 
car,  and  which  blows  in  through  Che  windows.  When  it  gets 
towards  the  end  of  the  division,  or  at  the  termination  of  the 
journey,  the  porter  will  run  around  with  a broom  before  the 
passengers  get  out,  and  shake  up  the  dust  for  everybody  in  the 
car  to  breathe.  The  same  thing  applies  to  the  ordinary  coach. 
It  has  always  been  a wonder  to  me  why  railroad  cars  are  up- 
holstered with  that  class  of  goods  when  leather  is  just  as 
cheap  and  wears  as  well.  In  Pullman  cars  it  makes  no  dif- 
ference what  the  thermometer  registers,  one  gets  the  same 
old  blanket.  It  is  twice  a year  taken  out  and  cleaned. 
Again,  there  is  the  water  cooler.  The  cup  is  an  abomina- 
tion. Maybe  some  passenger  will  wash  it  out  himself.  I 
have  seen  train  “butchers”  drop  soda  water  bottles  in  the 
cooler,  to  chill  their  contents,  when  they  thought  no  one  was 
looking.  The  passengers  drink  the  water,  not  knowing  what 
is  in  it.  Ordinary  and  sleeping  cars  must  be  very  prolific 
breeding  places  for  micro-organisms.  During  the  smallpox 
epidemic  in  Laredo,  I was  told  by  reliable  persons  that  they 
had  seen  physicians  walking  around  with  a pistol  in  one 
hand  and  a vaccination  needle  in  the  other,  trying  to  make 
the  Mexican  accept  vaccination.  These  Mexicans  look  upon 
smallpox  as  a visitation  from  heaven,  and  hold  that  it  is  a 
sin  to  try  to  cross  Providence  by  resorting  to  medical  arts 
to  stamp  it  out.  They  will  sometimes  get  off  of  a sick  bed 
to  avoid  the  doctor  and  his  vaccine  point,  and  have  been 
known  to  drop  dead  in  the  yard  while  attempting  to  get 
away. 

Dr.  F.  J.  Mayer,  Lafayette,  La.:  I attribute  my  prema- 

turely gray  hairs,  not  so  much  to  early  piety  as  to  damp, 
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ill-ventilated  churches.  Under  the  “Louisiana  System  of  the 
Hygienic  Instruction  of  the  Masses,”  which  I have  already 
outlined,  all  intellectual  factors,  including  ministers  of  the 
gospel,  are  included.  Since  “Cleanliness  is  Godliness,”  the 
ministers  should  preach  sanitation  of  the  body  as  well  as  of 
the  soul.  The  Holy  Writ  is  a magnificent  text  on  the  sub- 
ject. Moses,  the  father  of  sanitation,  has  bequeathed  to  the 
world  a most  remarkable  sanitary  code  which,  shorn  of  some 
of  its  absurdities,  doubtless  forced  on  him  by  the  religious 
superstition  of  his  times,  are  as  potent  for  good  today  as 
when  handed  down  to  the  ancient  Hebrews.  The  co-opera- 
tion of  all  educated  people  is  required  to  aid  medical  men  in 
their  struggle  for  improved  sanitation.  The  laity,  absorbed 
in  the  Commercialism  of  the  age,  can  not  appreciate  the  fact 
that  physicians  are  the  only  professional  men  who  are  ready 
to  give  advice  which,  if  followed,  will  “take  a shingle  off 
their  own  roofs.”  Unless  there  is  hearty  co-operation  be- 
tween teachers  and  preachers,  editors  and  lawyers,  to  aid 
medical  men  to  educate  public  opinion  on  the  sanitary  needs 
of  the  hour,  laws  on  the  subject  will  remain  a dead  letter  on 
the  statute  book,  for  no  law  can  be  effective  unless  there  is 
a healthy  public  opinion  back  of  it  to  insure  its  enforcement. 
Some  preachers  realize  the  necessity  of  thoroughly  ventilat- 
ing their  churches,  and  otherwise  improving  their  sanitary 
condition,  as  well  as  the  crying  need  for  individual  commun- 
ion cups.  I note  with  regret,  however,  that  in  nearly  all 
the  churches  the  old-fashioned  way  of  administering  the  com- 
munion still  prevails.  The  same  cup,  lifted  to  a hundred 
different  mouths,  is  passed  around,  although  the  human 
mouth  is  a veritable 

Streptococcological  Garden  of  Microbian  Horrors. 

“Where  Schizomycetes  grin  in  glee, 

Where  microbes  dig  their  holes, 

Where  germs  seem  free 

To  split  in  three 

And  exult  in  their  septic  souls; 

Where  the  still  small  sobs  of  the  spores  endure, 

Where  blue  bacilli  bore, 

Where  of  cultures  pure 

An  adjacent  sewer 

Could  not  provide  any  more.” 

It  is  tempting  Providence  to  pass  to  the  unsuspecting  the 
common  communion  cup,  upon  the  rim  of  which  may  be  rest- 
ing the  germs  of  diphtheria  or  tuberculosis,  and  this  abuse 
should  receive  the  serious  attention  of  our  brethren  of  the 

cloth. 


PERNICIOUS  MALARIAL  FEVER,  WITH  SPE- 
CIAL REFERENCE  TO  THE  HEMOR- 
RHAGIC TYPES.— REPORT  OF 
CASES* 

BY 

W.  L.  CROSTHWAIT,  M.  D., 

HOLLAND,  TEXAS. 

Pernicious  malaria  may  be  defined  as  a destructive 
form  of  malarial  fever,  virulent  in  its  course  and 
rapidly  fatal.  In  thus  defining  this  condition,  it  will 
be  noted  that  we  are  using  the  descriptive  word  perni- 
cious (Lat.  pernices,  destruction,  pernicosus,  of  a de- 
structive character),  as  explicative  of  the  type  of  dis- 
ease represented  by  the  term  “Pernicious  Malarial 
Fever,”  and  as  best  descriptive  of  its  approximate 
major-genus  and  adequate  difference.  This  definition 
is  also  suggested  by  a study  of  the  etiology,  pathology, 
symptomatology,  and  clinical  course  of  the  disease. 
Pernicious  malarial  fever  is  an  infectious  disease,  the 
infecting  agent  being  the  II ematozoon  Malariae;  and  is 
characterized  by  a great  destruction  of  red  blood  cells, 
marked  hydraemia,  free  hemoglobin  in  the  blood  serum, 
and  certain  syndromes  as  hemoglobinuria,  coma  or 
syncope. 

Dr.  Osier  asserts  that  pernicious  fever  is  always  as- 


*Read before  the  Section  on  Medicine,  State  Medical  Association  of 
Texas,  Houston,  Texas,  April  27,  1905. 


sociated  with  the  estivo-autumnal  parasites.  Other 
eminent  authorities  declare  that  it  is  as  often  found 
associated  with  the  malignant  tertian  parasite.  Its 
geographical  distribution,  we  know,  is  coextensive  with 
the  estivo-autumnal  and  regular  remittent  fever,  being 
dependent  upon  the  virulency  and  duration  of  these 
infections,  and  being  influenced  by  certain  telluric  and 
meteorological  conditions.  It  is  epidemic  in  many  por- 
tions of  the  South,  and  in  some  seasons  it  proves  to  be 
of  a very  malignant  and  fatal  type.  The  prophylaxis 
of  malaria  will  do  away  with  pernicious  fever.  If  we 
consider  that  it  is  possible  for  the  infection  to  take 
place  by  the  entrance  of  the  parasites  through  the  res- 
piratory tract  by  breathing  malaria-laden  air;  or 
through  the  digestive  tract  by  drinking  contaminated 
water;  or  if  we  hold  to  the  theory  that  the  only  source 
of  infection  is  the  mosquito  acting  in  the  capacity  of 
intermediate  host,  and  that  the  parasites  gain  entrance 
into  the  system  only  through  the  skin  from  the  bite 
of  the  Anopheles  claviger,  the  Culex  penicillaris,  or  the 
Culex  malariae,  the  proper  preventative  measures  are 
at  once  suggested.  By  way  of  parenthesis,  I wish  to 
add  that  the  last  named  theory  is  the  only  one  which 
has  been  experimentally  proven. 

Many  different  forms  of  pernicious  fever  have  been 
described,  each  one  having  some  peculiar  characteristic 
symptom  from  which  it  takes  its  name,  as  pneumonic, 
pleuritic,  choleraic,  cardiac,  gastric,  diaphoretic,  syn- 
copal, and  gangrenous.  By  grouping  the  most  char- 
acteristic symptoms  of  the  various  forms  of  this  di- 
ease, it  may,  for  purposes  of  description,  be  divided 
into  three  classes  (a)  comatose,  (b)  algid,  (c)  hemor- 
rhagic. 

The  symptoms  of  pernicious  malarial  fever  are  so 
marked  and  characteristic  that  there  is  little  room  for 
an  error  in  diagnosis.  Simulating  conditions  are 
usually  very  easy  to  differentiate.  However,  in  cases 
of  pernicious  fever  associated  with  estivo-autumnal 
malaria  the  symptoms  may  resemble  typhoid  so  closely 
that  the  Widal  test  and  an  examination  of  the  blood 
may  constitute  the  only  means  of  making  a differential 
diagnosis.  Pernicious  malaria  may  be  confused  with 
yellow  fever,  the  two  diseases  having  many  symptoms 
in  common;  the  hemoglobinuric  type  may  be  con- 
founded with  the  ordinary  paroxysmal  hemoglobinuria; 
the  comatose  type  may  be  mistaken  for  insolation  or 
sunstroke.  These  conditions  may  simulate  each  other 
so  closely  that  a blood  examination  may  constitute  the 
only  means  of  making  a positive  diagnosis.  Due  con- 
sideration must  be  given  to  the  loss  of  time  in  making 
a blood  examination,  as  in  many  instances  the  patient 
will  die  if  the  disease  is  not  promptly  and  correctly 
diagnosed  and  proper  therapeutic  treatment  begun  im- 
mediately. 

Quinin  is  the  therapeutic  test  in  ordinary  malarial 
conditions,  but  it  is  obvious  that  it  should  be  used  only 
for  specific  purposes,  and  not  for  diagnostic.  The  re- 
cent clinical  history  of  the  patient;  the  length  of  time 
he  has  been  in  the  malarial  district;  and  the  length  of 
time  he  has  had  fever,  either  intermittent  or  continued, 
will  be  of  great  value  as  diagnostic  aids.  Unless  there 
are  some  especial  personal  predispositions  or  some  un- 
usual peculiarity  of  the  parasites,  pernicious  symptoms 
will  not  show  themselves  at  the  beginning  of  an  attack 
of  malaria  in  this  country.  To  make  this  statement 


292 


TEXAS  STATE  JOUENAL  OF  MEDICINE. 


March, 


clear,  I will  state  that  I have  observed  in  a few  patients 
a special  predisposition  to  develop  pernicious  symptoms 
whenever  attacked  with  malaria.  I recall  one  case  that 
would,  with  each  attack  of  malaria,  develop  the  disease 
in  one  of  its  pernicious  forms  with  symptoms  of  the 
comatose  usually  predominating.  Very  rarely  some 
malaria  parasites  may  possess  such  a high  degree  of 
toxicity  or  virulency  as  to  cause  pernicious  symptoms 
from  the  beginning  of  the  invasion.  Or  some  anatom- 
ical lesion  might  cause  thrombi  of  red  blood  cells  con- 
taining malarial  parasites  to  accumulate,  and  produce 
toxins  in  certain  localities,  thus  very  quickly  causing 
pernicious  symptoms. 

In  the  comatose  form,  the  earliest  characteristic 
symptom  is  coma.  The  stupor  is  often  so  profound 
that  apoplexy  is  seriously  considered.  The  breathing 
is  sterterous  and  irregular,  the  pulse  weak  and  rapid, 
or  slow  and  gaseous.  The  fever  is  usually  high  from 
the  beginning;  and  the  skin  hot  and  dry.  This  condi- 
tion will  last  from  twelve  to  eighteen  hours,  to  be  fol- 
lowed by  a similar  attack  on  the  second  or  third  day. 
Every  symptom  points  to  the  brain  as  the  special  local- 
ization of  the  infection.  Cerebral  symptoms  are  not 
due  to  an  active  hyperemia  or  congestion  of  the  brain, 
but  to  thrombi  of  malarial  parasites  at  some  particular 
point  where  marked  changes  are  produced  and  malarial 
toxins  elaborated.  I will  report  one  case  of  this  type 
of  pernicious  malaria  as  best  illustrative  of  the  disease 
usually  found  in  the  South : 

On  the  21st  of  June,  1904,  I saw  in  a tent  on  Little  River 
a man  30  years  old.  He  was  lying  on  a eot  in  a state  of  such 
profound  stupor  that  I was  unable  to  arouse  him.  Pulse 
weak  and  rapid;  Cheyne-Stokes  respiration;  temperature, 
per  rectum,  1064°  F.;  skin  dry;  tongue  coated  black,  dry  and 
swollen  to  such  an  extent  that  it  was  protruding  from  his 
mouth;  feces  and  urine  voided  involuntarily;  eyes  unevenly 
dilated  but  responding  to  light.  The  wife  gave  the  following 
history:  He  had  lived  in  that  locality  ten  months;  he  had 

been  having  chills  and  fever  for  three  months;  he  had  a 
chill  the  day  before.  He  had  been  up  and  out  in  the  sun  at 
work  all  the  forenoon  until  about  11  o’clock,  when  he  com- 
plained of  feeling  chilly,  and  started  to  the  tent;  falling  on 
the  way,  he  was  carried  to  the  cot,  where  he  remained  in  the 
condition  I found  him  at  3 p.  m.  There  could  be  no  doubt  of 
the  diagnosis  in  this  case.  Could  it  have  been  a case  of  sun- 
stroke complicating  the  malaria?  I did  not  deem  it  neces- 
sary to  make  a blood  examination.  The  recent  history  of  the 
patient,  the  general  malarial  cachexia,  together  with  the 
chain  of  symptoms  as  outlined,  was  to  my  mind  sufficient  to 
justify  prompt  and  heroic  anti-malarial  treatment.  The  pa- 
tient recovered  without  a second  paroxysm. 

The  algid  form  of  pernicious  fever  is  ushered  in  with 
every  symptom  of  approaching  collapse,  coldness  of  the 
surface  and  extremities  of  the  body,  extreme  feebleness 
and  cold,  clammy  perspiration.  The  temperature  in 
the  beginning  of  the  attack  is  usually  subnormal;  the 
pulse  weak  and  compressible;  respiration  slow  and 
shallow.  Gastric  symptoms  may  predominate  from  the 
beginning  with  vomiting  and  diarrhea  of  a choleriform 
nature.  In  this  type  of  malaria,  the  gastro-intestinal 
mucosa  is  the  probable  seat  of  invasion  of  the  para- 
sites. I will  report  one  case  of  this  type  of  fever : 

Patient,  a man  aged  32;  previous  health  good  prior  to 
three  months  preceding  this  attack;  had  intermittent  ma- 
laria for  three  months;  had  remittent  fever  for  ten  days; 
chills  every  second  day;  on  the  twelfth  day  the  attack  which 
I now  describe,  and  which  I term  the  algid  type  of  pernicious 
fever,  occurred.  In  the  early  forenoon  the  patient  complained 
of  feeling  cold  and  of  extreme  weakness;  temperature,  97; 
pulse,  slow  and  compressible.  Medical  stimulation  and  ex- 


ternal heat  failed  to  restore  the  natural  bodily  warmth. 
Symptoms  of  collapse  rapidly  become  more  positive,  the  sur- 
face of  the  body  becoming  extremely  cold  and  bathed  in  a 
cold  and  sticky  perspiration;  the  eyes,  sunken;  pupils,  di- 
lated and  countenance  drawn.  He  seemed  to  be  unable  to 
make  the  slightest  move  of  his  body,  and  soon  became  so 
apathetic  that  he  would  not  talk,  while  seemingly  he  remained 
in  full  control  of  his  faculties  of  speech  and  reason.  The 
heart  sounds  became  so  feeble  that  they  were  barely  audible. 
This  condition  lasted  four  hours  and  was  followed  by  a high 
fever,  which  lasted  twelve  hours,  when  it  declined  to  102, 
around  which  point  it  remained  until  the  second  day,  when  a 
second  paroxysm  occurred,  presenting  the  same  symptoms  in 
an  intensified  form,  if  possible.  That  afternoon  the  patient 
died. 

The  hemorrhagic  form  of  pernicious  fever  is  rare, 
with  the  exception  of  hemoglobinuria,  or  that  form  of 
the  disease  known  as  malarial  hematuria  or  blackwater 
fever,  which  is  the  most  frequent  and  perhaps  fatal 
form  occurring  in  the  South,  and  which,  on  account  of 
its  gravity  and  more  frequent  occurrence,  I will  con- 
sider a separate  and  distinct  type,  and  make  special 
reference  to  it  later.  The  true  hemorrhagic  form  is 
characterized  by  extensive  hemorrhages  into  the  skin 
and  from  the  mucous  membranes,  epistaxis,  hemoptysis, 
enterorrhagia,  and  by  hemorrhages  from  the  gums, 
retina,  etc. 

In  one  of  my  cases,  there  appeared  during  the  course  of 
an  attack  of  remittent  malarial  fever  a most  alarming  case 
of  hemorrhea,  profuse  nose  bleed,  hemoptysis,  hemorrhages 
from  the  buccal  membrane,  and  from  the  bowels.  The  loss 
of  blood  in  this  case  was  great.  Adrenalin  chloride  solution 
was  administered  hypodermically,  normal  salt  solution  used 
subcutaneously,  and  astringents  given  internally.  The  hemor- 
rhages were  controlled  by  these  means,  or  ceased  of  their  own 
accord  after  a few  hours,  but  promptly  reappeared  upon  ad- 
ministration of  quinin,  given  for  the  purpose  of  controlling 
the  fever,  which  was  proven  to  be  of  malarial  origin.  Quinin 
was  discontinued  and  methylin  blue,  Warburg’s  tincture,  and 
sodium  hypopliosphite  substituted.  The  patient  recovered. 

The  chief  characteristics  of  malarial  hematuria  are 
the  severe  chills,  the  hematogenous  jaundice,  the  hemo- 
globinuria, and  the  abrupt  onset.  It  is  a syndrone  ap- 
pearing in  patients  who  have  had  repeated  attacks  of 
malaria,  rarely  if  ever  occurring  in  persons  who  have 
not  harbored  the  infection  for  a considerable  time.  I 
can  not  recall  a single  case  occurring  in  a patient  who 
had  not  been  in  a malarial  district  for  at  least  six 
months,  and  who  had  not  been  having  regular  intermit- 
tent or  irregular  remittent  or  continued  fevers  for  at 
least  two  months.  This  statement,  based  upon  personal 
observation,  is  confirmed  by  the  experience  as  reported 
by  many  eminent  physicians  located  in  malarial  dis- 
tricts, and  from  deductions  from  well-established 
theories.  First,  malarial  parasites  destroy  the  red  blood 
cells,  thus  setting  free  toxins  and  hemoglobin  in  the 
blood  plasma  in  such  enormous  quantities  that  the  liver 
can  not  dispose  of  them  fast  enough ; consequently  a 
hemoglobinuria  results.  Second,  hematuria  is  said  to 
have  for  its  basic  etiological  cause  anemia.  It  is  ob- 
vious that  it  requires  time  for  either  of  these  condi- 
tions to  be  produced.  Koch  claims  that  hemoglobinuria 
will  occur  only  when  one-sixtieth  of  the  total  hemo- 
globin of  the  body  is  set  free.  It  has  been  experi- 
mentally proven  that  it  requires  repeated  malarial 
paroxysms  for  a dissolution  of  red  blood  cells  to  occur 
to  the  extent  of  causing  this  amount  of  hemoglobin  to 
be  set  free.  There  is  a strong  tendency  toward  restora- 
tion of  the  red  corpuscles  during  the  interval  between 
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the  paroxysms ; however,  there  is  a net  loss  following 
each  paroxysm.  It  is  the  sum  of  these  net  losses  follow- 
ing repeated  paroxysms  that  results  in  an  anemia  suffi- 
cient to  cause  hematuria.  The  more  intense  the  infection 
and  the  shorter  the  interval  between  the  paroxysms  the 
more  rapid  will  be  the  increase  of  the  anemia  and  of 
the  free  hemoglobin  in  the  blood  serum.  But  I believe 
that  in  all  cases  it  requires  considerable  time  for  the 
symptoms  of  hemoglobinuria  to  manifest  themselves. 
It  is  possible  that  many  of  the  cases  of  pernicious 
hematuria  reported  from  the  country  as  occurring 
simultaneous  with  or  very  early  in  the  beginning  of  an 
attack  of  malaria  might  have  been  mistaken  for  one 
of  the  several  conditions  with  which  this  disease  may 
be  confused,  such  as  hematuria  similee,  cystorrhagia, 
hematuria  renalis,  symptomatic  hematuria  or  ordinary 
paroxysmal  hemoglobinuria. 

Certain  prodromal  symptoms  characterize  malarial 
hematuria,  each  attack  being  preceded  by  a period  of 
general  malaise,  severe  backache,  paroxysms  of  ague, 
and  marked  anemia.  It  is  also  influenced  by  certain 
personal  predispositions,  such  as  the  history  of  con- 
tinued use  of  alcohol,  syphilis,  physical  fatigue,  mental 
worry,  exposure,  or  the  long-continued  use  of  quinin. 
Also  location,  climate  and  season  must  be  reckoned 
with  as  etiological  factors. 

Relative  to  the  clinical  course  of  this  disease  it  may 
be  classed  as  (a)  intermittent,  (b)  remittent,  (c) 
pseudo  continued,  and  (d)  continued.  Symptomat- 
ically it  may  be  classified  as  (a)  comatose,  (b)  hepatic, 
(c)  renal.  The  classification  which  we  will  adopt  is 
based  upon  the  etiological  causes  of  the  disease,  and  is 
as  follows:  (a)  hemoglobinuric  malarial  fever,  (b) 
post  malarial  hemoglobinuria,  (c)  quinin  hemoglobin- 
uria. There  is  some  disagreement  as  to  whether  the 
intermittent  paroxysmal  hemoglobinuria  should  be  in- 
cluded as  a fourth  variety  of  this  disease.  I do  not  in- 
clude it  from  the  fact  that  it  is  essentially  a condition 
dependent  more  upon  some  underlying  dyscrasia  or 
kidney  lesion  than  upon  malaria,  with  which  it  is  al- 
ways associated.  I do  not  include  it  for  the  reason  that 
it  is  absent  only  during  the  paroxysm;  it  produces  no 
systemic  disturbance  and  yields  readily  to  quinin. 

Hemoglobinuric  malarial  fever  is  the  true  malarial 
hematuria  or  blackwater  fever.  The  malarial  parasites 
are  present  throughout  the  attack.  It  has  a character- 
istic fever  curve  the  same  as  the  malarial  fever  which 
it  complicates. 

Post  malarial  hemoglobinuria  is  associated  with  ma- 
larial infection  only  in  the  beginning.  Early  in  the  at- 
tack the  parasites  disappear  from  the  blood,  from  what 
influence  is  not  known  to  me.  The  hematuria  with 
marked  disturbances  continues  for  several  days. 

Quinin  hemoglobinuria  is  a syndrome  usually  occur- 
ring in  the  course  of  malarial  fever  in  persons  possess- 
ing some  peculiar  susceptibility  to  quinin  or  the  cin- 
chona derivatives,  and  in  whom  marked  anemia  and 
specific  alteration  of  the  blood  has  taken  place.  x\s  it  does 
not  often  occur,  independent  of  malarial  infection,  it 
is  generally  overlooked  and  classed  as  strictly  malarial 
or  post  malarial  hemoglobinuria.  What  role  quinin 
plays  in  the  production  of  hemoglobinuria  is  question- 
able. That  it  does  produce  it  has  been  experimentally 
proven.  Professor  Koch  declares  that  hemoglobin- 
uria in  all  of  its  forms  is  the  result  of  quinin 


intoxication.  He  is  supported  by  the  seemingly 
well-grounded  theory : “The  hemoglobinuria  of  ma- 

laria is  caused  not  by  the  hemoparasites,  but  by 
their  toxins;  quinin  will  destroy  the  infected  cell,  set- 
ting free  its  contents,  and  thus  increasing  the  toxins  in 
the  blood  plasma.”  Again,  it  has  been  experimentally 
shown  that  hemolysis  is  increased  in  pernicious  malarial 
blood  when  brought  in  contact  with  quinin  solutions. 
Aside  from  all  theories,  my  experience  with  this  dis- 
ease has  thoroughly  convinced  me  that  quinin  has  no 
place  in  the  therapy  of  pernicious  fever  after  the  ap- 
pearance of  hematuria.  Again,  it  is  obvious  that  the 
kidney  is  in  such  a pathologic  condition  that  quinin 
can  not  be  eliminated  through  its  parenchyma.  It  is 
reasonable  that  the  drug  might  then  acquire  a massive 
action  easily  producing  on  a system  greatly  weakened 
by  malaria  hemoglobinuria,  all  of  the  bad  effects  of 
quinin  poisoning  and  resulting  in  death.  I am  sure 
that  I have  seen  this  happen  in  a number  of  cases. 

During  the  progress  of  malarial  hemoglobinuric 
fever  certain  pathological  changes  occur  in  the  spleen, 
liver  and  kidneys,  with  alteration  of  the  blood,  as  has 
been  previously  referred  to,  and  characteristic  changes 
in  the  urine.  The  kidneys  are  always  inflamed,  in- 
creased in  size,  pale  and  anemic  in  color.  The  tubules 
are  swollen,  their  lumen  often  obstructed  with  thrombi 
of  broken-down  cells,  casts,  epithelium,  etc.  The  pyra- 
midal tract  is  inflamed  and  dark  red  in  color.  The 
urine  is  red  in  the  beginning  of  the  attack  and  with 
the  progress  of  the  disease  becomes  darker,  and  at  times 
nearly  black.  It  is  full  of  bile  and  albumin.  The  bile 
usually  imparts  to  the  urine  a greenish  and  frothy  ap- 
pearance. The  amount  secreted  is  diminished  as  the 
disease  progresses,  and  in  the  later  stages  there  is  often 
complete  anuria.  I will  report  one  case  which  I class 
as  quinin  hemoglobinuria: 

Male,  aged  51;  had  been  having  chills  for  a year;  had  taken 
quinin  continuously;  had  taken  fifteen  grains  of  quinin  every 
day  for  thirty  days.  He  was  up  and  feeling  as  usual  the 
morning  the  attack  occurred;  had  not  had  a chill  for  several 
days.  W ithout  premonitory  symptoms,  and  unaccompanied 
by  systemic  disturbances,  the  hematuria  appeared,  continued 
and  increased  until  the  second  day,  when  a physician  was 
called,  who  promptly  made  the  mistaken  diagnosis  of  ma- 
larial hemaglobinuria,  and  instituted  vigorous  anti-malarial 
treatment.  With  the  first  dose  of  quinin,  the  hematuria  in- 
creased; hematogenous  jaundice  began  to  appear,  and  cardiac 
disturbances  to  manifest  themselves.  Quinin  was  continued 
in  10-grain  doses  every  two  hours  until  thirty  hours  later,  at 
which  time  I saw  the  patient.  The  urine  now,  from  micros- 
copic appearance,  was  almost  pure  blood,  the  quantity  secreted 
being  very  small.  Heart  action  very  bad;  there  was  dyspnoea 
and  pronounced  symptoms  of  syncope.  Within  a few  hours 
the  patient  died,  not  from  the  effects  of  the  hemaglobinuria, 
per  se,  hut  from  the  complex  result  of  quinin  poisoning  and 
uremia. 

In  this  case  there  was  absolutely  no  indication  for 
quinin.  Blood  examinations  would  have  shown,  as  de- 
monstrated in  many  similar  eases,  that  there  were  no 
parasites  present  in  the  blood.  In  like  cases  quini  i 
could  do  nothing  but  increase  the  free  hemoglobin  in 
the  blood  plasma,  promote  hemolysis,  inflame  the 
kidney,  induce  uremia,  paralyze  the  heart  and  kill  the 
patient.  Quinin  is  indicated  only  in  the  type  of  hemo- 
globinuria in  which  there  is  an  infection  throughout 
the  attack.  It  should  then  be  administered  cautiously 
and  in  doses  sufficient  to  destroy  the  parasites  at  once. 
It  is  dangerous  to  continue  the  use  of  quinin  through- 
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out  the  course  of  an  attack  of  hematuria.  The  rational 
idea  of  the  treatment  of  all  forms  of  hemoglobinuria  is 
to  reach  the  liver.  If  that  organ  is  able  to  properly 
perform  its  functions,  the  hemoglobin  reaching  the 
kidney  will  be  reduced  to  nil  and  the  hematuria  cease. 
Large  initial  doses  of  calomel,  followed  by  twenty  to 
thirty-grain  doses  of  sodium  hyposulphite  at  intervals 
of  two  hours  will  do  the  work.  Aside  from  this,  rest, 
stimulation  as  indicated  and  proper  nourishment  supply 
all  therapeutic  measures  required. 

DISCUSSION. 

Dr.  C.  K.  Johnson,  Gainesville:  In  the  only  case  of  ma- 

larial hematuria  that  1 have  ever  seen,  there  was  complete 
suppression  of  the  urine,  and  suppression  of  the  urine  seems 
one  of  the  characteristics  of  this  pernicous  type  that  the  doc- 
tor mentions.  It  seems  to  me  when  the  author  makes  the 
assertion  that  quinin  will  kill  a patient  saturated  with  ma- 
larial toxemia,  he  is  taking  a rather  extreme  view  of  the 
toxic  effect  of  quinin.  In  these  cases  of  pernicious  malarial 
fever,  in  which  we  have  a chill  followed  by  extremely  high 
temperature,  it  is  always  good  practice  to  give  quinin  hypo- 
dermically. If  you  are  going  to  give  it  for  effect,  give  it  in 
that  way.  I remember  hearing  in  the  North  Texas  meeting 
last  year  a report  of  some  pernicious  malarial  fever  from  the 
southern  part  of  the  State,  in  which  the  essayist  gave  ex- 
tremely large  doses  of  calomel.  1 was  more  surprised  to  find 
that  his  recommendation,  of  thirty  to  forty  grains,  was  en- 
dorsed by  several  members  no-w  present.  I have  had  no  ex- 
perience in  giving  calomel  in  such  doses,  but  1 would  certainly 
first  of  all  try  to  get  hepatic  action.  In  these  pernicious  ma- 
larial cases,  a tonic  alternative  is  indicated.  Bichloride  of 
mercury  in  doses  from  one-fortieth  to  one-twentieth  of  a 
grain  will  be  found  to  be  decidely  beneficial.  A patient  will 
well  stand  this  size  dose  four  to  six  times  each  twenty-tour 
hours.  Another  drug  valuable  in  these  cases  is  arsenous  acid 
in  larges  doses. 

Du.  E.  C.  Gordon,  Lott:  I could  not  hear  the  paper  very 

well.  If  the  gentleman  who  read  the  paper  takes  the  posi- 
tion that  quinin  is  not  a proper  treatment,  or  is  detrimental 
in  malarial  hematuria,  or  hemorrhagic  malarial  fever,  or 
hemorrhage  from  the  kidneys  or  bladder,  due  to  malaria,  1 
certainly  shall  take  issue  with  him.  Where  the  periodicity 
is  more  marked:  that  is,  where  the  paroxysms  occur  every 
day  or  every  other  day,  quinin  is  more  beneficial  than  where 
it  has  a tendency  to  become  continuous  or  remittent.  1 also 
want  to  corroborate  the  gentleman  who  just  preceded  me  in 
his  use  of  arsenic.  1 think  arsenic  is  very  appropriate  in 
malarial  hematuria  or  malarial  hemorrhagic  fever.  It  may 
be  given  in  large  doses.  I believe  1 have  given  120  drops  of 
Fowler  solution  to  a child  in  twenty-four  hours. 

Dr.  J.  E.  Daniels,  Annona:  1 live  in  Red  River  county, 

between  Sulphur  and  the  Red  River,  a very  fine  place  for  a 
man  to  experiment  with  malarial  hematuria,  if  he  wishes. 
The  first  year  that  I practiced,  1901,  I had  five  cases  of  ma- 
larial hematuria  and  three  deaths.  In  1902  1 had  three  cases 
and  three  deaths.  1 treated  them  without  quinin.  In  1903 
I had  nine  cases  of  malarial  hematuria,  and  treated  them 
with  not  less  than  twenty  grains  of  quinin  hypodermically, 
after  paroxysms;  1 never  gave  less  than  twenty  grains,  and 
out  of  the  nine  eases  1 did  not  have  a single  death.  In  1904 
I had  eleven  cases  with  one  death,  and  that  one  a young 
patient  not  seen  until  the  third  day.  Since  beginning  to  use 
quinin  in  20-grain  doses  1 have  never  had  a death,  where  I 
saw  my  case  within  the  first  twelve  hours  after  the  paroxysm. 
I have"  never  yet  been  able  to  control  the  paroxysms  without 
the  use  of  quinin. 

Dr.  T.  K.  Proctor,  Sulphur  Springs : Theoretically,  I can 

not  understand  why,  if  quinin  is  a specific  for  malaria,  in 
this  very  serious  form  of  malaria  we  should  not  give  it.  I 
have  heard  it  argued  that  there  is  hematuria  after  the  ad- 
ministration of  quinin.  From  my  observation,  I believe  hem- 
aturia is  due  not  to  quinin  so  much  as  to  malarial  toxin.  1 
believe  where  this  hemorrhage  occurs,  it  is  not  from  the 
quinin  but  from  the  malarial  poison  in  the  system  before  the 


quinin  is  given.  For  all  forms  of  malaria,  I believe  in  giv- 
ing quinin. 

Dr.  J.  A.  R.  Moseley,  Jefferson : I have  been  practicing 

medicine  for  the  last  fifteen  years  in  the  sandy  land  and 
piney  woods  of  Northeast  Texas,  in  Marion  county.  In  the 
first  ten  years  of  my  practice,  my  territory  extended  across 
the  line  of  Louisiana  for  two  or  three  miles.  That  country 
is  a low,  swampy  country  surrounded  by  lakes  and  bayous, 
where  no  one  is  immune  from  malaria  hematuria,  except  the 
bull  frog,  alligator  and  water  moccasin.  I had  a great  deal 
of  experience  in  the  treatment  of  the  so-called  malarial  he- 
maturia. The  first  six  years  of  my  practice,  I killed  every 
patient  by  giving  them  quinin,  and  1 never  attempted  to  treat 
a single  case  without  sending  for  a consulting  physician  who 
had  been  in  the  harness  for  twenty  years.  We  treated  them 
according  to  our  text-books,  and  gave  them  quinin  in  every 
way  imaginable.  Since  then  we  have  changed  our  treatment 
and  saved  75  per  cent,  if  not  more,  of  our  eases.  If  a physi- 
cian has  never  seen  a case  of  hematuria,  and  is  called  to  at- 
tend one,  he  will  never  be  more  tempted  in  his  life  to  give,  a 
hypodermic  of  morphin  to  allay  the  restlessness.  If  he  does, 
he  will  kill  his  patient  by  producing  suppression  of  the  urine. 
1 commenced  by  giving  them  large  doses  of  calomel  and  equal 
parts  of  Fowler’s  solution  of  arsenic  and  tincture  of  the 
chloride  of  iron ; twenty  drops  of  this  mixture  every  four 
hours,  alternating  with  ten  drops  of  turpentine  every  four 
hours;  also  all  the  lager  beer  1 could  get  them  to  possibly 
take.  I have  never  lost  a case  that  1 could  get  to  drink 
plenty  of  beer,  for  its  diuretic  effect.  I meet  other  indica- 
tions as  they  arrive.  Give  strychnin  hypodermically  to  sup- 
port the  heart,  and  Hoffman’s  anodyne  or  bromidia  to  quiet 
them.  1 apply  mustard  plasters  to  the  epigastrium  for  sick 
stomach,  and  meet  any  other  symptoms  that  arrive,  but  my 
main  reliai.  :e  is  calomel,  turpentine,  iron,  arsenic  and  blue 
ribbon  beer.  1 have  had  line  results  from  this  treatment,  and 
never  again  will  I give  quinin  or  morphin. 

Dr.  T.  M.  Wilson,  Thornton:  In  the  first  case  of  per- 

nicious malaria  I ever  had  I used  spirits  of  turpentine,  tinc- 
ture of  muriate  of  iron,  calomel  and  quinin  freely,  the  last 
in  10-grain  doses  hypodermically  every  two  or  three  hours. 
The  urine  cleared  up,  but  was  almost  entirely  suppressed, 
and  the  patient  died  soon  after.  The  next  was  a similar  case, 
although  1 had  the  help  of  an  old  physician.  We  used  calo- 
mel, quinin  and  turpentine  freely,  with  some  fly  blisters  over 
the  liver.  Notwithstanding  all  this,  our  patient  died  on  the 
third  or  fourth  day.  Trying  to  discover  the  cause,  I natu- 
rally concluded  that  I had  used  too  much  quinin  and  too 
little  diuretics,  except  turpentine,  of  which  I had  used  too 
much  in  the  • first  case.  I gave  another  patient  suffering 
similarly  a mild  course  of  calomel,  blistered  the  skin  over 
the  liver  and  spleen  with  a strong  ointment  of  red  iodin  of 
mercury  (25  grains  to  the  ounce  of  lard),  and  used  diuretics. 
The  patient  recovered  promptly. 

With  three  patients  last  winter,  I used  small  doses  of 
quinin  and  calomel,  with  strong  doses  of  elixir  of  buchu, 
corn  and  a .little  cream  of  tartar,  and  as  much  as  twenty-five 
to  thirty  grains  of  red  iodin  of  mercury  to  the  ounce  of 
vaselin,  rubbed  in  over  the  spleen  and  liver  and  then  covered 
with  tissue.  This  was  repeated  every  five  to  six  hours  until 
the  blood  had  cleared  up,  and  then  at  longer  intervals  until 
the  skin  was  clear.  Some  strong  diuretic  should  be  given 
until  the  patient  has  fully  recovered. 

Dr.  Crosthwait,  closing:  I am  sorry  that  the  acoustic 

properties  of  this  hall  are  such  that  I was  unable  to  make 
myself  heard.  From  the  discussion  of  my  paper,  I am  quite 
sure  that  the  doctors  failed  to  get  some  of  the  most  impor- 
tant points.  If  they  had  gotten  my  classification,  no  con- 
troversy as  to  the  use  of  quinin  could  have  arisen.  All  cases 
of  hematuria  may  be  divided  into  three  classes:  those  eases 
in  which  the  malarial  parasites  are  present  throughout  the 
attack;  those  cases  which  are  associated  with  the  parasite 
only  in  the  beginning  of  the  attack,  and  those  cases  which 
are  not  associated  with  the  parasite  at  all.  It  is,  therefore, 
obvious  that  the  indication  for  the  use  of  quinin  must  be 
limited  to  the  cases  coming  under,  the  first  classification  and 
cautiously  to  the  cases  coming  under  the  second  classification 
in  the  beginning  of  the  attack.  As  soon  as  the  malarial 
parasite  is  destroyed  in  the  blood,  there  is  certainly  no  fur- 
ther indication  for  the  use  of  quinin. 
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FIRST  AIDS  TO  INJURED  EYES.* 

BY 

JNO.  H.  BURLESON,  M.  D., 

SAN  ANTONIO,  TFX AS. 

In  the  large  majority  of  injuries  to  the  eye,  the  spe- 
cialist in  ophthalmology  is  not  consulted  before  twenty- 
four  to  forty-eight  hours  after  the  accident;  and  if  the 
case  be  one  referred  from  some  neighboring  town  or 
country  district,  the  time  is  usually  much  longer.  No 
one  but  an  oculist  realizes  how  often  eyes  are  hope- 
lessly lost  or  permanently  injured  for  want  of  proper 
attention  immediately  or  during  the  first  few  hours 
after  injury.  This  phase  of  ophthalmic  practice  has 
been  particularly  brought  to  my  notice  on  account  of 
my  connection  with  railroad  work,  and  the  great  num- 
ber of  accidents  I am  called  upon  to  treat. 

The  primary  object  of  all  treatment  should  be  the 
prevention  of  iritis,  the  most  frequent  complication  fol- 
lowing injury  of  any  character,  whether  it  be  from  con- 
cussion, laceration,  or  infection  due  to  a foreign  body. 
The  iris  and  ciliary  body  form  the  anterior  portion  of 
the  uveal  tract  or  vascular  coat  of  the  eve,  and  whose 
functions  depend  largely  upon  their  vascular  structure,  j 
therefore,  are  liable  to  participate  in  any  morbid  pro-  j 
cess.  Particularly  is  this  the  case  if  the  person  injured  | 
is  of  a rheumatic  or  strumous  diathesis,  or  has  been  the  | 
victim  of  syphilitic  infection.  If  this  is  not  kept  in 
mind,  the  attending  physician  will  often  be  at  a loss  j 
to  account  for  occasional  violent  and  serious  inflamma- 
tions of  eyes  following  trivial  injuries,  while  patients 
wholly  free  from  these  diseases  and  tendencies  will 
often  sustain  the  most  violent  injury  with  little  or  no 
reaction  following. 

One  may  always  expect  some  of  the  following  more 
prominent  objective  symptoms : First,  the  “pink  zone,” 
that  is,  a pinkish  appearance  of  the  sclera  near  its  junc- 
tion with  the  cornea,  and,  unlike  the  congestion  of  the 
conjunctiva,  which  is  superficial  and  movable,  will  be 
found  to  be  immovable,  as  it  involves  the  deeper  ciliary 
vessels.  Second,  change  in  the  iris  itself.  For  example 
change  in  its  color,  irregular  or  sluggish  movements  of 
the  pupil,  adhesion  of  the  iris  to  the  lens,  as  can  be 
demonstrated  by  the  use  of  atropin.  Third,  changes 
in  the  anterior  chamber,  which  includes  turbidity  of 
the  aqueous  humor,  fibrinous  exudates  and  punctate 
deposits  on  tbe  posterior  layer  of  the  cornea. 

The  subjective  symptoms  include  neuralgic  pain 
along  the  course  of  the  nerve,  always  worse  at  night, 
tenderness  over  the  ciliary  region,  dread  of  light,  and 
diminution  in  vision.  Any  of  these  symptoms  should 
put  the  attending  physician  on  his  guard  as  to  graver 
conditions  soon  to  follow. 

For  discussion  in  this  paper,  I shall  classify  my  sub- 
ject under  two  heads : First,  injuries  of  the  eyelids, 

which  may  be  either  contused  or  lacerated ; second,  in- 
juries to  the  eyeball,  which  may  be  by  concussion,  pene- 
tration or  injury  by  heat,  chemical  or  foreign  sub- 
stances. First,  contusions  of  the  eyelids,  owing  to 
their  loose  cellular  structure,  is  soon  followed  by  an  ef- 
fusion of  blood  and  serous  infiltration.  This  discolora- 
tion, which  is  at  first  a dark  blue  or  purple,  soon 

*Read  before  the  Section  on  Railway  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Houston,  Texas,  April  26,  1905. 


changes  during  the  process  of  absorption  to  a yellowish 
green.  The  effusion  is,  of  course,  eliminated  by 
liquefaction  of  the  fibrin  and  absorption  by  the  lym- 
phatics. The  symptoms  presented  in  these  cases  are 
swelling,  discoloration,  heat,  stiffness  of  the  eyelids, 
and  usually  marked  tenderness  at  the  site  of  injury. 
This  condition  is  best  treated  by  the  application  of  cold 
compresses,  though  often  if  you  have  a refractory  pa- 
tient who  clamors  for  medicine,  any  of  the  usual 
astringents  may  be  topically  applied.  They  will  neither 
do  good  nor  harm.  The  swelling  generally  disappears 
in  a few  days  and  the  discoloration  passes  away  in  two 
or  three  weeks.  A complication  that  sometimes  hap- 
pens is  that  the  extravasated  blood  is  not  absorbed  and 
becomes  infected  through  some  abrasion  of  the  skin 
when  an  abscess  forms  in  the  eyelid.  This  should  be 
incised  and  freely  irrigated.  All  open  wounds  of  the 
eyelids  should  be  carefully  cleansed  and  sutures  ap- 
plied at  once.  Better  approximation  can  be  secured 
and  less  deformity  result  if  this  is  done  early,  before 
the  tissue  becomes  infiltrated.  The  dressing  should  be 
as  permanent  as  possible ; and,  if  you  are  reasonably 
certain  that  you  have  no  infection,  should  be  allowed 
to  remain  at  least  thirty-six  hours  before  removal;  fre- 
quent changes  of  dressing  is  contraindicated. 

Second,  the  organs  of  sight  are  enclosed  in  an  elastic 
capsule,  and  when  struck  by  any  blunt  force,  are  com- 
pressed with  great  suddenness  and  violence.  Every 
membrane  or  part  of  the  eye  is  thus  subjected  to  great 
concussion,  and  may  be  seriously  injured,  resulting  in 
dislocation  of  the  lens,  hemorrhage  into  the  anterior 
chamber,  detachment  or  rupture  of  the  refina  and  rup- 
ture of  the  iris  or  globe.  One  or  several  of  these  con- 
ditions may  occur  in  the  same  eye.  The  primary  man- 
agement of  any  of  these  conditions  (with  the  possible 
exception  of  rupture  of  the  globe),  due  to  concussion  or 
compression,  is  practically  the  same,  and  will  consist  in 
absolute  quiet  rest  in  bed  in  a darkened  room,  applica- 
tion of  cold  compresses  during  the  first  twenty-four  or 
thirty-six  hours,  and  lastly,  the  instillation  of  a solu- 
tion of  atropin,  from  two  to  foirr  grains  to  the  ounce. 
In  injuries  by  penetration  or  laceration  of  the  eyeball, 
it  is  our  duty  to  try  at  once  and  by  all  means  to  render 
the  wound  and  conjunctival  sac  aseptic,  and  to  keep 
it  so  until  the  injury  is  healed.  When  septic  infection 
has  already  taken  place,  the  prognosis  should  be 
guarded,  for  our  means  of  combating  it  are  but  small, 
except  it  be  a superficial  wound.  Tt.  is  a good  rule  to 
take  it  for  granted  that  all  wounds  are  septic.  All 
foreign  matter  must  be  carefully  removed,  and  the 
wound  and  conjunctival  sack  freely  irrigated  with 
warm  antiseptic  solutions  (bichlorid  of  mercury 
1-1000,  alphazone  1-500,  or  a solution  of  boric  acid). 
After  the  selection  of  the  remedy,  it  should  be  used  in 
sufficient  quantity ; better  too  much  than  too  little. 
Immediately  after  the  use  of  the  antiseptic  and  when 
a condition  of  apparent  asepsis  has  been  produced,  a 
sohition  of  atropin  must  he  instilled  (two  to  four 
grains  to  the  ounce)  and  the  eye  closer!.  The  dressing 
should  be  a light-pressure  bandage,  and  the  pressure 
should  be  as  evenly  distributed  over  the  front  of  the 
eye  as  possible  to  prevent  pain  or  discomfort,  followed 
by  quiet  rest  in  bed  in  a darkened  room. 

Simple  abrasions,  burns,  or  cuts  in  the  cornea  heal, 
as  a rule,  without  trouble  or  interference.  When  they 
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are  originally  or  become  later  infected,  they  lead  to  ! 
local  infiltration  and  the  formation  of  a necrotic  ulcer 
with  all  its  consequences.  Every  cut  necessarily  leaves  ; 
a scar  which,  according  to  its  size  and  situation,  will 
interfere  more  or  less  with  sight.  To  this  class  of  j 
injuries,  I desire  to  call  special  attention,  first,  because 
they  are  the  most  frequent;  and  second,  because  both 
patient  and  doctor  are  liable  to  underestimate  the  in- 
jury, and,  through  neglect  or  carelessness  permit  a 
simple  accident  to  become  a serious  condition. 

When  a patient  presents  himself  with  a foreign  body 
in  his  eye,  the  conjunctival  sac  should  first  be  flushed 
out  thoroughly  with  an  antiseptic  solution  and  tne  for- 
eign body  located.  If  it  is  found  imbedded  in  the 
cornea  (as  they  are  in  the  large  majority  of  cases),  the 
instillation  of  a 2 or  4 per  cent  solution  of  cocain  will 
be  necessary  before  attempting  removal.  If  the  acci- 
dent has  occurred  some  twenty-four  or  thirty-six  hours 
before  consulting  the  physician,  or  worse  still,  the  pa- 
tient has  had  some  friend  armed  with  a toothpick  and 
a stale  solution  of  cocain  trying  to  remove  it,  there  will 
be  found  in  a necrotic,  infected  condition  of  the  cornea 
at  the  site  of  the  injury,  episcleral  congestion,  great 
pain  and  photophobia.  If  your  patient  has  also  been 
the  victim  of  a syphilitic  infection,  or  is  of  a strumous 
or  rheumatic  diathesis,  the  prospects  of  an  iritic  in- 
volvement is  very  flattering.  In  such  cases  the  eye 
should  be  flushed  with  an  antiseptic  solution  and  the 
necrotic  tissue  thoroughly  removed  with  a sharp  spud. 
Synechiae  should  be  guarded  against  by  the  instillation 
of  a solution  of  atropin  (four  grains  to  the  ounce). 
The  eye  should  then  be  closed  and  a bandage  applied. 
The  application  of  a bandage  serves  two  purposes : to 
prevent  a reinfection  from  rubbing  or  wiping  the  eyes 
with  dirty  hands  or  handkerchief;  next,  to  exclude  the 
light,  which  is  an  important  factor  in  producing  pain 
and  in  increasing  the  iritic  condition. 

I have  recommended  the  use  of  atropin  in  the  treat- 
ment of  these  different  classes  of  injuries.  Atropin  is 
to  the  oculist  what  opium  is  to  the  general  prac- 
titioner. It  is  the  sheet  anchor  of  ocular  therapeutics. 

T know  of  no  injury  where  its  use  is  not  indicated, 
save  with  the  possible  exception  of  a glaucomatous  con- 
dition. We  are  never  justified  in  the  continuous  use 
of  cocain  on  account  of  its  effect  upon  the  cornea.  It 
causes  exfoliation  of  the  corneal  epithelium,  and  if 
used  in  sufficient  strength  can  destroy  the  entire  cornea 
by  interfering  with  nutrition.  If  pain  makes  it  neces- 
sary to  use  cocain  for  any  length  of  time,  it  should 
be  combined  with  sterilized  vaselin  or  some  other  oint- 
ment to  protect  the  cornea.  As  a better  dressing,  I 
would  suggest  the  frequent  instillation  of  sterilized 
olive  oil.  This  can  do  no  harm,  and  will  accomplish 
the  same  result. 

Badly  injured  eyeballs,  especially  when  septic,  are 
very  likely  to  remain  irritable  or  gradually  develop  low 
forms  of  chronic  inflammations,  which  may  lead  to  the 
destruction  of  the  fellow  eye  through  sympathetic  dis- 
ease. Such  eyeballs  must  he  constantly  watched  to  de- 
tect the  danger  in  time  to  correct  or  avert  it.  The  ques- 
tion, whether  an  injured  eyeball  is  to  be  removed  or 
not,  is.  of  course,  often  a very  difficult  question  for  the 
physician  to  decide.  On  this  point  the  patient  has  no 
means  of  forming  a correct  judgment,  and  the  physi- 
cian should  not  rely  on  his  statements  or  be  influenced 


by  the  wishes  or  the  entreaties  of  the  family.  If  there 
is  no  doubt  remaining  as  to  the  necessity  of  enuclea- 
tion, the  sooner  it  is  done  the  better  for  the  patient. 
The  operation  is  neither  difficult  nor  dangerous,  and 
affords  immediate  relief  from  excruciating  pain.  Quiet 
and  speedy  healing  is  the  rule  after  operation,  the  pa- 
tient often  being  able  to  resume  work  in  eight  or  ten 
days. 

Injuries  to  the  eyeball  is  a subject  of  the  greatest 
importance  to  the  general  practitioner  since  he  gen- 
erally sees  the  case  first,  and  his  actions  and  counsels 
determine  the  issue.  Unless  the  injury  is  a superficial 
one,  he  should  not  undertake  to  give  more  than  a doubt- 
ful prognosis.  He  should  at  once  apply  antiseptic 
measures  as  stated  above,  and  should  prepare  the  pa- 
tient for  what  may  prove  to  be  the  only  resource,  not 
only  to  save  him  from  great  suffering,  but  also  to  avert 
imminent  danger  of  blindness. 


A SIMPLE  AND  EFFICIENT  CURE  FOR  NASAL 
CATARRH.* 

BY 

J.  W.  TORBETT,  M.  D., 

MARLIN,  TEXAS. 

The  various  forms  of  nasal,  post-nasal,  and  throat 
catarrh  are  very  prevalent,  perhaps  more  so  now  than  at 
any  time  in  our  past  history.  This  is  due,  I think,  in 
the  first  place  to  the  increased  prevalence  of  influenza, 
and  in  the  second  place  to  the  fact  that  we  live  in  more 
tightly-built  houses  now  than  in  former  years,  and  hence 
are  exposed  to  more  decided  changes  of  temperature  on 
going  out  of  doors.  This  increased  prevalence  is  of  itself 
evidence  that  neither  the  regular  profession,  the  adver- 
tising fakirs,  nor  the  patent  medicine  vendors  have  dis- 
covered a simple  and  reliable  cure  for  the  simple,  the 
chronic  hypertrophic  or  the  atrophic  rhinitis  considered 
in  this  paper. 

I do  not  lay  claim  to  a treatment  that  will  cure  all 
cases,  but  for  the  past  two  years  I have  used  a simple 
line  of  treatment  which  varied  to  suit  each  individual 
case,  and  has  been  much  more  efficient  in  the  relief  of 
acute  and  much-treated  chronic  nasal  catarrhs  of  the 
above  types  than  any  other  treatment  of  which  I have 
heretofore  learned.  Hypertrophic  rhinitis  is  most 
usually  caused  by  repeated  attacks  of  acute  rhinitis, 
which  occur  most  frequently  from  draughts  of  damp 
atmosphere  at  a temperature  of  35  to  40°  F.  Digestive 
disturbances,  influenza  and  the  exanthematous  fevers  are 
contributory  causes  in  that  they  impoverish  the  blood 
and  diminish  the  capillary  circulation  and  thereby  di- 
minish the  patient’s  resistance.  Richardson  mentions  as 
many  as  eight  different  theories  advanced  by  eminent 
authorities  as  to  the  causation  of  atrophic  rhinitis,  hence 
I shall  not  consider  its  etiology,  but  only  its  treatment. 
The  treatment  I present  is  simply  a combination  of  prin- 
ciples heretofore  known  and  used,  combined  with  a 
method  of  what  I have  called,  for  want  of  a better 
name,  divergent  hydriatic  gymnastic  or  massage,  which 
I devised  two  years  ago  for  the  purpose  of  training  the 
capillary  circulation  to  maintain  an  equilibrium  in  the 

•Read  before  the  Section  on  Practice,  State  Medical  Association 
of  Texas,  Houston,  April  27,  190B. 
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mucous  membrane  and  skin  to  resist  the  effects  of  sud- 
den changes  of  temperature. 

The  power  of  the  “skin  heart/’  as  Simon  Baruch  calls 
the  influence  the  skin  has  over  the  circulation  when 
subjected  to  cold  or  hot  water,  varies  greatly  in  different 
people  and  at  different  times  in  the  same  person.  A 
diminished,  resistive,  reactionary  power  of  the  circula- 
tion of  the  mucous  membranes  and  the  skin  of  the  body 
gives  the  susceptibility  to  take  cold,  or  the  acute  rhin- 
itis, which,  if  repeated,  frequently  becomes  the  chronic 
hypertrophic  and  post-nasal  catarrh.  This  susceptibil- 
ity does  not  always  manifest  itself  by  a cold  in  the  head, 
but  other  membranes  may  be  affected  instead. 

My  observations  as  a barefoot  boy  years  ago,  who 
comes  out  in  early  spring  on  tender  feet  with  gentle 
tread, 

“But  soon  trips  o’er  the  stony  way, 

As  if  he  couldn’t  feel, 

And  does  an  hundred  chores  each  day 
With  a stone-bruise  on  his  heel,” 

lead  me  to  believe  that  the  capillary  circulation  of  the 
skin  and  mucous  membrane  could  be  trained  to  react 
readily  to  sudden  changes  of  temperature  the  same  as 
any  other  part  of  the  body  is  trained  to  react  readily 
to  heat  and  cold.  To  that  end  I devised  the  method  of 
hydriatic  gymnastic.  A dairy  thermometer,  a Berming- 
ham  douche  and  two  glasses  are  needed.  To  one  glass 
of  warm  water  at  a temperature  of  98°  F.  add  one-half 
teaspoonful  of  bicarbonate  of  soda ; if  the  case  be  rather 
acute  and  severe,  it  is  well  to  add  a small  bit  of  borax 
and  glycerin,  but  most  cases  will  do  as  well  without  it. 
To  the  second  glass  of  water  at  a temperature  of  96° 
F.,  add  the  same  amount  of  sodium  chlorid.  Show  the 
patient  how  to  use  the  douche  with  the  soda  solution  in 
the  nose,  also  as  a gargle  and  over  the  face,  to  be  fol- 
'owed  immediately  by  the  colder  salt  solution.  This 
should  be  used  at  least  once  daily  for  three  to  six  days, 
when  the  soda  solution  should  be  raised  one  degree  and 
the  salt  solution  should  be  lowered  one  degree  until  after 
awhile  the  soda  solution  is  115°  to  120°,  while  the  salt 
solution  is  down  to  75°  or  80°  F.  The  face,  neck  and 
arms  should  be  bathed  with  cold  water  every  morning 
and  the  entire  body  given  divergent  temperature  baths 
•it  least  once  a week.  This  may  seem  much  trouble,  but 
it  is  not  half  so  much  trouble  as  going  two  miles  to  see 
a doctor  for  a little  pheno-ca-menthol  spray,  perhaps, 
which  is  of  no  permanent  value.  It  takes  but  little 
time,  however,  after  being  used  a few  times,  and  needs 
only  to  be  urged  by  the  family  physician,  who  can  as- 
sure the  patient  great  benefits  if  it  be  rightly  and  pa- 
tiently used.  Of  course,  the  divergent  hydriatic  mas- 
sage is  not  all  that  should  be  done,  but  is  simply  used  as 
nart  of  the  treatment  more  particularly,  as  mentioned 
before,  for  toughening  the  mucous  membrane  and  skin 
and  strengthening  the  capillary  circulation,  thereby 
removing  the  susceptibility  to  take  cold  and  relapse. 
The  more  acute  the  case  and  the  lower  the  patient’s 
vitality  the  more  slowly  the  temperatures  must  be  in- 
creased and  diminished,  respectively. 

Before  instituting  any  sort  of  treatment  it  is  proper 
to  make  a careful  examination  to  determine  the  true 
nature  of  the  case,  whether  there  be  neoplasms,  osseous 
• cartilaginous  hvpertrophic  growths  to  be  removed, 
to  determine  whether  or  not  the  accessory  sinuses  are 
involved,  The  use  of  cocain  and  adrenalin  will  deter- 


mine whether  any  abnormal  growth  be  permanent  or 
only  temporary.  Good  breathing  space  must  be  ob- 
tained, and  if  the  ease  has  such  a degree  of  chronicity 
that  permanent  growths  have  formed,  the  case  must  be 
operated  upon  or  referred  to  some  honest  specialist  who 
can  do  it.  After  good  breathing  space  has  been  secured 
by  operative  measures,  if  necessary,  or  if  the  case  be  of 
the  simple,  hypertrophic  or  atrophic  rhinitis,  the  follow- 
ing synergistic  treatments  are  used  in  addition  to  the 
hydriatic  methods  mentioned  above : Iclithyol  and 
glycerin  in  the  strength  of  5 to  15  per  cent  should  be 
applied  by  means  of  an  applicator  to  the  parts  affected. 
This  has  been  recommended  by  Richardson  in  the 
atropic  form,  but  is  as  good  or  better  for  the  other 
forms,  the  strength  being  varied  to  suit  each  case.  If 
the  discharge  be  very  free,  or  if  the  glycerin  seems  to 
irritate,  castor  oil  or  olive  oil  may  be  substituted. 
Glycerite  of  tannin  may  be  used  with  benefit  as  a 
change  at  times  in  the  hypertrophic  form.  In  the 
atrophic  form  even  as  much  as  50  per  cent  of  iehthyol 
may  be  applied  later  to  the  parts  which  fail  to  heal.  It 
is  well  for  its  soothing  and  healing  effect  to  use  a spray 
of  thymol  and  eucalyptol  in  albolene  after  each  cleans- 
ing. The  diet  should  be  looked  after  and  the  bowels 
kept  regular,  as  the  condition  of  the  alimentary  canal 
has  much  to  do  with  catarrhal  troubles.  Heavy  meats, 
fats,  sweets  and  tea  and  coffee  should  be  restricted  ex- 
cept on  colder  days,  or  when  the  patient  is  going  out  in 
bad  weather. 

The  constitutional  condition  must  also  be  looked  after 
in  all  forms.  The  alcoholic  fluid  extract  of  hydrastis 
with  glycerin  is  one  of  the  best  remedies  internally,  and 
in  the  more  acute  forms  should  have  a little  aconit  and 
belladonna  added.  If  the  skin  be  cold  and  nutrition 
impaired,  cod  liver  oil  and  nitroglycerin  with  the  elixir 
glycero-phosphate  compound,  especially  in  the  post-grip- 
pal  cases,  should  be  given,  as  it  will  prevent  the  catarrh 
and  also  the  neuritis  or  rheumatism,  which  are  such 
frequent  sequelae.  There  is  one  more  remedy  which  has 
not  been  recommended  in  our  books,  which  grows  in 
profusion  on  the  prairies  of  this  State.  It  is  the  com- 
mon broom  weed,  known  botanically  as  amphyachyris 
dracunculoides.  It  blooms  in  September  and  has  a small, 
3'ellow  flower.  The  taste  is  very  bitter  and  it  is  one 
of  the  best  remedies  for  acute  rhinitis  and  chronic  bron- 
chitis I have  ever  seen.  My  mother  used  it  years  ago 
to  cure  chills  also.  It  is  a bitter  tonic,  and  the  vehicle 
in  which  we  used  it  made  it  much  more  efficient.  It  is 
made  from  the  limbs,  leaves  and  flowers  of  the  plant  in 
September  by  being  boiled  to  a strong  infusion,  about 
one-third  whisky  added,  which  covers  the  taste  very 
well,  and  a small  bit  of  glycerin  and  rock  candy  syrup 
added  to  flavor.  It  may  be  made  by  percolation  with 
50  per  cent  alcohol.  I have  seen  this  remedy  relieve 
severe  cases  of  bronchitis  and  rhinitis  and  bring  back 
the  appetite  immediately  when  other  drug  store  rem- 
edies had  failed.  Outdoor  exercise  and  deep  breathing 
should  be  rigidly  demanded  of  all  catarrhal  cases,  with 
proper  precautions,  of  course.  In  treating  chronic  cases 
do  not  depend  on  simply  telling  your  patients  what  and 
how  to  do,  but  write  it  on  a card  plainly.  I have  cards 
made  for  that  purpose  with  blanks  to  be  filled  in. 

Those  who  have  high-frequency  apparatus  or  static 
machines  can  hasten  matters  considerably  and  keep  their 
patients  under  much  closer  observation  by  the  use  of 
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the  small  vacuum  glass  electrodes  iu  the  nose  and 
throat  in  all  the  forms  of  nasal  catarrh.  It  is  anodyne, 
depleting  and  tonic  in  effect.  It  improves  the  circula- 
tion and  the  trophic  nerve  supply  in  the  atrophic  form, 
and,  hence,  lessens  the  formation  of  scabs.  To  use  it 
from  the  static,  attach  the  glass  electrode  to  the  outer 
coat  of  the  Leyden  jar  under  the  positive  prime  con- 
ductor and  connect  a small  piece  of  metal  to  the  other 
side  of  the  machine,  placing  it  on  the  back  of  the  neck. 
Use  a spark  gap  one-fourth  to  one  inch,  according  to 
the  tolerance  of  the  patient. 

Conclusions. — (1)  This  treatment  is  a simple  treat- 
ment with  which  I have  relieved  many  patients  who  had 
failed  to  get  relief  from  the  galvano-cautery  and  other 
methods  of  treatment,  including  Peruna,  of  course.  It 
can  be  used  by  the  patient  under  the  direction  and 
supervision  of  the  physician,  and  thereby  arrest  those 
cases  of  catarrh  that  would  never  take  any  other  treat- 
ment, and  hence  become  chronic  and  incurable. 

(2)  It  forms  a simple,  harmless  and  efficient  treat- 
ment for  many  patients  to  use  at  home  who  would 
otherwise  become  victims  of  Peruna  or  some  other  pat- 
ent nostrum. 


THE  TREATMENT  OF  MALIGNANCIES  BY 
THE  X-RAY.* 

BY 

E.  M.  RABB,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  X-rav  has  recently  made  more  rapid  progress 
than  any  other  therapeutic  agent  known  to  -medical 
science.  Its  success  in  the  treatment  of  malignant  con- 
ditions is'  now  almost  universally  recognized,  yet  it  is 
only  a few  years,  a comparatively  short  time,  since  the 
first  report  of  the  successful  treatment  of  cancer  by  the 
X-ray. 


We  have  here  a photographic  illustration  of  a case 
that  applied  to  our  city  and  county  physicians,  both 
able  and  competent  surgeons,  who  declined  to  operate, 
regarding  the  case  as  hopeless.  You  will  notice,  from 
the  first  photograph,  the  extreme  condition  at  the  be- 
ginning, the  rapid  improvement  up  to  the  present,  and 
the  certainty  of  his  complete  cure  in  a very  short  time. 
The  case  is  one  of  epithelioma  with  extensive  maxillary 

’Read  before  the  Section  on  Dermatology,  State  Medical  Association 
of  Texas,  Houston,  April  27,  1905. 


glandular  involvement.  My  greatest  trouble  has  been 
in  controlling  the  glandular  condition,  but  1 consider 
that  I have  now  mastered  the  situation. 

All  cases  of  epithelioma  I consider  positively  cur- 
able except  those  with  the  most  extreme  loss  of  tissue  and 
general  prostration.  Other  forms  of  malignancies  are 
not  so  easily  controlled,  notably,  deep-seated  sarcomas. 
In  the  treatment  of  these  cases  1 much  prefer  the  X-ray 
produced  by  the  coil,  as  its  energy  is  much  greater  than 
that  produced  by  the  static  machine.  Especially  do  I 
consider  the  coil  much  superior  in  deep-seated  condi- 
tions. I begin  my  treatment  with  the  tube  at  a dis- 
tance of  six  to  eight  inches,  giving  ten  to  twenty-minute 
exposure.  I continue  this  daily  until  the  surface  is  in- 
flamed, protecting  the  healthy  tissue  by  means  of  the 
lead  foil.  I desire  the  saturation,  as  that  period  always 
marks  the  beginning  of  the  improvement.  It  is  true 
that  these  cases  of  epithelioma  can  be  success- 
fully treated  without  the  dermatitis,  but  to  do 
so  requires  so  much  longer  time  to  produce  a 
cure  that  I prefer  the  rapid  results.  I push  my 
treatment  as  fast  as  possible  and  when  I observe 
the  first  symptoms  of  dermatitis,  I stop  the  X-ray 
and  daily  apply  a saturated  solution  of  salt  by  means 
of  a pad  of  absorbent  cotton  thoroughly  immersed  to  the 
point  of  not  dripping,  then  place  it  over  the  affected 
surface,  and  with  a large  sponge  electrode  well  sat- 
urated in  the  salt  solution  placed  over  the  cotton,  and 
with  this  attached  to  the  galvanic  battery — first  use  the 
negative  pole  for  ten  minutes,  which  will  produce 
capillary  dilatation,  then  after  the  expiration  of  the  ten 
minutes,  reverse  the  current  by  giving  the  positive  gal- 
vanic for  from  five  to  ten  minutes.  It  will  only  re- 
quire from  three  to  six  of  these  treatments,  if  properly 
given,  until  the  dermatitis  will  have  entirely  subsided, 
and  one  can  again  resume  X-ray  treatments.  Also, 
should  the  skin  be  denuded,  or  there  be  any  raw  sur- 
faces, dust  over  the  parts  after  each  galvanic  treatment 
and  several  times  daily,  if  necessary,  a powder  com- 
posed of  2-5  per  cent  aristol  and  75  per  cent  subnitrate 
of  bismuth,  which  will  soon  produce  an  artificial  skin 
or  covering.  If  there  is  much  suppuration  the  powder 
should  be  applied  every  few  hours  over  the  broken  sur- 
face until  a complete  protection  is  established.  This 
combination,  I find,  has  the  greatest  adhesive  protection 
and  antiseptic  properties. 


RELATION  OF  THE  MEDICAL  PROFESSION  TO  THE 
PUBLIC.* 

BY 

DAVID  R.  FLY,  M.  D., 

AMARILLO,  TEXAS. 

In  the  responsibilities  assumed  by  the  learned  professions 
none  are  more  important  than  that  resting  upon  the  profes- 
sion of  medicine.  We  are  charged  by  the  public  with  the 
execution  of  certain  missions  for  which  we  alone  are  fitted 
by  education  and  experience.  The  doctor  who  feels  he  is 
entitled  to  the  plaudit  of  “Well  done,  thou  good  and  faithful 
servant,”  after  he  has  assuaged  a neuralgic  pain  or  stood 
sponsor  at  the  trials  of  accouchement  is  at  least  a century 
behind  the  times,  and  should  at  once  fall  into  the  march  of 
progress  or  have  his  license  taken  away. 

Organization  and  specialization  are  characteristic  features 
of  all  business  pursuits  in  this  the  most  remarkable  of  civil- 

♦Read  before  the  Panhandle  District  Medical  Society. 
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ized  eras.  The  army  of  brawny  producers  of  the  world’s 
wealth  are  banded  together  demanding  a larger  share  in  the 
distribution  of  the  proceeds  of  labor.  Farmers  are  banding 
together  in  limiting  production  to  what  they  deem  living 
prices.  The  lawyers  have  commercialized  themselves  from 
an  honored  profession  that  once  eschewed  the  loaves  and 
fishes,  into  a mercenary  combination  that  takes  pay  for  ii 
terpreting  the  laws  the  public  employs  them  to  make.  Clergy 
men  have  compromised  with  science,  in  so  far  as  to  ch 
the  date  of  the  creation  of  the  world  and  modify  the  m 
of  the  fuel  used  bv  Satan,  and  are  marching  in  unison  to 
the  Christianization  and  betterment  of  the  race.  Organ! 
is  one  of  the  inseparable  methods  of  operation  under  the  P -,\ 
of  business  evolution,  of  which  man  is  a.  creature  rather 
a creator.  The  uses  and  abuses  of  organization  are  n 
tested  bv  the  law  of  the  “survival  of  the  fittest”:  thn  i 
the  action  we  take  in  the  creation  of  environments  dote 
which  of  the  two  shall  triumph.  Tf  lawvers  predominated  1 
and  doctors  more  in  our  legislative  bodies  we  would  re 
the  amount  of  poison  we  take  in  our  daily  food  and  metre 
Jordan  a hard  road  to  travel  for  the  mountebank,  and  n 
addition,  drop  a reminder  that  this  government  was 
lished  in  behalf  of  the  people  and  not  for  the  special  pro 
motion  of  anv  class. 

Taking  into  consideration  the  fact  that  the  dm 
spirit  of  the  age  is  commercialism  run  mad,  ami 
dominating  influence  of  any  one  voca,:  n in  h1 
become  a menace  to  the  public  weak  the 
medicine,  agriculture  and  labor  awal  t • ‘ 1 c 
for  the  Republic.  It  is  not  the  fault  of  the  I 
habits  of  the  cormorant  are  not  any  more  highly  det  do  >ed 
in  him  than  they  are  in  the  rest  oi  1 

seated  him  in  the  vanguard  of  all  the  great  battles  fought 
for  human  liberty,  and  ill  could  the  public  dispel 
his  learning  and  patriotism,  which  has  been  embalmed  in 
the  codes  of  all  great  nations.  Bui  he  should  b 
of  some  of  the  drudgery  incident  to  running  the  country. 

When  outside  the  legislative  halls  the  doctors  are  ad- 
ministering to  the  afflicted  and  mingli  i<  with  all  classes  of 
society,  where  opportunity  is  afforded  to  study  it  needs, 
reioice  in  its  prosperity  and  sympathize  in  its  adversity. 
Why  such  absence  in  onr  legislative  councils  of  men  so  con- 
versant with  practical  conditions  and  equipped  with  menial 
attainments,  adequate  to  the  intelligent  discharge  of  the 
highest  official  positions?  If  I may  be  permitted  to  answer, 
it  is  lack  of  organization  and  a dereliction  on  the  part  of  the 
doctors  of  a duty  that  they  owe  the  public.  Who  ever  heard 
of  a doctor  retiring  from  legislative  service  ns  the  dire  tor 
of  the  legal  movements  of  a corporation  ? Who  ever  heard  of 
a doctor,  before  he  was  elected  to  a legislative  bodv,  piloting 
a trust  around  the  legal  Scylla  and  Charybdis?  The  nature 
of  their  private  business  is  not  such  as  to  suggest  a question 
of  bias  or  prejudice  towards  combinations  whose  business 
it  is  to  profit  by  class  legislation.  A corporation  has  no 
place  for  a doctor  “before  or  after  taking’  a term  in  the 
Legislature  or  Congress.  It  is  true  that  he  alleviates  the 
gout  of  the  directors  and  retards  the  dropsical  tendencies  of 
bloated  bondholders,  but  these  are  demands  coming  clearly 
within  the  ethics  of  the  profession,  where  the  uncertainty  of 
cure  is  counteracted  by  the  certainty  of  pay. 

Whoever  heard  of  a corporation  lawyer,  who  was  serving 
his  country  in  the  United  States  Congress,  lying  awake  of 
nights  studying  how  to  put  through  a pure  food  law?  Bis 
constituency  may  be  puckering  up  on  alum  in  their  baking 
powder,  feeding  on  chalk  in  their  sugar,  paying  coffee  pii  e>s 
for  chicory  having  their  vitals  destroyed  by  poisons  em- 
ploved  to  impart  a natural  coloring  to  canned  goods  and 
eating  meat  in  various  stages  of  putrefaction.  These  are 
matters  of  minor  concern  to  him.  He  is  in  the  heat  of  the 
scramble  over  some  old  bone  of  contention,  like  the  tariff, 
that  never  has  been  and  never  will  be  settled.  Some  sugar, 
tobacco,  hemp  or  iron  corporation  has  its  profits  at  stake, 
and  to  the  settlement  of  that  mighty  question  he  invokes  the 
interest  of  his  fellow  countrymen.  What  disinterested  devo- 
tion to  the  advancement  of  morality  do  we  annually  .witness 
in  our  representative  in  the  State  Legislature?  Lie  holds 
up  between  heaven  and  earth  to  the  scorn  of  mankind  the 
evils  of  the  liquor  traffic,  provided  his  district  is  safely  pro- 
hibition. He  is  as  unconscious  and  ignorant  as  a sucking 
dove  of  the  fact  that  Lydia  E.  Pinkham’s  Compound  con- 
tains ten  times  as  large  a per  cent  of  alcohol  as  beer,  end 
is  sowing  the  seeds  of  drunkenness  in  thousands  of  the  un- 


born. He  stumps  the  State  on  the  prohibition  ticket,  and  at 
the  same  time  advertises  his  comely  personage  as  one  of  the 
"restored  to  perfect  health”  by  the  healing  cordial  Peruna, 
a concoction  which  has  long  taken  the  laurels  from  whisky  as 
a drunk  producer.  The  legislators  don’t  care.  The  masse® 
of  the  people  don’t  know,  as  such  poisons  are  wrapped  in 
pleasing  labels.  The  newspapers  don’t  know  it;  if  they  do, 
they  prevaricate  about  it  for  the  money  they  make  out  of  adver- 
ti  ng  it.  Few  clergymen  know  what  is  going  on  in  the  way  of 
miing  the  nation,  though  some  of  them  become  particepa 
is  by  allowing  their  well-fed  corporosities  to  pose  for 
f tone  electros  in  the  leading  newspapers  of  what  some 
Biers  have  done  for  them,  a drink  the  beer  soaked  debauchee 
lid  recoil  from  because  of  its  impurity  and  alcoholic 
•’ngtli.  Who  does  know  that  the  public  is  poisoning  them- 
■L-es  in  what  they  eat  and  racking  their  nerves  with  aleo- 
' ’ip  potions  imbibed  as  medicine?  It,  is  the  medical  profes- 
n that,  is  largely  the  repository  of  the  knowledge  of  the 
f Mids  and  crimes  that  are  cloaked  beneath  the  fair  name 
of  Bie  genuine  article  and  that  drag  down  the  practice  of 
medicine  by  imposing  upon  the  public  through  its  license. 

Time  was  when  the  physician  could  rest  on  the  laurels  that 
have  crowned  a thousand  immortals,  from  Galen  to  Osier, 
but  the  evolution  of  society  has  confronted  us  with  a condition 
that  peremptorily  demands  his  presence  in  our  legislative 
halls  to  correct  the  abuses  of  the  public  confidence  and  to 
protci  t the  public  against  impositions  that,  his  learning  and 
evp  nee  enable  him  to  detect.  The  public  is  not  sufficiently 
ning  and  conscious  of  its  own  interest  to  go  out  into  the 
highways  and  hedges  to  run  down  a doctor  and  turn  him  loose 
in  the  Legislature  so  as  to  leaven  the  loaf  of  reform.  He 
1 list  organize  and  cast  lots,  if  necessary,  as  to  who  should 
-effected  to  coquette  with  the  public.  The  service  of  the 
f ifhlul  lawmaker  is  seldom  repaid  in  the  gratitude  of  his 
constituency,  and  never  fully  remunerated.  Therefore,  he  is 
left  to  a greater  reward  than  either:  the  consciousness  of 
having  discharged  his  duty. 

“Honor  and  shame  from  no  condition  rise. 

Act  well  your  part — therein  all  honor  lies.” 


THE  TREATMENT  OF  RHEUMATISM.* 

BY 

J.  W.  COREY,  M.  D., 

WHITESBORO,  TEXAS. 

Rheumatism,  either  acute,  articular  or  muscular,  is  per- 
haps the  most  common  and  troublesome  affection  with  which 
we  have  to  contend  in  North  Texas.  So  far  as  the  etiology 
is  concerned,  it  is  for  all  practicable  purposes  the  same.  The 
pathological  conditions  are  also  similar.  The  etiology  is  a 
somewhat  disputed  point,  some  looking  upon  the  disease  as  one 
of  germ  origin,  due  particularly  to  the  bacilli  of  Mariagliano. 
This  I very  much  doubt.  In  this  disease  we  have  a great 
amount  of  uric  acid  stored  up  in  the  system,  and  often  de- 
posited in  the  tissues,  which  must  be  dissolved  and  elimi- 
nated before  we  can  hope  for  a cure. 

I have  been  in  the  habit  heretofore  of  prescribing  the  sali- 
cylate of  soda  or  salicylic  acid  in  some  combination,  together 
with  some  counter  irritating  local  application,  and  usually 
with  good  results,  The  only  fault  to  find  with  the  salicylates 
is  the  gastric  irritation  and  the  distressing  tinnitus  that  they 
produce,  some  persons  being  unable  to  take  them  long  enough 
to  derive  much  benefit  from  their  use.  For  some  time  now  I 
have  been  prescribing  aspirin,  or  acetyl  salicylic  acid,  which 
not  only  has  a pleasant  taste,  and  is  well  tolerated  by  the 
.stomach,  but  which  is  without  any  of  the  disagreeable  after- 
effects of  the  other  forms  of  salicylic  acid  that  I have  for- 
merly used.  As  a local  application,  I employ  another  com- 
pound called  mesotan.  also  derived  from  salicylic  acid.  I am 
in  the  habit  of  prescribing  it  mixed  with  equal  parts  of  olive 
oil,  applied  locally  and  rubbed  in  well  about  every  four  hours. 
So'  far  the  results  I have  obtained  have  exceeded  my  most 
sanguine  expectations.  I also  find  that  aspirin  will  lelieve 
the'various  forms  of  sick  or  nervous  headache  with  more  cer- 
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tainty  and  less  unpleasant  after-effects  than  any  other  remedy 
with  which  1 am  acquainted. 

I take  pleasure  in  reporting  a few  cases,  selected  for  the 
sake  of  illustration,  from  quite  a number  that  I have  treated 
during  the  past  few  months,  and  so  far  I have  observed  no 
unpleasant  gastric  or  nervous  manifestations. 

Case  1.  Mrs.  H.,  married.  44  years  of  age,  weighing  325  pounds,  had 
always  enjoyed  good  health.  She  had  raised  a large  family  without 
any  serious  mishaps  and  her  general  physical  condition  was  good,  with 
the  exception  of  the  great  amount  of  surplus  fat.  She  had  always  been 
a good  eater,  taking  plenty  of  meats  and  sweets.  At  my  first  visit  I 
found  her  with  a temperature  of  102  degrees;  tongue  heavily  coated; 
bowels  constipated;  every  joint  in  the  body  tender,  painful  and  swol- 
len, so  that  she  could  not  move  herself  or  be  moved  without  the  sever- 
est pain.  I prescribed  a full  dose  of  mercury,  followed  by  a saline; 
aspirin  2 drachms,  divided  into  12  powders,  one  every  2 hours  for  six 
doses,  then  every  4 hours,  as  well  as  a mixture  of  mesotan  and  olive  oil, 
of  each  one  ounce,  to  be  applied  to  each  joint,  in  amounts  of  one-half 
to  one  teaspoonful  every  4 hours.  I saw  her  the  next  day  and  found 
that  the  calomel  had  acted  nicely.  The  temperature  was  101  degrees; 
the  joints  were  still  very  tender  and  swollen  but  not  so  painful.  The 
local  application  was  continued  and  the  aspirin  given  every  4 hours, 
together  with  a preparation  of  lithia  to  promote  elimination.  I gave 
directions  about  regulating  the  diet,  prohibiting  meat,  coffee,  and  all 
manner  of  sweet  things.  On  the  next  day  no  fever  was  present;  the 
joints  were  less  swollen,  and  there  was  only  slight  tenderness;  she 
could  move  herself  about  the  bed  without  serious  discomfort.  The 
local  applications  were  now  discontinued,  but  the  aspirin  was  kept  up 
every  six  hours.  The  patient  went  on  to  a complete  and  rapid  recov- 
ery, and  in  ten  days  could  walk  about  the  room  unaided.  At  no  time 
was  there  any  discomfort  or  disagreeable  sensations  from  the  remedies 
used,  as  is  so  often  the  case  in  the  use  of  the  salicylates.  Heretofore 
f have  thought  myself  fortunate  if  I succeeded  in  getting  my  patients 
with  acute  articular  rheumatism  out  of  bed  in  six  weeks.  This  case 
demonstrates  the  possibility  of  doing  much  better. 

Case  2.  February  26th.  I was  called  to  see  Mrs.  .1.,  who  had  been 
suffering  acutely  during  the  past  week  with  muscular  rheumatism  of 
the  neck  and  shoulders.  This  was  complicated  by  brachial  neuralgia. 
She  had  been  under  the  care  of  another  physician  who  had  been  giving 
the  salicylates  without  much  relief.  They  had  caused  distressing  tin- 
nitus and  some  nausea.  She  had  been  given  a course  of  mercury  pre- 
vious to  my  seeing  her.  1 prescribed  aspirin  two  drachms,  divided 
into  twelve  powders,  with  directions  to  take  one  every  2 hours  until 
four  were  taken,  then  one  every  three  hours.  1 also  prescribed  meso- 
tan with  olive  oil  one  ounce  each,  with  directions  to  rub  one  or  two 
teaspoonfuls  well  into  the  skin  over  the  seat  of  the  trouble  every  4 
hours.  The  next  day  her  husband  reported  that  she  was  somewhat 
better,  and  that  she  had  slept  the  night  before  without  opiates,  the 
first  time  in  several  nights.  I ordered  the  treatment  continued  with 
the  result  that  iu  four  days  all  pain  and  soreness  had  disappeared. 
During  this  treatment  she  was  not  troubled  with  the  disagreeable 
ringiug  in  the  ears  and  the  nausea  that  had  followed  the  salicylates. 

Case  3 Mr.  C.  was  suffering  severely  with  a sick  or  nervous  head- 
ache with  which  he  was  frequently  troubled  and  which  usually  lasted 
him  from  24  to  3ti  hours,  when  it  would  gradually  disappear.  I saw  him 
at  3 P.  M.  and  he  had  then  been  suffering  about  six  hours  aud  was 
nearly  crazy.  I gave  him  at  one  dose  15  grains  of  aspirin  dry  on  the 
tongue  and’washed  down  with  a glass  of  water  and  ordered  another 
dose  in  two  hours  if  needed.  To  my  surprise,  in  3 hours  he  was  up  and 
dressed  and  said  he  was  eutirety  free  from  pain  and  feeling  much  bet- 
ter than  at  auy  of  his  former  attacks  when  little  or  no  medicine  had 
been  used. 

Case  4 Mrs.  T.,  aged  41,  mother  of  four  children,  had  been  troubled 
with  indigestion  for  several  years,  and  came  to  consult  me  about  a 
pain  and  soreness  across  both  shoulders  and  down  the  left  arm.  She 
had  been  under  the  care  of  a physician  for  several  days.  He  had  given 
her  the  salicylates  as  well  as  other  remedies  directed  toward  the  bet- 
tering of  her  stomach  trouble,  with  very  little  if  any  relief  from  the 
rheumatism.  He  directed  her  to  come  tosee  me.  I fully  concurred  in 
his  diagnosis  and  put  her  at  once  on  aspirin  internally  and  mesotan  as 
a local  application.  1 heard  nothing  from  her  for  a week  and  then  she 
returned  to  say  that  her  shoulder  and  arm  were  well  but  that  she 
wanted  more  medicine  for  her  stomach.  I therefore  prescribed  reme- 
dies appropriate  to  this  condition  and  gave  her  advice  as  to  diet,  etc., 
and  have  heard  nothing  more  from  her. 


CONDITIONS  EXISTING  BETWEEN  PHYSICIAN  AND 
DRUGGIST.* 

BY 

J.  M.  MARTIN,  M.  D., 

HlbbSBOKO.  TEXAS 

The  prescription  trade  represents  at  least  one-half  of  the 
druggist’s  profit.  For  this  reason  he  should  have  a mutual 
interest  with  the  physicians  of  his  locality.  Unfortunately, 
the  proprietor  of  a drug  store  is  often  not  a druggist,  and 
has  only  a smattering  of  drugs  with  an  abnormal  desire  to 
compound  remedies  for  any  and  every  one  coming  into  his 
place  of  business.  With  an  eye  to  business,  the  physicians 
are  given  free  offices,  and  the  store  receives  their  patronage 
and  endorsement.  Not  long  ago  I was  talking  to  the  pro- 
prietor of  a drug  store,  when  a man  rushed  in  and  asked  for 
something  for  a child  that  had  been  severely  burned.  He 
was  promptly  referred  to  the  man  behind  the  prescription 
case,  where  he  was  given  four  ounces  of  earron  oil  with  direc- 
tions, and  the  proprietor  continued  his  talk  to  me  about 
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plans  for  improving  and  enlarging  his  already  prosperous 
business.  Many  druggists  (?)  carry  on  a regular  clinic  be- 
hind their  prescription  cases,  dressing  old  sores,  cancers, 
wounds  and  giving  pills  and  potions  of  all  kinds,  for  which 
they  usually  make  a small  charge. 

I have  seen  several  cases  of  ilio-oolitis  treated  by  prescrib- 
ing druggists  until  the  little  sufferers  were  beyond  relief, 
when  a physician  was  finally  called. 

Thinking  that  I might  be  accused  of  overdrawing  this  pic- 
ture, I sent  the  following  hypothetical  case  to  each  of  our 
drug  stores,  with  the  following  results: 

“I  am  32  years  old,  mother  of  three  children,  the'  youngest  one  year 
old  which  is  still  nursing.  1 have  been  losing  flesh  for  three  months. 
1 have  pains  in  back  and  lower  part  of  bowels.  Have  not  menstruated 
since  baby  came.  I have  a severe  leucorrhea  all  of  the  time.  I have 
a poor  appetite  and  rest  poorly  at  night.  I am  nervous  all  of  the 
time.  Please  send  something  that  will  help  me.  I have  tried  all  kinds 
of  patent  medicines,  they  don’t  seem  to  do  me  any  good.” 

This  weakened,  debilitated  mother,  almost  in  a state  of 
nervous  collapse,  and  needing  the  attention  of  a qualified 
physician,  was  readily  prescribed  for  by  these  self-styled 
guardians  of  the  sick.  This  bottle  came  from  Bond’s  Drug 
Store,  and  is  labeled  “Female  Tonic  and  Nerve  and  General 
Tonic.”  It  tastes  very  much  like  Peruna  and  contains  not 
less  than  40  per  cent  of  alcohol,  represented  by  a wine.  The 
directions  are  “take  two  teaspoonfuls  three  times  a day,  be- 
fore meals.”  These  two  bottles  were  made  for  the  same  pa- 
tient, and  were  counter  prescribed  by  the  Hooper  Drug  Store. 
This  bottle,  according  to  the  label,  is  Asparoline;  whatever 
that  means,  and  this  one  is  a wash,  and  is  made  up  of  sul- 
phate of  zinc,  boric  acid,  alum,  glycerin  and  water,  and  is 
to  be  used  as  a vaginal  injection.  This  case  seemed  too  com- 
plicated for  the  City  Drug  Store,  and  Mr.  Overton  refused  to 
prescribe  for  it,  much  to  his  credit. 

Not  being  satified  with  a single  ease,  the  following  note 
was  again  sent  to  each  of  the  drug  stores,  with  the  result 
that  the  same  stores  eagerly  prescribed: 

“My  little  girl  is  two  years  old.  is  teething,  seems  feverish  and  is 
restless,  bowels  are  running  off,  with  much  straining  and  some  blood 
when  bowels  move.  She  won’t  eat  anything  and  she  wants  water  all 
the  time  but  throws  it  up  as  soon  as  taken.  Please  send  me  something 
for  her.” 

For  this  case  Bond’s  Drug  Store  counter  prescribes  four 
ounces  of  blackberry  brandy,  two  ounces  of  Bond’s  Teething 
Mixture  (Chalk  Mixture),  and  twenty- four  one-fourth-grain 
calomel  tablets.  The  Teething  Mixture  bears  a special  label, 
which  says,  “There  is  Nothing  Better  for  Children  with 
Diarrhea.”  Hooper’s  Drug  Store  counter  prescribes  two 
ounces  of  chalk  mixture  with  Elix.  Lactopeptin. 

That  the  practice  of  counter  prescribing  is  wrong,  even  the 
druggist  is  willing  to  admit.  That  these  wrongs  can  be  ad- 
justed there  is  no  question.  But  we  must  not  consider  for  a 
moment  that  the  druggist  is  entirely  to  blame,  and  that  we 
have  no  faults  of  our  own.  The  habit  of  counter  prescribing 
by  the  druggist  is,  if  possible,  overbalanced  by  that  of  pre- 
scribing all  kinds  of  proprietary  nostrums  by  physicians.  In 
Hillsboro,  75  per  cent  of  the  prescriptions  contain  proprie- 
tary formulas,  of  the  contents  of  which  the  physician  knows 
absolutely  nothing.  Some  manufacturers  make  a show  of 
printing  their  formula  on  the  label,  but  a little  experimenta- 
tion will  often  show  that  such  formulas  are  not  true  ones,  for 
they  will  not  produce  a preparation  like  that  sold  by  the 
manufacturer.  If  we  could  know  just  what  these  proprietary 
remedies  contain,  only  a few  of  them  would  be  of  any  real 
value  to  the  sick,  for  diseases  are  not  made  to  order,  and  all 
prescriptions  adapted  to  the  ease  in  question.  I am  satisfied 
that  99  per  cent  of  the  proprietary  nostrums  are  absolutely 
worthless  for  any  ease,  and  should  never  be  prescribed.  The 
pendulum  has  swung  too  far  in  the  wrong  direction;  so  far 
that  it  has  become  a fixed  habit,  fad  or  craze  to  use  pro- 
prietaries for  everything.  The  druggist  in  trying  to  keep 
what  the  physician  wants  soon  becomes  completely  walled  in 
with  all  kinds  of  secret  and  private  nostrums,  and  it  is  then 
that  he  finds  that  the  doctor  is  flitting  from  one  fancy  to 
another,  as  he  is  visited  by  the  detail  men.  He  finds  several 
hundred  dollars  tied  up  in  this  dead  stock,  the  once  favorite 
formulas  of  his  physicians.  To  save  himself  from  financial 
ruin,  he  begins  to  work  off  this  dead  stock  on  the  people 
whom  he  has  come  to  know  to  be  using  such  remedies  through 
their  physicians.  Forced  into  counter  prescribing  in  self-de- 
fense, he  soon  becomes  to  like  it.  His  customers  begin  to 
call  him  doctor  and  consult  him  on  any  and  all  occasions, 
and  for  any  and  every  disease  from  cerebro-spinal  meningitis 
to  hopsp  colic.  In  this  way  he  imagines  that  he  is  increas- 


1000. 


MISCELLANEOUS. 


301 


ing  his  business.  Druggists  who  have  studied  counter  pre- 
Ij  scribing  thoroughly  liave  found  that  it  does  not  pay,  that  it 
demoralizes  their  trade,  reduces  prices,  encourages  substitu- 
tion, and  in  many  instances  loses  to  them  the  respect  and 
I support  of  the  physician. 

To  prove  that  counter  prescribing  does  not  pay  the  drug- 
B gists  of  Hillesboro,  1 offer  as  evidence  the  medicines  put  up 
for  the  cases  above  mentioned.  For  the  four  prescriptions 
I counter  prescribed  by  the  Bond  Drug  Store  they  charged  $1. 
No  self-respecting  druggist,  on  a physician’s  prescription, 
would  have  thought  of  charging  less  than  $1.50  for  the  same 
amounts.  The  Hooper  Drug  Store,  for  these  three  bottles, 
charged  $1.25,  which  is  about  what  they  should  have  charged 
if  they  had  been  ordered  by  a physician. 

We,  as  physicians,  are  responsible  for  this  state  of  affairs, 
and  we  have  it  within  our  power  to  right  it  if  we  will.  1 
recently  had  a talk  with  an  excellent  generai  practitioner, 

| who,  in  answer  to  my  questions,  said  that  he  never  pre- 
| scribed  secret  or  proprietary  remedies,  but  before  I left  his 
office  he  wrote  a prescription  for  H.  V.  C.,  and  ’phoned  an- 
other to  the  drug  store  containing  listerine,  and  told  the 
family  to  give  the  child  antikamnia  to  reduce  the  fever.  I 
know  a number  of  physicians  who  are  daily  prescribing 
aletris  cordial,  neurilla,  sanmetto,  seng,  and  the  many  other 
uterine  tonics,  sedatives,  nervines,  digestives,  antiphlogistics, 
and  antipyretics,  the  contents  of  wdiich  they  know  practically 
nothing.  Go  to  your  drug  stores  and  look  over  their  pre- 
scription files,  and  you  will  see  where  we  stand. 

We  are  told  by  the  detail  man  that  the  preparations  made 

J|  by  his  house  are  up  to  the  standard  in  every  particular,  and 
then  in  a nice  way  he  proceeds  to  tell  us  that  we  are  not 
I capable  of  writing  a good  prescription,  or  that  the  druggist 
is  not  competent  to  compound  palatable  prescriptions,  and 
we  continue  to  bite  and  swallow  the  bait. 

Each  town  and  city  must  work  out  its  own  solution  of  this 
problem.  It  would  be  well  to  have  a meeting  attended  by 
all  of  the  physicians  and  druggists,  where  the  interests  of 
both  could  be  discussed  and  considered  in  detail.  In  this 
way  we  would  get  closer  together  and  come  to  know  each 
other’s  interests  and,  perhaps,  see  more  of  our  own  errors; 
that  there  is  a common  interest  and  a meeting  ground  some- 
where between  us.  As  it  now  is,  our  drug  stores  work  cheap 
help  for  the  reason  that  any  one  can  wash  bottles  and  fill 
them  from  stock  bottles  with  ready-made  formulas.  There  is 
no  real  pharmacy  to  be  done,  everything  comes  ready-made 
and  is  handed  down  like  clothing  from  the  store;  it  may  fit, 
but  more  often  does  not.  We,  as  physicians,  ought  to  be 
ashamed  of  such  practice,  for  it  never  cures  any  one.  Some 
people,  sometimes,  get  well  in  spite  of  such  prescribing,  but 
not  in  consequence  of  it.  A careful  study  of  the  U.  S.  Phar- 
macopeia, Dispensatory  and  National  Formulary  will  be  of 
the  greatest  aid  to  us'  in  throwing  off  this  lmbit  of  prescrib- 
ing readv-made  medicines,  about  which  we  know  nothing. 


MISCELLANEOUS. 

THE  PBOPOSED  ANATOMICAL  ACT. 

A BILL 

TO  BE  ENTITLED 

An  Act  for  the  promotion  of  medical  science  by  the 
distribution  and  use  of  unclaimed  human  bodies  for 
scientific  purposes  through  a board  created  for  that 
purpose,  and  to  prevent  unauthorized  uses  and  traffic 
in  human  bodies,  and  to  legalize  dissections  and  ex- 
periments by  authorized  persons. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas: 
Section  1.  That  the  professor  of  anatomy  and  the 
professor  of  surgery  of  each  of  the  medical  schools  or 
colleges  now  incorporated,  and  the  several  medical  and 
dental  schools  and  colleges  which  may  hereafter  be  in- 
corporated in  this  State,  shall  be  and  are  hereby  consti- 
tuted a board,  to  be  known  as  the  Anatomical  Board  of 
the  State  of  Texas,  for  the  distribution  and  delivery  of 
dead  human  bodies  hereinafter  described,  to  and  among 
such  institutions  as,  under  the  provisions  of  this  act, 


are  entitled  thereto.  The  professor  in  the  medical  de- 
partment of  the  University  of  Texas  at  Galveston  shall 
call  a meeting  of  said  board  for  organization  at  a time 
and  place  to  be  fixed  by  him  within  thirty  days  alter 
the  passage  of  this  act.  The  said  board  shall  have  the 
power  to  establish  rules  and  regulations  for  its  govern- 
ment, and  to  appoint  and  remove  proper  officers,  and 
shall  keep  full  and  complete  minutes  of  its  transactions, 
and  records  sufficient  for  identification  shall  also  be  kept 
under  its  direction  of  all  bodies  received  and  distrib- 
uted by  said  board  and  of  persons  to  whom  the  same  may 
be  distributed,  which  minutes  and  records  shall  be  open 
at  all  times  to  the  inspection  of  each  member  of  said 
board  and  of  any  district  attorney  or  county  attorney  of 
this  State. 

Sec.  2.  All  public  officers,  agents  and  servants,  and 
all  officers,  agents  and  servants  of  any  county,  city, 
town,  district,  or  other  municipality,  and  of  any  and 
every  almshouse,  prison,  morgue,  hospital  or  any  other 
public  institution,  other  than  the  State  Orphans’  Home, 
the  Confederate  Home,  the  State  Blind  Institute  and 
the  State  Deaf  and  Dumb  Institute,  having  charge  of 
or  control  of  dead  human  bodies  required  to  be  buried 
at  public  expense,  are  hereby  required,  after  notifica- 
tion in  writing  by  said  board  of  distribution  or  its  duly 
authorized  officers  or  persons  designated  by  the  author- 
ities of  said  board,  then  and  thereafter  to  announce  to 
said  board,  its  authorized  officer  or  agent,  whenever  such 
body  or  bodies  come  into  his  or  their  possession,  charge 
or  control,  and  shall,  without  fee  or  reward  greater  than 
the  value  of  such  fee  as  may  be  paid  in  any  county,  city, 
town  or  municipality  at  the  time  of  the  enactment  of 
this  law  for  the  burial  of  pauper  bodies,  deliver  such 
body  or  bodies,  and  permit  and  suffer  the  said  board 
and  its  agents  and  the  physicians  and  surgeons,  from 
time  to  time  designated  by  them,  who  may  comply  with 
the  provisions  of  this  act,  to  take  and  remove  all  such 
bodies  as  are  not  desired  for  post  mortem  examinations 
by  the  medical  staff  of  public  hospitals  or  institutions 
for  the  insane,  to  be  used  within  this  State  for  the  ad- 
vancement of  medical  science;  but  no  such  notice  need 
be  given,  nor  any  such  body  be  delivered  if  any  person 
claiming  to  be  and  satisfying  the  authorities  in  cnarge 
of  said  body  that  he  or  she  is  of  a kindred  or  is  related 
by  marriage  to  the  deceased,  or  is  a bona  fide  friend  or 
representative  of  an  organization  of  which  the  deceased 
was  a member,  shall  claim  the  said  body  for  burial, 
but  it  shall  be  surrendered  for  interment;  nor  shall  no- 
tice be  given  for  the  body  to  be  delivered  if  the  de- 
ceased died  of  contagious  disease,  save  tuberculosis  or 
syphilis;  nor  shall  notice  be  given  if  such  person  were 
a traveler  who  died  suddenly,  in  which  case  the  body 
shall  be  buried.  It  is  further  required  that  due  effort 
be  made  by  those  in  charge  of  such  almshouse,  prison, 
morgue,  hospital  or  other  public  institution  having 
charge  or  control  of  such  dead  human  bodies,  to  find 
kindred  or  relatives  of  the  deceased  and  notify  him  oi- 
lier of  the  death,  and  failure  to  claim  such  body  by 
kindred  or  relation  within  twenty-four  hours  after  re- 
ceipt of  such  notification  shall  be  recognized  as  bringing 
such  body  under  the  provisions  of  this  act,  and  delivery 
shall  be  made  as  soon  thereafter  to  said  board,  its  of- 
ficers or  agents  as  may  be  possible.  In  case  a body 
is  claimed  by  relatives  within  ten  days  after  it  has 
been  delivered  to  an  institution  or  person  entitled  to 
receive  the  same  under  the  provision  of  this  act,  it 
shall  be  delivered  to  them  for  burial  after  such  insti- 
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tution  or  individual  has  been  reimbursed  by  the  rela- 
tives for  expenses  actually  incurred  in  the  transporta- 
tion and  embalming  of  said  body. 

Sec.  3.  The  said  board,  or  their  duly  authorized 
agents,  may  take  and  receive  such  bodies  so  delivered  as 
aforesaid,  and  shall,  upon  receiving  them,  distribute 
and  deliver  to  and  among  the  schools,  colleges,  physi- 
cians and  surgeons  aforesaid  in  the  manner  following : 
Those  bodies  needed  for  lecture  and  demonstration  in 
the  said  incorporated  schools  and  colleges,  shall  first  be 
supplied ; the  remaining  bodies  shall  then  be  distributed 
proportionately  and  equitably,  the  number  assigned  to 
each  to  be  based  upon  the  number  of  students  receiving 
instruction  or  demonstration  in  normal  or  morbid 
anatomy  and  operative  surgery,  which  number  shall  be 
certified  by  the  dean  of  each  school  or  college  to  the 
board  at  such  times  as  it  may  direct.  Instead  of  re- 
ceiving and  delivering  said  bodies  themselves  through 
their  agent  or  servant,  the  said  board  may  from  time  to 
time,  either  directly  or  by  their  designated  officer  or 
agent,  authorize  physicians  and  surgeons  who  shall  re- 
ceive them,  and  the  number  which  each  shall  receive. 

Sec.  4.  The  said  board  may  employ  public  carriers 
for  the  conveyance  of  said  bodies,  which  shall  be  care- 
fully deposited  with  the  least  possible  public  display. 
Sender  shall  keep  on  permanent  file  a description  by 
name,  color,  sex,  age,  place  and  cause  of  death  of  each 
body  transmitted  by  him ; or  where  the  body  shall  be 
one  of  a person  unknown,  the  color,  age,  sex,  place  and 
supposed  cause  of  death  and  any  other  data  available 
for  identification,  such  as  scars,  deformities,  etc.,  shall 
be  put  on  record.  A duplicate  of  this  description  shall 
be  mailed  or  otherwise  safely  conveyed  to  the  person  or 
institution  to  whom  the  body  is  being  sent,  and  the 
person  or  institution  recovering  such  body  shall,  with- 
out delay,  mail  or  otherwise  safely  convey  to  sender  a 
receipt  for  the  same  in  the  full  terms  of  the  description 
furnished  by  sender.  All  these  records  shall  be  filed  in 
a manner  to  be  determined  by  the  board  so  that  they 
may  be  at  any  time  available  for  inspection  by  the  board 
or  any  district  or  county  attorney  of  this  State. 

Sec.  5.  Any  and  all  schools,  colleges  and  persons 
who  may  be  designated  by  said  anatomical  board  of  the 
State  of  Texas  shall  be,  and  are,  by  this  act  authorized 
to  dissect,  operate  upon,  examine  and  experiment  upon 
such  bodies  hereinbefore  described  and  distributed  for 
the  furtherance  of  medical  science;  and  such  dissections, 
operations,  examinations  and  experiments  shall  not  be 
considered  as  amenable  under  any  already  existing  laws 
for  the  prevention  of  mutilation  of  dead  human  bodies. 
Such  persons,  schools  or  colleges  shall  keep  a perma- 
nent record,  sufficient  for  identification  of  each  body 
received  from  such  anatomical  board  or  its  agent,  which 
record  shall  be  subject  to  inspection  by  the  board  or  its 
authorized  officer  or  agent.  The  said  anatomical  board 
shall  also  have  power  to  authorize  incorporated  schools 
or  colleges  and  individual  physicians  and  surgeons  to 
experiment  on  the  lower  animals  under  bond  as  herein- 
after designated. 

Sec.  fi.  No  school,  college,  physician  or  surgeon 
shall  be  allowed  or  permitted  to  receive  any  such  body 
or  bodies  until  bond  shall  have  been  given  to  the  State 
by  such  physician  or  surgeon,  or  by  or  in  behalf  of  such 
school  or  college,  to  be  approved  bv  the  clerk  of  the 
county  court  in  and  for  the  county  in  which  such  phy- 
sician or  surgeon  may  reside,  or  in  which  such  school 
or  college  may  be  situated,  and  to  be  filed  in  the  office 


of  said  clerk,  which  bond  shall  be  in  the  penal  sum  of 
one  thousand  dollars,  conditioned  that  all  such  bodies 
which  the  said  physician  or  surgeon  or  said  college  shall 
receive  thereafter  shall  be  used  and  all  such  experiments 
on  the  lower  animals  shall  be  conducted  only  for  the 
promotion  of  medical  science;  and  whosoever  shall  sell 
or  buy  such  body  or  bodies,  or  in  any  way  traffic  in  the 
same,  or  shall  transmit  or  convey  or  cause  or  procure 
to  be  transmitted  or  conveyed,  said  body  or  bodies  to 
any  place  outside  the  State,  shall  lie  guilty  of  a misde- 
meanor, and  shall  on  conviction  be  liable  to  a fine  not 
exceeding  two  hundred  dollars  for  each  offense  or  be 
imprisoned  for  a term  not  exceeding  two  years  in  the 
county  jail. 

Sec.  7.  Neither  the  State  nor  any  county,  nor  muni- 
cipality, nor  any  officer,  agent  or  servant  thereof,  shall 
he  at  any  expense  by  reason  of  the  delivery  or  distri- 
bution of  any  such  body,  but  all  expense  thereof,  and 
of  said  board  of  distribution,  shall  be  paid  by  those 
receiving  the  bodies  in  such  manner  as  may  be  specified 
by  said  anatomical  board  of  the  State  of  Texas,  or  other- 
wise agreed  upon. 

Sec.  8.  That  any  person  having  duties  imposed  upon 
him  by  the  provisions  of  this  act  who  shall  refuse,  neg- 
lect or  omit  to  perform  said  duties,  or  any  of  them, 
as  hereby  required,  shall,  on  conviction,  thereof,  be 
liable  to  a fine  of  not  less  than  one  hundred  dollars  nor 
more  than  five  hundred  dollars  for  each  offense. 

Sec.  ffi.  No  compensation  other  than  actual  travel- 
ing expenses  shall  be  received  for  their  services  in  this 
capacity  by  members  of  this  board. 

Sec.  10.  That  all  acts  and  parts  of  acts  inconsistent 
with  this  act  be,  and  the  same  are  hereby  repealed. 

Sec.  11.  The  fact  that  the  incorporated  medical 
schools  of  this  State  are  unable  to  secure  subjects  for 
anatomic  dissection,  and  their  efficiency  is  thereby  im- 
paired, creates  an  imperative  public  necessity  and  an 
emergency,  and,  therefore,  the  constitutional  rule  re- 
quiring bills  to  be  read  on  three  several  days  is  hereby 
suspended,  and  this  act  takes  effect  from  and  after  its 
passage. 


ANATOMICAL  LAWS  IN  OTHER  STATES. 


When  our  physicians  request  of  the  Legislature  an  ana- 
tomical law,  they  are  met  not  so  much  by  argument  as  by 
prejudice,  or  fear  of  some  inhumanitarian  element  creeping 
into  such  legislation.  Such  laws  are  humane  because  they 
use  the  unclaimed  dead  who  must  he  buried  at  the  expense 
of  the  State  to  safeguard  the  health  of  the  living.  Such 
laws  are  practical  because  they  have  elsewhere  been  tried 
and  found  satisfactory.  Below  is  a resume  of  the  laws  found 
successful  in  three  other  States.,  beside  which  the  proposed 
anatomical  act  for  Texas  compares  most  favorably: 

MISSOURI. 

The  laws  of  Missouri  create  a Board  of  Distribution  of 
human  bodies,  composed  of  the  professors  and  demonstrators 
of  anatomy  of  its  incorporated  medical  colleges.  This  board 
is  required  to  organize,  keep  minutes  of  its  transactions  open 
for  inspection,  and  preserve  records  of  all  bodies  received 
and  distributed.  Superintendents  or  wardens  of  penitenti- 
aries, houses  of  correction  and  bridewells,  of  hospitals,  insane 
asylums  and  poor  houses,  and  coroners,  sheriffs,  jailers,  city 
and  county  undertakers,  and  all  other  State,  county,  town  and 
city  officers  having  the  bodies  of  any  deceased  persons  re- 
quired to  be  buried  at  public  expense,  are  required  to  imme- 
diately notify  this  Board  of  Distribution,  and  after  giving 
proper  notice  to  relatives  or  guardians  of  deceased,  without 
fee  or  reward,  to  deliver  such  bodies  to  the  board,  or  its 
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agents,  or  physicians  and  surgeons,  from  time  to  time  desig- 
nated by  them  to  receive  such  material  for  the  advancement 
of  medical  science. 

No  such  notice  to  the  board  need  be  given  nor  bodies  deliv- 
ered if  any  person  satisfies  such  authorities  that  he  or  she  is 
1 of  kindred  or  related  by  marriage  to  the  deceased.  The  body 
|tf  shall  then  be  surrendered  for  interment. 

Bodies  shall  be  delivered  to  medical  colleges  in  proportion 
to  the  number  of  students,  determined  by  a sworn  statement 
of  the  executive  officer  of  each  school. 

Medical  schools  or  physicians  before  receiving  material 
must  deposit  a bond  of  $1000  with  the  county  clerk,  eondi- 
! tioned  on  the  proper  use  of  bodies  for  the  promotion  of  rnedi- 
| cal  science.  Whoever  shall  buy  such  body  or  traffic  in  the 
same,  or  assist  in  such  act,  is  guilty  of  a misdemeanor,  and 
on  conviction  shall  be  fined  not  less  than  $100  and  imprisoned 
for  a term  of  not  less  than  thirty  days  nor  more  than  one 
vear;  fines  accruing  go  to  the  school  fund  of  the  county  in 
I which  the  offense  is  committed. 

All  expense  of  delivery  and  distribution  shall  be-  borne  by 
those  receiving  the  bodies  as  specified  by  the  board.  Officers 
refusing  to  obey  this  law  are  guilty  of  misdemeanor  under 
penalty  of  not  less  than  $15  nor  more  than  $100  for  the  first 
offense;  not  less  than  $100  nor  more  than  $500  for  the  second 
offense,  and  not  less  than  $500  and  imprisonment  in  the 
county  jail  for  not  less  than  six  months  nor  more  than 
twelve  months  for  each  further  offense. 

ILLINOIS. 

The  Illinois  statutes  make  it  lawful,  in  cities  and  counties 
whose  population  exceeds  100,000,  for  superintendents  of 
j penitentiaries,  wardens  of  poor  houses,  coroners  and  city 
undertakers  to  deliver  to  professors  and  teachers  in  medical 
colleges  and  schools,  and  make  it  legal  for  them  to  receive, 

I bodies  of  such  deceased  for  purposes  of  medical  study : 

Provided,  the  remains  have  not  been  regularly  interred  nor 
desired  for  interment  by  relatives  or  friends  within  forty- 
ji  eight  hours  after  death. 

Provided,  also,  the  remains  of  no  person,  known  to  have 
I relatives  or  friends,  shall  be  so  delivered  or  received  without 
I the  written  consent  of  such  relatives  and  friends,  and  notice 
shall  be  given  such  relatives  or  friends,  if  such  are  known  to 
a the  authorities. 

Provided,  further,  that  the  remains  of  no  one  detained  for 
j debt,  or  as  witness,  or  on  suspicion  of  crime,  or  of  any 
traveler,  or  any  person  who  has  expressed  a desire  in  his  or 
her  last  sickness  to  be  interred  in  the  usual  manner,  be  de- 
livered, but  shall  be  buried. 

Provided,  further,  that  in  case  the  remains  of  any  person 
I!  so  delivered  or  received  shall  be  subsequently  claimed  by  any 
surviving  relative  or  friend  for  interment,  the  body  shall  be 
I delivered  for  interment. 

It  is  made  the  duty  of  the  professors  and  teachers  in  medi- 
; cal  schools  to  decently  bury,  in  some  public  cemetery,  the  re- 
mains of  all  bodies  after  such  have  served  the  purposes  of 
v study. 

The  penalty  for  violation  of  the  provisions  of  this  act  is 
J not  less  than  $50  nor  more  than  $100,  and  imprisonment  in 
j the  county  jail  for  not  less  than  six  months  nor  more  than 
! twelve  months,  or  both,  at  the  discretion  of  the  court. 

Bodies  shall  be  used  for  medical  study  alone,  and  only  in 
the  State  of  Illinois;  the  penalty  for  removing  or  trafficking 
in  bodies  is  one  year  in  jail.  Those  delivering  the  remains 

(of  any  deceased  person  contrary  to  these  provisions,  and  all 
l receiving  them  knowing  such  to  be  the  case,  shall  be  guilty 
of  misdemeanor  and  subject  to  the  penalty  of  imprisonment 
| for  a term  not  exceeding  two  years  in  the  county  jail. 

NEW  YORK. 

The  laws  of  New  York  make  it  lawful  for  governors,  keep- 
! ers,  wardens  and  managers  or  persons  controlling  or  manag- 
ing any  hospital,  prison,  alms  house,  asylum,  morgue  or  other 
j receptacle  for  deceased  persons,  and  all  undertakers  and  all 
[ persons  having  in  their  lawful  possession  the  body  of  any  de- 
j ceased  person  for  burial,  to  deliver  and  require  such  persons 
! to  deliver  such  bodies  to  chartered  medical  colleges  and 
: schools,  and  make  it  lawful  for  professors  and  teachers  of 
! such  schools  to  receive  and  use  such  bodies  for  medical  study. 

' Provided,  the  deceased  are  not  kept  for  burial  by  relatives 
I or  friends,  or  where  persons  are  desired  within  forty-eight 
hours  after  death  for  interment  by  relatives  or  friends;  and, 
provided,  such  remains  shall  not  be  delivered  without  the 


consent  of  relatives  or  friends.  No  person  who  has  expressed 
a desire  in  his  or  her  last  illness  for  usual  interment  shall 
be  so  delivered,  and  in  case  remains  be  subsequently  claimed 
by  any  relatives  or  friends  they  shall  be  given  up  for  inter- 
ment on  proper  oath  establishing  friendship  or  relationship. 

Medical  colleges  must  notify  their  own  and  adjacent  county 
governors,  keepers,  wardens,  managers,  undertakers  and 
others  having  dead  bodies  for  interment,  and  it  shall  be  ob- 
ligatory on  such  officials  to  deliver  such  bodies  to  said  col- 
leges. If  more  than  one  college  exists,  bodies  are  to  be  dis- 
tributed in  proportion  to  the  number  of  matriculated  stu- 
dents. Professors  and  teachers  must  make  final  disposition 
of  bodies  according  to  the  instruction  of  boards  of  health. 

I hose  convicted  of  violating  the  provisions  of  this  act  shall 
forfeit  and  pay  a penalty  of  $25  for  each  and  every  neglect 
or  violation. 


HOW  THE  PROPRIETARY  FIGHT  IS  CONDUCTED  IN 
KENTUCKY. 


We  have  been  favored  by  a certain  newspaper  of  Kentucky 
with  letters  which  it  has  received  from  “patent  medicine” 
firms  and  their  agents,  which  make  interesting  reading  and 
prove  conclusively  that  even  in  Kentucky  the  nostrum  men 
have,  or  think  they  have,  their  grip  on  the  throats  of  the 
newspapers.  Among  these  letters  is  a three-page  letter  from 
the  Peruna  people,  signed — by  rubber  stamp— “S.  B.  Hart- 
man,” from  which  we  quote: 

“The  millions  of  users  of  proprietary  medicines  make  no  demand 
for  such  a law.  They  have  it  in  their  power  to  use  or  not  use  the 
medicine.  They  are  at  least  presumed  to  have  enough  common  sense 
to  know  whether  an  article  does  them  good  or  cures  them  and  whether 
it  does  not.  And  most  undoubtedly  if  it  does  not  cure  them  they  can 
at  least  protect  them  from  itsuse,  because  they  know  the  name  of  the 
article  under  which  it  goes.” 

This  sounds  extremely  plausible,  and  certainly  should  be 
enough  to  convince  any  editor  -of  the  bigotry  of  those  who 
would  not  allow  the  public  to  be  their  own  judge  as  to 
whether  they  should  take  “patent  medicine”  or  not.  Several 
paragraphs  are  devoted  to  the  editors  of  the  Ladies'  Home 
Journal  and  of  Collier's  Weekly.  Dr.  Hartman  charges  Mr. 
Bok  with  making  a fight  on  “patent  medicines”  out  of  spite 
because  one  of  the  “patent  medicine”  firms  has  sued  the 
Ladies’  Home  Journal.  He  says  of  physicians: 

“These  are  the  people  who  are  crying  for  formulas  on  proprietary 
medicines,  but  vet  if  they  are  called  on  themselves  to  explain  to  the 
patient  what  they  are  giving  them  they  would  absolutely  refuse  to 
do  so. 

“Is  this  justice?  Is  this  equity?  In  this  free  country  of  ours  to 
preach  a doctrine  and  to  refuse  to  comply  with  this  doctrine?” 

“Dr.”  Hartman  does  not  know,  evidently,  that  the  doctor’s 
prescription  is  on  file,  to  be  referred  to  bv  the  courts,  if 
necessary. 

“We  would  be  pleased  to  have  you  take  this  up,  immediately,  with 
the  Senators  and  Representatives  of  your  State,  either  in  person  or 
by  writing  them  a letter  calling  their  attention  to  the  fact  of  the  in- 
justice and  autocratic  spirit  of  this  act.” 

One  of  the  letters  is  from  a “patent  medicine”  advertising 
firm,  and  the  writer  is  very  pointed  in  his  remarks  regarding 
what  will  happen  if  the  bill  is  allowed  to  become  a law: 

"When  a similar  bill  was  passed  in  North  Dakota  last  year,  we  were 
obliged  to  cancel  all  our  advertising  contracts  in  North  Dakota,  and  as 
other  agencies  did  the  same  thing— the  newspaper  people  of  North 
Dakota  are  standing  the  loss  that  was  brought  about  by  some  country 
doctor  losing  a fee  on  account  of  one  of  his  patients  buying  a bottle  of 
Castoria.  These  country  doctors  are  so  narrow  between  the  eyes  that 
they  ‘can  look  through  a keyhole  with  both  eyes  at  one  time.’  * * * 

The  writer  feels  that  he  knows  the  physician  a little  bit  better  than 
the  average  advertising  man;  because,  In  the  first  place,  he  spent 
twenty  years  of  his  life  in  the  wholesale  and  retail  drug  business,  and 
his  dealings  during  this  time  were  confided  mostly  with  physicians, 
and  he  can  go  on  record  in  saying  that  during  all  this  time  he  actually 
never  knew  of  a case  of  where  a doctor  stayed  up  nights  studying  how 
he  could  improve  the  health  of  a community  at  large.” 

Here  is  a paragraph,  however,  that  is  too  good  to  let  pass: 

“Now,  let  us  tell  you  another  thing,  if  the  doctors  in  the  United 
States  did  not  prescribe  proprietary  medicines,  one-half  of  the  manu- 
facturers of  these  remedies  in  this  country  would  go  out  of  business 
inside  of  twelve  months." 

“Now,  let  us  tell  you  another  thing,  if  the  doctors  in  the 
United  States  did  not  prescribe  proprietary  medicines,  one- 
half  of  the  manufacturers  of  these  remedies  in  this  country 
would  go  out  of  business  inside  of  twelve  months.” 
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Physicians  who  are  in  the  habit  of  prescribing  nostrums 
should  read  this  sentence  two  or  three  times,  and,  if  possible, 
should  learn  it  by  heart.  Of  course,  it  must  be  remembered 
that  the  writer  of  the  letter  is  talking  about  “patent  medi- 
cines,” but  he  dignifies  them  with  the  title,  “proprietary 
medicines.” 

The  Hostetter  Company,  proprietors  of  “Hostetter’s  Stom- 
ach Bitters,”  gives  a hint  to  the  newspaper  addressed  in  these 
words : 

"We  would,  therefore,  kindly  urge  you  to  use  your  best  efforts  with 
your  Representative  to  assist  in  defeating  it.  otherwise  we  will  be 
compelled  to  withdraw  our  advertising  from  the  various  newspapers 
throughout  the  State.” 

“We  would,  therefore,  kindly  urge  you  to  use  your  best 
efforts  with  your  Representative  to  assist  in  defeating  it, 
otherwise  we  will  be  compelled  to  withdraw  our  advertising 
from  the  various  newspapers  throughout  the  State.” 

The  Chattanooga  Medicine  Company  is  the  firm  that  puts 
out  “Wine  of  Cardui,”  the  advertisements  of  which  are  so 
indecent  that  no  man  with  any  self-respect  would  dare  to 
read  them  out  loud  before  his  family.  This  company  also 
writes  a letter  to  the  newspaper,  and  covers  the  same  old 
arguments.  Here  is  one: 

“Last  summer  a letter  was  published  by  Edward  Bok,  editor  of  the 
Ladies’  Home  Journal,  in  which  he  gave  the  physicians  to  understand 
thathe  had  organized  abureau  to  promote  legislation  of  this  character, 
and  that  bills  for  this  purpose  would  be  forthcoming  in  every  State 
Legislature  during  the  corning  winter.  It  may,  therefore,  be  assumed 
that  the  enclosed  bill  is  the  one  which  the  editor  of  the  Ladies’  Home 
Journal  deems  most  suitable  for  the  people  of  Kentucky,  and  which  he 
has  caused  to  be  introduced.” 

Poor  Mr.  Bok  seems  to  be  “getting  it  in  tlie  neck”  sadly. 
As  it  happens,  however,  this  is  not  Mr.  Bolt’s  bill,  if  he  has 
afiy,  and  Mr.  Johnson,  we  are  reliably  informed,  knows  noth- 
ing about  the  articles  in  the  Ladies’  Home  Journal  or  about 
the  bill  with  which  Mr.  Bok  is  credited. 

We  make  one  more  quotation  from  the  “Wine  of  Cardui” 
people : 

"Trustworthy  statistics  gathered  during  the  last  six  months  con- 
clusively show  that  casualties  from  the  use  of  proprietary  medicines 
are  exceedingly  rare  and  practically  never  occur  wheu  the  directions 
on  the  package  are  followed.  On  the  other  hand,  the  number  of  fatali- 
ties arising  from  the  use  of  strychnin,  morphin,  arsenic,  etc.,  prescribed 
by  physicians,  is  many  times  greater  than  the  casualties  resulting  from 
the  use  of  proprietary  medicines  of  every  description.” 

It  may  be  interesting  to  note  that  that  paragraph  occurs 
almost  word  for  word  in  the  letter  of  the  “Peruna”  people, 
and  that  the  same  “arguments”  are  given  in  all  the  letters, 
indicating  a common  source  for  the  “information”  that  is 
supplied  to  the  servile  newspapers. 

A desperate  effort  is  being  made  by  the  press  committee  of 
the  Proprietary  Association,  assisted  by  the  Western  Drug- 
gist of  Chicago,  the  National  Druggist  of  St.  Louis,  and  some 
ether  drug  journals,  to  overcome  the  verified  statements  of 
Mr.  Adams  regarding  deaths  from  the  use  of  “patent  medi- 
cines,” but  they  have  not  succeeded.  We  hope  to  have  some- 
thing definite  to  say  on  this  point  before  many  weeks.  From 
evidence  that  has  been  coming  into  this  office  recently,  Mr. 
Adams  did  not  by  any  means  exaggerate  when  he  spoke  of 
the  number  of  deaths  from  the  use  of  “patent  medicines”;  he 
most  decidedly  underestimated  the  number. 

There  are  other  letters  of  a similar  tenor,  but  we  have 
quoted  enough  to  show  that  the  tactics  to  muzzle  the  press, 
as  illustrated  in  Collier’s  article  on  “The  Patent  Medicine 
Conspiracy  Against  the  Freedom  of  the  Press,”  and  that 
were  used  in  Massachusetts  and  in  Wisconsin,  are  being 
adopted  in  Kentucky. 

This  brings  up  the  question:  Who  is  representing  the  pub- 

lic in  this  matter,  and  what  are  the  physicians  of  Kentucky 
doing  about  it?  Thus  far,  physicians  have  done  nothing  in 
furthering  the  propaganda  against  the  “patent  medicine” 
fraud,  probably  because  they  fear  that  if  they  did  their  mo- 
tives would  be  misconstrued  and  their  actions  charged  to  self- 
ishness. 

The  Proprietary  Association  is  asserting  that  physicians 
are  instigating  this  fight  against  secrecy  and  fraud  in  “patent 
medicines”— for  it  is  the  secrecy  and  fraud  that  are  objected 
to,  this  must  not  be  forgotten — therefore,  since  we  have  the 
credit,  would  it  not  be  just  as  well  for  us  to  deserve  this 
credit  and  go  to  work  and  do  what  we  ought  to  do?  We 
urge  the  physicians  of  Kentucky  to  assist  in  this  fight  against 
the  vultures  who  are  preying  on  the  gullibility  of  the  ignor- 
ant and  on  the  fears  of  the  sick  and  the  suffering. — Journal 
A.  M.  A. 


MR.  BOK’S  PATENT  MEDICINE  BILL. 


AN  ACT 

TO  REGULATE  THE  MANUFACTURE  AND  SALE  OF  “PATENT” 
AND  “PROPRIETARY”  MEDICINES. 

Be  it  enacted  by  the  Legislature  of  the  State  of 

Section  I.  Each  package,  bottle,  box  or  other  parcel  contain- 
ing what  is  commonly  known  as  a “patent”  or  “proprietary”  medi- 
cine of  any  kind  or  in  any  form,  intended  for  internal  consumption 
by  human  beings,  other  than  a medicine  specially  compounded  upon 
the  written  order  or  prescription  of  a physician  duly  authorized  to 
practice  his  profession  in  this  State,  which  shall  bo  hereafter  manu- 
factured within  this  State,  or  which  shall  be  hereafter  manufact- 
ured without  this  State  and  exposed  or  offered  for  sale,  or  sold  or 
given  away,  or  otherwise  disposed  of,  within  this  State,  shall  have 
both  on  the  outside  wrapper  of  such  package,  bottle,  box  or  other 
parcel,  and  also  on  the  label  affixed  to  such  package,  bottle,  box  or 
other  parcel,  iu  plain  English,  printed  in  black  letters  on  white 
paper,  of  a size  not  smaller  than  of  type  eight  point,  so-called,  a 
complete  schedule  showing  all  the  ingredients  contained  iu  such 
“patent”  or  “proprietary”  medicine,  and  the  exact  proportions  of 
each  ingredient  theroof. 

Sec.  2.  Whenever  any  such  “patent”  or  “proprietary”  medicine 
shall  contain  more  than  8 per  cent  of  ethyl  alcohol,  or  more  than 
one-twenty-fifth  of  one  per  cent  of  morphin,  heroin,  cocaine,  or  of 
the  salts  or  equivalents  or  derivatives  of  the  same  or  any  of  them> 
or  more  than  one  fourth  of  one  per  cent  of  chloral  hydrate,  or  any 
quantity  of  belladonna,  cotton-root,  ergot,  or  other  abortifacient, 
there  shall  he  printed  in  plain  English,  in  red  letters  of  a size  not 
smaller  than  eight  point,  so-called,  on  white  paper,  in  addition  to 
the  schedule  of  ingredients  hereinbefore  required,  both  on  the  out- 
side wrapper  of  the  package,  bottle,  box,  or  other  parcel  containing 
the  same,  and  also  on  the  label  affixed  to  such  package,  bottle,  box 
or  parcel,  a notice  reading  as  follows: 

This  package  (or  bottle  or  box  or  parcel,  as  the  case  may  be),  con- 
tains (here  give  the  name  and  proportion  or  percentage  of  the  drug, 
as  the  case  may  be),  and  is  therefore  under  the  Act  of  the  Legis- 
lature of  the  State  of marked 

‘TOISON” 

and  also  the  single  separate  word  “POISON,”  which  shall  be  printed 
separately  on  a line  by  itself,  in  boldface  type  and  In  letters  not 
less  than  one-quarter  of  an  Inch  high. 

Sec.  3 The  Board  of  Health  of  this  State  is  hereby  empowered, 
immediately  upon  the  passage  of  this  act  and  from  time  to  time 
thereafter,  to  make,  or  cause  to  be  made,  a chemical  analysis  of 
‘patent”  or  “proprietary”  medicines,  manufactured,  or  exposed  or 
offered  for  sale,  or  sold  or  given  away,  or  otherwise  disposed  of, 
within  this  State,  for  internal  consumption  by  human  beings,  other 
than  those  specially  compounded  upon  a physician’s  written  pre- 
scription as  aforesaid.  If  any  such  analysis  shall  show  that  there 
has  been,  with  respect  to  any  such  “patent”  or  “proprietary”  me- 
dicine, a failure  to  comply  with  the  requirements  of  this  act,  said 
board  shall  at  once  notify  the  district  attorney  of  any  county  in 
this  State  in  which  the  said  “patent”  or  “proprietary”  medicine  is 
manufactured,  or  exposed  or  offered  for  sale,  or  sold  or  given  away, 
or  otherwise  disposed  of.  whose  duty  it  shall  be  to  prosecute  the 
person,  firm  or  corporation  so  violating  the  provisions  hereof. 

Sec.  4.  Any  changes,  either  in  the  ingredients  or  in  the  propor- 
tions or  percentages  of  the  ingredients  in  any  such  “patent”  or 
“proprietary”  medicine  manufactured  within  this  State,  shall  be 
at  once  reported  by  the  manufacturer  thereof  to  the  Board  of 
Health  of  this  State. 

Sec.  5.  Any  person,  firm  or  corporation  who  shall  manufacture, 
or  expose  or  offer  for  sale,  or  sell  or  give  away,  or  otherwise  dispose 
of,  any  such  “patent”  or  “proprietary”  medicine  within  this  State 
in  violation  of  the  provisions  of  this  act,  or  any  of  them,  shall  be 
guilty  of  a misdemeanor,  and  on  conviction  thereof  shall  be  punish- 
able therefor  by  a fine  of  not  less  than  fifty  dollars  ($50)  nor  more 
than  five  hundred  ($500),  or  imprisonment  for  not  less  than  thirty 
(30)  days  nor  more  than  six  (0)  months,  or  both. 

Sic.  6.  All  acts  or  parts  of  acts  inconsistent  herewith  are  here- 
by repealed. 

Sec.  7.  This  act  shall  take  effect  on  the day  of 

1906. 


1906. 


MISCELLANEOUS. 


305 


HOW  THE  PROPRIETARY  ASSOCIATION  WILL  AT- 
TEMPT TO  CONTROL  TEXAS  LEGISLATION. 

The  "Red  Clause.” — Let  it  be  known  in  your  com- 
munity that  nearly  all  the  newspapers  of  Texas  are 
in  the  employ  of  the  nostrum  dealers,  hound  to  silence 
and  to  use  their  columns  to  defeat  legislation  calcu- 
lated to  protect  our  people  from  alcoholism  and  drug 
addiction.  The  following  is  a copy  of  the  famous  "Red 
Clause”  in  all  advertising  contracts  with  nostrum 
dealers: 

First.  It  is  agreed  in  case  any  law  or  laws  are  enacted, 
either  Stale  or  National,  harmful  to  the  interests  of  the 

Co.,  that  this  contract  may  he  canceled  by 

them  from  date  of  such  enactment,  and  the  insertions  made 
paid  for  pro  rata  with  the  contract  price. 

Second.  It  is  agreed  that  the Co.  may 

cancel  this  contract,  pro  rata,  in  case  advertisements  are  pub- 
lished in  this  paper  in  which  their  products  are  offered,  with 
a view  to  substitution,  or  other  harmful  motive j also,  in  case 

any  matter  othenoise  detrimental  to  the 

Co.’s  interest  is  permitted  to  appear  in  the  reading  columns, 
or  elsewhere,  in  this  paper. 


A SAMPLE  OF  THE  LITERATURE  NOW  BEING  USED 
BY  THE  PROPRIETARY  ASSOCIATION  TO  HEAD 
OFF  LEGISLATION  IN  TEXAS. 


LAWS  AGAINST  PATENT  MEDICINES. 

We  are  not  at  all  surprised  to  hear  that  a bill  introduced 
in  the  Virginia  Legislature  the  other  day  by  Delegate  E.  W. 
Gaines,  of  Norfolk,  is  destined  to  Encounter  “vigorous  oppo- 
sition, both  in  the  committee  and  on  the  floor  of  the  House.” 
The  object  of  this  measure  is  to  require  the  manufacturers 
of  so-called  patent  medicines  to  give  upon  each  bottle  or 
package  a formula  of  the  concoction  contained  therein,  and 
the  intent  is  evidently  to  injure  the  industry  in  the  interest 
of  the  regular  practitioners. 

Of  course,  we  shall  hear  the  argument  that  honest  manu- 
facturers can  not  reasonably  object  to  making  public  the 
ingredients  of  their  wares;  but  the  retort  to  this  is  obvious, 
and  in  any  rational  controversy  would  be  final.  The  retort 
is  simply  that  the  exhibition  of  the  formula  will  not  en- 
lighten more  than  one  person  out  of  five  hundred,  whereas  it 
will  operate  a species  of  warning  and  denunciation.  The 
average  consumer  will,  in  fact,  be  invited  by  the  law  to  sus- 
pect and  to  avoid  medicines  in  the  case  of  which  such  elab- 
orate precautions  are  necessary,  and  the  logical  effect  of  this 
will  be  to  drive  them,  panic-stricken,  into  the  hands  of  the 
“regular  practitioners,”  whose  pills,  potions  and  philters,  as 
it  happens,  are  quite  as  mysterious  and  perhaps  quite  as 
questionable  as  any  of  the  various  specifics  and  cure-alls 
against  which  this  proposed  legislation  is  evidently  aimed. 

Public  opinion,  which  as  a rule  is  informed  by  justice,  or 
at  least  by  a leaning  in  that  direction,  will  readily  respond, 
we  think,  to  the  proposition  that  the  display  of  the  formula, 
if  ordained  at  all,  should  be  required  in  the  case  of  the  com- 
pounding apothecary  as  well  as  in  that  of  the  manufacturing 
chemist.  Why  stigmatize  one  class  and  exempt  another?  By 
what  token  are  we  to  recognize  the  superiority  of  the  one 
over  the  other?  For  centuries  the  practice  of  medicine  has 
been  conducted  by  a sort  of  priesthood,  under  a cloud  of 
semi-religious  secrecy.  Nobody  knows  what  his  physician 
gives  him.  The  prescriptions  are  in  Latin,  unintelligible  to 
the  ordinary  patient,  and  the  material  thereof  is  an  insolu- 
ble conundrum  to  every  one  outside  the  holy  circle  of  the 
brotherhood.  The  only  difference  we  can  see  between  the 
manufacturing  chemist  and  the  prescribing  physician  is  that 
the  former  recommends  his  wares  for  certain  specified  ail- 
ments, while  the  latter  proposes  to  treat  every  ailment  known 
to  man.  Really,  now,  doesn’t  it  seem  fair  to  demand  an  ex- 
position in  both  cases? 

We  rather  think,  however,  that  Delegate  Gaines’  bill  will 
be  beaten.  State  Legislatures  are  in  mighty  poor  business 
when  they  undertake  to  suppress  one  industry  for  the  ag- 
grandizement of  another. — From  the  editorial  page  of  one  of 
the  largest  Texas  dailies,  Sunday,  February  11,  1906. 


MALPRACTICE  ACT. 


AN  ACT 

PASSED  BY  THE  TWENTY-NINTH  LEGISLATURE  TO  PROHIBIT  MAL- 
PRACTICE,  AND  TO  REVOKE  LICENSES  FOR  CAUSE. 

He  it  enacted  by  the  Legislature  of  the  State  of  Texas: 

Section  1.  Any  physician  or  person  who  is  engaged  in 
the  practice  of  medicine,  surgery,  osteopathy,  or  who  belongs 
to  any  other  school  of  medicine,  whether  they  use  medi- 
cines in  their  practice  or  not,  who  shall  be  guilty  of  any 
fraudulent  or  dishonorable  conduct,  or  of  any  malpractice, 
or  shall,  by  any  untrue  or  fraudulent  statement  or  represen- 
tation made  as  such  physician  or  person  to  a patient  or 
other  person  being  treated  by  such  physician  or  person,  pro- 
cure and  withhold,  or  cause  to  be  withheld  from  another, 
any  money,  negotiable  note,  or  thing  of  value,  may  be  sus- 
pended in  his  right  to  practice  medicine,  or  his  license  may 
be  revoked  by  the  district  court  of  the  county  in  which  such 
physician  or  person  resides,  or  of  the  county  where  such 
conduct  or  malpractice  or  false  representation  occurred,  in 
the  manner  and  form  as  is  provided  for  revoking  or  suspend- 
ing license  of  attorneys  at  law  in  this  State. 


THE  NATIONAL  LEGISLATIVE  COUNCIL. 


The  National  Committee  on  Legislation  met  January  9th 
to  11th  at  Washington,  with  Dr.  W.  IT.  Welch  (Md.),  Dr. 
W.  L.  Rodman  (Penn.),  and  Chairman,  Dr.  C.  A.  L.  Reed 
(0.)  present.  They  considered: 

(a)  The  Army  Medical  Reorganization  Bill. 

(b)  The  Pure  Food  and  Drug  Bill. 

( c ) The  Question  of  a Department  of  Public  Health. 

(d)  National  Incorporation  of  the  A.  M.  A. 

(e)  District  of  Columbia  Bills. 

The  committee  then  adjourned  and  read  reports  (see  Jour- 
nal of  the  A.  M.  A.,  January  20th)  on  these  subjects  before 
the  National  Legislative  Council,  composed  of  a delegate  from 
each  State  Association.  Sixteen  State  representatives  were 
present,  together  with  Surgeon  General  Walter  Wyman,  rep- 
resenting the  United  States  Public  Health  and  Marine  Hos- 
pital Service,  and  Surgeon  General  R.  M.  O’Reilly  of  the 
United  States  Army  Medical  Service.  Texas  was  represented 
by  Dr.  J.  T.  Wilson,  of  Sherman.  Papers  read  were  referred 
to  committees  appointed  from  the  council. 

At  the  second  session  the  members  met  at  9:30  a.  m.,  and 
visited  and  were  cordially  received  by  Secretary  of  War  Wil- 
liam H.  Taft,  who  spoke  favorably  of  the  Army  Reorganiza- 
tion Bill. 

The  council  next,  on  invitation,  visited  the  W7hite  House, 
and  were  present  on  the  occasion  of  the  presentation  of  a 
medal  of  honor  to  Capt.  J.  R.  Church  for  distinguished  serv- 
ice at  the  battel  of  Las  Guasemas.  The  President  addressed 
the  council,  paying  tribute  to  the  medical  profession  for  its 
service  in  preparing  Panama  for  actual  work  on  the  canal. 
He  also  emphasized  the  necessity  for  an  ample  supply  of 
doctors  connected  with  the  army  who  have  practiced  in  times 
of  peace  the  duties  required  in  war.  Failure  to  provide 
these  has  placed  and  will  place  sanitary  disasters  upon  the 
heads  of  the  people. 

At  the  third  session  the  committees  reported.  The  Army 
Medical  Bill  was  endorsed  and  an  excellent  address  recom- 
mended to  be  presented  to  the  Committee  on  Military  Affairs 
of  the  House  of  Representatives. 

The  Pure  Food  and  Drug  Bill  was  endorsed. 

The  committee  to  report  on  a Department  of  Public  Health, 
headed  by  Dr.  J.  T.  Wilson,  urged  that  the  National  Legis- 
lative Committee  be  instructed  to  at  once  proceed  to  the 
preparation  of  a bill  for  presentation  to  Congress  at  this 
present  session  for  the  establishment  of  a Department  of  Pub- 
lic Health,  with  a representative  in  the  cabinet,  and  recom- 
mended $1000  be  requested  from  the  trustees  of  the  A.  M.  A. 
to  employ  a competent  constitutional  lawyer  to  draft  such  a 
bill.  The  report  was  adopted. 

Dr.  C.  A.  L.  Reed  offered  resolutions  requesting  the  Com- 
mittee on  Legislation  to  memoralize  Congress  to  enact  a law 
prohibiting  the  use  of  the  mails  to  all  “proprietary”  or 
“patent”  medicines  not  carrying  on  bottles  their  exact 
formulae. 

The  Committee  on  National  Incorporation  recommended  re- 
ferring the  question  of  a National  charter  back  to  the  House 
of  Delegates  as  an  impracticable  measure. 

The  Committee  on  Regulation  of  the  Practice  of  Medicine 
at  Hot  Springs  recommended  that  the  medical  profession  up- 
hold both  the  present  law  and  rules. 
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A bill  for  the  relief  of  Mrs.  Wm.  A.  Hammond  was  en- 
dorsed. 

A bill  to  restore  the  canteen  to  the  army  was  endorsed. 

The  council  commended  to  the  United  States  government 
adequate  recognition  of  the  gallant  and  meritorious  services 
of  Dr.  James  Carroll,  the  last  surviving  member  of  the  Cuban 
Yellow  Fever  Commission. 

Dr.  J.  T.  Wilson  presented  resolutions  directing  the  Na- 
tional Legislative  Committee  to  take  under  advisement  the 
passage  of  a law  placing  indigent  consumptives  under  Na- 
tional control  and  protection. 

At  the  fourth  meeting  the  committee  waited  on  Senator  W. 
B.  Hepburn,  and  expressed  their  appreciation  of  his  services  in 
behalf  of  the  Pure  Food  Bill.  They  visited  the  House  Com- 
mittee on  Military  Affairs,  and  presented  the  address  in  be- 
half of  the  passage  of  the  Army  Medical  Reorganization  Bill. 
A conference  followed.  Visits  of  courtesy  to  the  Secretaries 
of  Agriculture  and  the  Interior  closed  the  very  important 
session. 


COMMUNICATIONS. 


A LEGISLATIVE  COMMUNICATION. 

To  the  Texas  State  Journal  of  Medicine: 

The  one  board  bill  now  submitted  to  county  societies  has 
come  to  my  notice.  The  bill  as  a whole  is  one  of  the  most 
carefully  prepared  and  comprehensive  measures  ever  pre- 
sented. The  one  board  provision  is  the  only  wise  solution  of 
the  present  problem.  The  examinations  conducted  by  the 
“pathic”  boards  are  not  as  stringent  as  those  held  by  the 
Regular  Board  of  Examiners.  Undergraduates  in  Texas 
schools  are  giving  marked  preference  to  such  boards,  whose 
licenses  are  equally  as  legal  and  easier  to  get.  I understand 
these  boards  of  the  weaker  schools  are  granting  licenses  freely 
by  reciprocating  with  many  States  whose  standards  are  con- 
sidered by  the  Regular  Board  much  inferior  to  Texas. 
Homeopathic  and  Eclectic  Boards  could  hardly  afford  to  meet 
to  examine  a few  applicants,  giving  three  days  to  the  work, 
and  so  it  is  rumored  that  they  sometimes  shorten  up  the 
examinations  to  one  day.  Under  a one  board  bill  all  these 
differences  would  disappear. 

Having  decided  on  one  board,  the  committee  had  to  next 
decide  who  should  be  represented.  Regulars,  Homeopaths  and 
Eclectics  were  plainly  eligible.  The  numerical  representation 
while  at  first  sight  a point  of  contention  is,  on  account  of 
the  thoughtful  wording  of  the  bill,  a matter  of  no  conse- 
quence. Numerically,  there  are  about  5500  regular  physi- 
cians in  the  State,  200  Eclectics,  125  Homeopaths,  140  Os- 
teopaths and  15  Physio- Medicals.  Numerically,  the  largest 
of  the  minor  schools  would  be  entitled  to  but  one  representa- 
tive in  twenty-seven.  The  provisions  of  the  bill  regarding 
representation  is  thus  most  liberal  to  the  smaller  schools. 

Should  Osteopaths  be  allowed  representation  seems  the 
burning  question.  The  new  bill  proposes  to  give  certificates 
to  practice  Osteopathy  without  examination  to  all  Osteopaths 
in  good  standing  in  the  Texas  Osteopathic  Association  on 
June  1,  1905.  They  might  later  obtain  representation  on 
the  board.  To  this  decision  of  the  Legislative  Committee 
I respectfully  protest.  I can  see  but  one  reason  for  this 
action.  The  Texas  Osteopathic  Association  has  about  50 
members,  and  there  are  about  140  Osteopaths  in  the  State. 
By  granting  certificates  to  practice  Osteopathy  to  the  50, 
the  major  part  of  Osteopathic  legislative  opposition  would 
he  withdrawn.  To  license  Osteopaths  without  examination 
would  be  to  extend  them  a favor  not  heretofore  granted 
others.  Men  capable  of  examining  others  must  first  demon- 
strate the  possession  of  requisite  knowledge.  Grant  us  a one 
board  bill  with  Regulars,  Homeopaths  and  Eclectics  who  are 
now  legalized.  Let  examinations  be  held  on  such  branches 
only  as  are  required  to  enable  a man  to  safely  take  charge 
of  human  life.  Let  Osteopaths  demonstrate  their  fitness  to 
diagnose  and  treat  disease,  and,  when  these  legalized  practi- 
tioners become  sufficiently  numerous,  let  them  have  represen- 
tation in  the  board.  1 have  made  careful  inquiry,  and  have 
only  learned  of  one  Osteopath  who  is  now  a legalized  prac- 
titioner. and  he  was  recently  legalized  by  one  of  the  minor 
boards.  Osteopathic  schools  pretend  to  teach  the  scientific 
branches  of  medicine;  and,  if  this  knowledge  is  essential  to 
the  regular  practitioner,  to  the  specialist  on  the  eye  and 
other  organs  and  diseases,  it  is  also  essential  to  the  special- 
ist in  mechanical  therapeutics.  It  is  not  against  affiliation 
with  them  that  I protest;  it  is  against  subjecting  the  people 


to  practitioners  whose  knowledge  is  undemonstrated  for  the 
purpose  of  political  influence,  and  to  the  ridiculous  attitude 
of  appointing  such  men  to  examine  other  men  as  to  medical 
knowledge. 

I favor  one  board  with  a just  representation  of  all  classes 
of  legalized  practitioners,  and  examinations  on  scientific 
branches  only,  conducted  in  such  a manner  that  prejudice 
and  favoritism  is  rendered  impossible,  and  to  safeguard  the 
public  by  requiring  all  practitioners  to  pass  such  examina- 
tions. 

An  Interested  Member. 


THE  ECLECTIC  POINT  OF  VIEW. 


Galveston,  Texas,  February  13,  1906. 
Texas  State  Journal  of  Medicine: 

The  January  and  February  numbers  of  the  Journal  came 
to  my  address,  and  were  read  with  much  interest.  The  ex- 
cellent and  fraternal  address  of  Dr.  McCormack  is  extremely 
pleasing  to  one  who  has  experienced  the  chilling  atmosphere 
of  professional  egotism  and  intolerance  for  many  years.  The 
physician  who  could  not  take  the  Doctor  by  the  hand  and 
treat  him  as  a brother  is  void  of  every  attribute  of  true  man- 
hood, and  is  not  worthy  to  be  classed  as  a physician.  Dr. 
Bleim’s  letter  is  pertinent  and  to  the  point.  While  the  Doc- 
tor stultified  his  principles  and  signed  the  death  warrant  of 
Homeopathy,  so  far  as  he  was  concerned,  when  he  joined  the 
Bexar  County  Society,  he  is  still  a Homeopath,  and  always 
will  be.  He  made  some  wise  suggestions  which  warrant  con- 
sideration by  those  who  would  bring  harmony  and  unity  to 
the  medical  profession. 

As  Dr.  McCormack  says,  there  is  almost  if  not  as  much 
contention  and  want  of  charity  existing  between  members  of 
the  same  school  as  between  those  of  different  schools;  especi- 
ally is  this  noticeable  in  the  regular  ranks  where  authority  and 
position  hold  sway.  While  multiplicity  of  colleges  and  selfish 
interests  are  potent  factors  in  this  alienation,  the  principal 
cause  of  dissension  between  physicians  and  schools  is  the  lack 
of  professional  relations  and  a better  understanding  of  each 
other’s  systems.  It  is  methods,  not  men.  One  school  has. 

comparatively  as  many  scalawags  and  incompetents  as  an- 
other. 1 have  known  two  brothers  of  equal  educational  ad- 
vantages, graduates  of  different  schools  of  medicine,  who 

could  agree  on  all  questions  except  medicine.  This  is  good 
evidence  that  wrong  principles  are  inculcated  in  our  medical 
colleges,  and  impressions  formed  which  are  aggravated  by 
present  professional  relations.  Just  the  other  day  I was 

informed  by  a friendly  brother  that  one  of  the  questions 
propounded  in  a quiz  in  one  of  our  Texas  medical  colleges 
was,  What  is  an  Eclectic  ? The  answer  was,  a medical  mug- 
wump. What  is  a Homeopath?  A Homeopath  is  a fake. 

These  are  small  matters;  too  small  for  men  of  intelligence  to 
consider,  but  they  are  helping  to  widen  the  gap  between  phy- 
sicians. How  much  more  manly  and  profitable  it  would  have 
been  for  these  brilliant  students  had  they  spent  this  time  in 
honest  endeavor  to  learn  the  facts  about  homeopathy  and 
eclecticism. 

In  the  matter  of  union  of  the  various  schools  of  medicine, 
allow  me  to  suggest  a plan  of  action.  Let  the  officers,  or  a 
few  conservative  men  of  each  school  meet,  like  the  ministers 
of  the  various  churches,  and  organize  a Medical  Council  for 
the  State  of  Texas.  Let  this  organization  draft  a constitu- 
tion so  broad  and  so  liberal  that  no  physician  of  intelligence 
can  refuse  to  accept  it,  and  yet  let  the  requirements  be  such 
that  none  but  qualified  and  honorable  physicians  can  hope  to 
attain  to  membership.  This  need  not  at  present  affect  any 
other  medical  organization  that  may  exist  in  the  State.  Let 
Texas  do  this,  and  the  world  will  follow.  Let  her  refuse, 
and  it  is  folly  to  try  any  plan. 

No  true  man  is  willing  to  sacrifice  his  individuality,  and 
no  school  of  medicine  worthy  the  name  will  or  can  afford  to 
repudiate  its  principles. 

Eclectics  and  Homeopaths  are  not  fools  nor  faddists;  they 
are  mostly  honorable  men,  striving  for  the  best  in  the  heal- 
ing art.  and,  while  each  may  have  had  a system  far  in  ad- 
vance of  his  contemporaries  when  inaugurated,  they  realize 
their  imperfections  now,  and  are  honestly  striving  to  im- 
prove their  own  methods,  while  at  the  same  time  they  are 
keeping  abreast  of  the  times,  and  using  the  very  best  scien- 
tific methods  in  all  schools. 

It  is  not  mercenary  motives  that  prompt  Eclectics  to  seek 
a union  of  forces  in  this  State.  The  Constitution  of  the 
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State  of  Texas  has  vouchsafed  to  us  certain  rights,  and  by 
virtue  of  our  State  Board  our  ranks  have  been  purged  of  all 
charlatans  and  humbugs,  and  each  year  we  are  bringing  to 
Texas,  on  an  average,  fifty  educated  and  worthy  Eclectics. 
However,  it  is  apparent  to  every  thinking  physician  that  co- 
operation and  fraternalism  between  physicians  would  be  a 
benefit  and  a blessing  to  every  school;  and  all  physicians,  I 
believe — and  I for  one,  at  least — will  hail  the  day  when  1 
can  grasp  the  hand  of  every  honorable  physician  and  call 
him  brother. 

I wish  to  commend  the  State  Association  Journal,  and  re- 
gret that  Eclectics  have  no  part  in  it.  Your  attitude  toward 
other  schools  is  most  honorable  and  liberal,  and  it  is  to  be 
hoped  that  every  good  and  true  physician  in  the  State  will 
assist  you  in  your  effort  to  establish  one  united  brotherhood. 

L.  S.  Downs,  M.  D. 


THE  HOMEOPATHIC  POINT  OF  VIEW. 


Paris,  Texas,  January  17,  1906. 
Texas  State  Journal  of  Medicine: 

I am  very  much  pleased  with  your  January  number  sent 
me  a few  days  ago.  Although  our  ideas  in  therapeutics  are 
as  wide  as  the  poles,  yet  each  issue  is  worth  $1  dollar  to  me, 
hence  you  may  enter  ray  name  on  your  rolls. 

There  may  be  90  per  cent,  as  Dr.  Bleim  claims,  of  our 
school  tottering,  ready  to  fall  by  the  wayside,  and  renounce 
their  alma  mater,  but  I don’t  believe  it.  Some  of  the  most 
brilliant  minds  are  materialists,  and  can  not  grasp  dynamics. 
These  are  all  “doubting  Thomases.”  The  majority  of  our 
school,  however,  in  my  opinion,  are  firm  in  their  belief  of 
similia  similibus  curantur ; as  immovable  as  the  Rock  of 
Gibraltar.  We  are  willing  to  meet  you  anywhere,  under  any 
circumstance,  and  give  you  the  right  hand  of  fellowship,  as 
co-laborers  in  one  common  cause,  but  you  must  not  ask  us 
to  surrender  the  one  vital  principle  that  makes  us  a distinc- 
tive school  of  medicine.  We  can  not;  we  will  not.  The  Law 
of  Cure  is  infallible,  God-given,  as  eternal  as  the  ages,  and 
will  stand  until  life  is  no  more. 

G.  F.  Thornhill,  M.  D. 


CONGRESSMAN  GILLESPIE  ON  FEDERAL  CONTROL. 


Washington,  February  12,  1906. 

The  Texas  delegation  in  Congress  is  willing  to  increase  the 
scope  of  the  quarantine  work  proper  of  the  Federal  govern- 
ment, which  includes  what  is  known  as  maritime  quarantine, 
but  they  are  not  willing  for  the  State  of  Texas,  or  any  other 
State,  for  that  matter,  to  surrender  to  the  Federal  gov- 
ernment its  right  to  direct  its  own  citizens  in  this  regard. 

Some  claim  that  the  Federal  government,  through  the  In- 
terstate Commerce  clause  of  the  Constitution,  has  the  right 
to  force  the  States  to  allow  persons  free  passage  through  the 
State  to  any  other  State,  regardless  of  how  such  persons  may 
wish  to  travel  through  said  State,  and  regardless  of  the 
State’s  quarantine  regulations. 

Now,  it  is  this  interpretation  of  the  Federal  power  over 
the  States  that  the  members  from  Texas  resist,  and  I think 
we  are  justified  in  resisting  it. 

Sincerely  yours, 

O.  W.  Gillespie. 


NEWS. 


Next  Annual  Meeting  of  State  Medical  Association  of 
Texas,  Fort  Worth,  April  24th,  25th  and  26th. 

Dr.  Tabor’s  Safe  Arrival. — A cablegram  on  January  30th 
announced  the  safe  arrival  of  Dr.  Geo.  R.  Tabor  and  wife  at 
Bremen. 

Negro  Physicians  Organizing. — Following  the  lead  of 
the  white  physicians,  the  negro  physicians  of  the  State  are 
beginning  to  organize,  locally,  for  self-improvement.  A so- 
ciety was  recently  organized  in  Fort  Worth. 

Registrations  at  New  Orleans  Polyclinic,  during  the 
past  month,  included:  Drs.  R.  W.  Bounds,  Nevada,  Texas; 

W.  Ehrhardt,  Westfield,  Texas;  W.  G.  Pullen,  Corrigan, 


Texas;  A.  L.  Mondrick,  Bryan,  Texas,  and  J.  L.  Johnson, 
Eastland,  Texas. 

St.  Vincent’s  Sanitarium  Designated  by  the  Frisco. — 

An  official  order  has  been  issued  by  the  Frisco  management 
designating  St.  Vincent’s  Sanitarium  of  Sherman  as  the  gen- 
eral hospital  for  the  southwestern  division,  which  includes 
all  Texas  lines  of  the  Frisco  and  the  Indian  Territory  line  as 
far  north  as  Francis. 

State  Insane  Asylum  Inadequate.— Notwithstanding  the 
increased  accommodations  for  the  insane  that  will  be  afforded 
by  the  additions  to  the  North  Texas  Insane  Hospital  at  Ter- 
rell, the  applications  now  on  file  show  a total  of  600  patients 
seeking  admission  that  can  not  be  accommodated  after  the 
additions  to  this  hospital  have  been  completed. 

New  Editor  for  the  Michigan  State  Journal.— Dr. 

Andrew  P.  Biddle,  State  Secretary  of  the  Michigan  State 
Medical  Society,  and  editor  of  the  Journal  published  by  the 
society  has  resigned,  and  Dr.  B.  R.  Schenek  has  been  chosen 
to  succeed  him.  The  editorial  and  business  office  of  the 
Journal  will  be  502  Washington  Arcade,  Detroit. 

Deserting  the  Proprietary  Association. — The  following 
pharmaceutical  companies  have  announced  that  they  have 
severed  their  connection  with  the  Proprietary  Association: 
The  Lambert  Pharmacal  Company,  St.  Louis;  the  Cystogen 
Chemical  Company,  St.  Louis;  the  Kress  & Owen  Company, 
New  York,  and  the  Schlotterbeck  & Foss  Company,  Portland, 
Maine. 

Inspection  of  Central  American  Ports. — A party  of 
health  officials,  representatives  of  the  New  Orleans  commer- 
cial bodies  and  others  left  for  Central  American  ports  Janu- 
ary 20th  to  inspect  health  conditions.  They  visited  Port 
Limon,  Bocas  del  Toro,  Colon,  Panama.  Bluefields,  Celba, 
Belize,  Puerto  Barrios  and  Puerto  Cortez.  Dr.  J.  W.  Mc- 
Laughlin, of  Austin,  represents  Texas  in  this  party. 

Meeting  of  North  Texas  Eclectics. — The  North  Texas 
Eclectic  Medical  Association  held  its  quarterly  meeting  at 
Sherman  on  February  16th.  Dr.  H.  H.  Blanmeyer,  of  Honey 
Grove,  presided,  and  the  address  of  welcome  was  delivered  by 

A.  M.  Donoho,  of  Sherman.  The  response  was  by  Dr.  M.  E. 
Daniels,  of  Honey  Grove.  Several  interesting  addresses  and 
papers  were  heard,  and  matters  of  interest  to  the  profession 
were  discussed. 

The  Hermitage. — The  management  of  the  Hermitage,  of 
Paris,  has  announced  the  institution  open  for  business.  The 
Hermitage  is  a strictly  ethical  private  sanitarium  for  the 
cure  of  the  sick  and  injured,  and  is  provided  with  modern 
diagnostic  and  therapeutic  equipment,  elegant  furnishings, 
skilled  nursing  and  first-class  cuisine.  Drs.  W.  D.  Cross,  J. 

B.  Chapman,  B.  V.  Ellis  and  W.  H.  Russ  have  this  institu- 
tion in  charge.  Miss  Mayme  Harding,  of  Little  Rock,  a 
graduate  nurse,  is  head  nurse. 

Destruction  of  Life  During  Parturition. — The  Court  of 
Criminal  Appeals  of  Texas  reverses,  on  the  appeal  of  Evans 
vs.  State,  a judgment  of  conviction  for  destroying  the  life  of 
a child  during  parturition.  It  says  that,  in  its  opinion,  the 
evidence  was  wholly  insufficient  to  support  the  conviction. 
It  failed  to  show  with  any  degree  of  satisfaction  or  conclu- 
siveness that  the  child  was  born  alive,  or  was  alive  at  the 
inception  of  its  birth.  Without  such  proof  the  evidence  was 
not  sufficient  to  sustain  the  conviction. — Journal  A.  M.  A. 

The  Mallory  Quarantine  Bill. — On  February  6th  the  Mal- 
lory National  Quarantine  Bill,  in  its  amended  form,  was  ap- 
proved by  a caucus  of  thirty  Southern  Representatives  and 
one  Senator,  the  only  negative  votes  being  cast  by  the  six 
Texas  Representatives. 

As  amended.  Senator  Mallory  will  reintroduce  the  bill  in 
the  Senate  and  Representative  John  Sharp  Williams  will  in- 
troduce it  in  the  House,  and  urge  its  passage  as  representing 
the  views  of  the  South  on  the  extension  of  Federal  influence 
in  both  maritime  and  State  quarantines. 

Texas  Delegation  on  Federal  Quarantine. — On  February 
6th  the  members  of  the  Texas  delegation  in  Congress  unani- 
mously went  on  record  in  opposition  to  any  change  affecting 
the  existing  statutes  on  quarantine  matters.  At  a meeting 
of  Texas  members,  at  which  Representative  Stephens  was 
Chairman,  and  Representative  Garner,  Secretary,  a decided 
sentiment  against  any  change  in  present  conditions  was 
brought  out.  It  was  the  sense  of  the  meeting  that,  if  new 
legislation  seemed  to  be  unavoidable,  the  Teaxs  members  shall 
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do  everything  in  their  power  to  have  it  so  arranged  that  the 
National  government  will  not  have  the  right  to  interfere  in 
any  way  with  the  operations  of  a State  quarantine  except 
on  the  express  invitation  of  the  Governor  of  the  State. 

Senator  Culberson  is  reported  to  be  opposed  to  new  legis- 
lation of  any  kind. 

Papers  for  the  Next  State  Meeting.— Those  desiring  to 
read  jmpers  before  the  next  meeting  of  the  State  Association 
must  have  their  titles  in  the  hands  of  the  Secretaries  of 
Sections  not  later  than  the  10th  of  March.  On  the  15th  of 
March  the  program  goes  to  press,  and  will  appear  in  the 
April  issue  of  the  Journal.  The  Secretaries  of  Sections  are 
as  follows: 

Dermatology. — Dr.  J.  M.  Martin,  Hillsboro. 

Gynecology. — Dr.  C.  R.  Johnson,  Gainesville. 

Medicine. — Dr.  Boyd  Cornick,  San  Angelo. 

Obstetrics  and  Diseases  of  Children. — Dr.  J.  C.  Loggins, 
Ennis. 

Ophthalmology , Otology,  Rhinology  and  Laryngology. — Dr. 
Burt  L.  Scott,  Waco. 

Pathology. — Dr.  Taylor  Hudson,  Belton. 

Psychology  and  Medical  Jurisprudence. — Dr.  W.  F.  West, 
Waxahacliie. 

Railway  Surgery. — Dr.  G.  B.  Foscue,  Waco. 

State  Medicine  and  Public  Hygiene. — J.  S.  Lankford,  San 
Antonio. 

Surgery. — Dr.  Elbert  Dunlap,  Dallas. 

San  Antonio  Fee  Bill. — An  unsatisfactory  condition  of 
affairs  in  San  Antonio  regarding  physicians’  charges  has  been 
quietly  and  effectually  settled  by  the  following  agreement, 
signed  by  every  member  of  the  Bexar  County  Society,  which 
society  includes  almost  every  reputable  physician  in  the  city: 

1.  That  the  minimum  charge  for  day  rates  (6  a.  m.  to9  p.  m.)  be  $2.00; 

that  the  regular  charge  for  uight  visits  he  $5.00;  and  that  the  charge 
for  office  consultation  be  not  less  than  $1.00.  c~' 

2.  That  all  written  bills  for  such  services  be  made  at  the  above 
rates,  and  that  any  deduction  allowed  from  same  be  indicated  on  the 
face  of  the  bill;  and,  that  when  bills  are  collected  in  any  other  way, 
the  party  paying  the  bill  be  made  to  understand  the  amount  of  the 
regular  charge  for  the  service  for  which  he  is  paying. 

3.  That,  in  signing  these  resolutions,  we  obligatedurselves  tocharge 
for  our  services  as  per  above  schedule,  as  far  as  circumstances  will 
permit;  and  to  uphold  said  schedule  by  every  fair  and  honorable  means 
within  our  power. 

4.  That  all  of  the  signers  of  these  resolutions  be  urged  by  the  officers 
of  the  Bexar  County  Medical  Society  to  have  the  above  schedule  prin- 
ted on  their  bill  forms  as  soon  as  possible. 

5.  That  for  the  present  no  penalty  shall  be  attached  for  violation  of 
the  agreement  hereby  entered  into,  the  pride  and  honor  of  the  individ- 
ual signers  being,  in  the  opinion  of  his  society,  sufficient  guarantee 
that  the  spirit  of  this  agreement  will  be  observed. 

We  the  undorsigned  hereby  pledge  ourselves  to  support  by  every  fair 
and  honorable  means  the  propositions  contained  in  the  above; 

Court  May  Compel  Re-exhibition  of  Person. — The  Su- 
preme Court  of  Texas  has  held  that,  where  a party  has  not 
voluntarily  exhibited  his  person  to  the  pury,  a court  has  no 
power  to  compel  him  to  do  so.  But,  in  Houston  & Texas 
Central  Railroad  Company  vs.  Anglin,  a personal  injury  case 
brought  by  the  latter  party,  it  reaffirms  the  rule  that,  where 
a party  has  once  exhibited  his  person  to  the  jury  to  show  the 
extent  of  his  injuries,  he  may  be  required  during  the  course 
of  the  trial  to  re-exhibit  them.  In  this  ease  the  trial  judge 
refused  to  compel  the  plaintiff,  who  had  given  testimony  in 
his  own  behalf,  and  during  the  course  of  his  examination  had 
voluntarily  exhibited  his  breast  to  the  jury,  to  again  exhibit 
it  to  a physician  who  was  a witness  for  the  defendant.  The 
physician  had  testified  that  he  examined  the  plaintiff  a short 
while  after  the  accident,  and  that  his  breast  was  then  de- 
formed; and  it  was  proposed  to  show  by  the  witness,  after 
examining  the  alleged  injured  part  of  the  plaintiff,  that  the 
same  condition  which  existed  at  the  time  of  the  trial  existed 
immediately  after  the  accident.  The  court  holds  that  the 
ruling  of  the  judge  refusing  to  compel  the  re-exhibition  con- 
stituted reversible  error.  It  says  that  if  the  plaintiff  had 
been  compelled  to  exhibit  again  his  breast  in  the  presence  of 
the  physician,  and  the  latter,  after  examining,  had  been  en- 
abled to  say  that  he  saw  no  difference  between  its  condition 
at  such  time  and  what  it  was  at  the  time  of  the  accident,  the 
testimony  would  have  been  material. — Journal  A.  M.  A. 

Transactions  Received. — The  proceedings  of  the  Connecti- 
cut State  Medical  Society  have  been  received.  It  is  a cloth- 
bound  volume  of  588  pages,  containing  the  proceedings  of 
the  one  hundred  and  thirtieth  annual  convention  held  at 
Hartford.  May  24  and  25,  1905.  The  total  membership  of 
this  society  is  758. 

The  Transactions  of  the  fifty-sixth  annual  session  of  the 


Indiana  State  Medical  Association , held  at  West  Baden,  June 
7,  8 and  9,  1905,  has  come  to  the  editor’s  table.  This  is  a 
volume  of  576  pages  bound  in  cloth,  containing  a register  of 
the  members  in  attendance  at  the  meeting,  minutes,  papers 
and  addresses  presented.  This  society  has  2169  members  en- 
rolled. 

We  beg  to  acknowledge  receipt  of  the  volume  of  Transac- 
tions of  the  fifty-second  annual  session  of  the  Medical  Society 
of  the  State  of  North  Carolina  held  at  Greensboro,  May  23, 
24  and  25,  1905.  This  is  an  excellent  cloth  bound  volume  of 
666  pages,  and  shows  the  total  membership  of  the  society 
to  be  1200,  and  that  ninety-two  of  the  ninety-seven  coun- 
ties of  the  State  have  county  societies.  The  Secretary,  Dr. 
J.  Howell  Way,  is  a native  of  Waco,  Texas,  his  father  being 
the  first  mayor  of  that  city.  He  secured  a license  to  practice 
in  this  State  several  years  ago,  and  claims  to  be  a pretty 
good  Texan  abroad. 

The  Transactions  of  the  South  Dakota  State  Medical  Asso- 
ciation at  its  meeting  held  at  Deadwood,  July  5 to  7,  1905, 
has  also  been  received.  The  Association  enrolls  556  mem- 
bers, and  issues  a 128-page  volume  in  pamphlet  form. 

Yellow  Fever  Convention. — At  the  call  of  Dr.  C.  H. 
Irion,  the  new  President  of  the  Louisiana  Board  of  Health, 
a convention  met  at  Alexandria  on  February  14th  to 
formulate  plans  to  prevent  the  recurrence  of  yellow  fever 
in  Louisiana  next  summer.  This  convention  was  composed 
of  all  the  parish  and  municipal  health  officers  of  the 
State,  presidents  of  medical  and  pharmaceutical,  .sanitary 
and  dental  associations;  all  coroners,  presidents  of  police 
juries,  members  of  the  Senate  and  House  committees  on 
health  and  quarantine;  representatives  of  the  Marine  Hos- 
pital Service,  and  one  representative  from  each  city  and 
town,  and  commercial  and  transportation  body,  and  each 
Traveling  Men’s  Association.  They  are  asked  to  aid  in  map- 
ping out  a plan  of  action  which  will  afford  the  greatest  pro- 
tection to  public  health,  with  the  least  interference  with  the 
business  interests  of  the  State.  “To  do  this,”  says  Dr.  Irion 
in  his  call,  “organization  is  necessary,  in  order  to  unify  the 
work  of  the  municipal,  parish  and  state  health  officers,  to 
direct  it  in  the  light  of  recent  medical  and  sanitary  knowl- 
edge, and  to  inaugurate  a plan  for  the  systematic  education 
of  the  masses  in  the  true  cause,  nature  and  prevention  of  con- 
tagious and  infectious  diseases.” 

It  is  proposed  to  send  medical  inspectors  out  to  every  point 
in  the  state,  where  there  has  been  infection,  to  carry  on  a 
thorough  campaign  against  the  mosquitoes,  bv  destroying 
mosquitoes  which  may  possibly  have  hibernated  and  carried 
the  infection  over  the  winter.  The  Marine  Hospital  Service 
will  assist  in  this  work,  and  Surgeon  White,  who  is  now 
stationed  at  New  Orleans  permanently,  will  take  a promi- 
nent part  in  the  convention. 
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SECOND  OR  BIG  SPRINGS  DISTRICT. 

The  Ector-Midland-Martin-Howard  County  Medical 
Society  met  January  27th  at  Big  Springs.  Members  present, 
eight. 

The  new  members  are  Drs.  C.  I.  Holt,  Big  Springs;  S.  G. 
Cain,  Big  Sorings;  R.  L.  Griggs,  Big  Springs,  and  J.  B. 
Thomas,  Midland. 

The  election  of  officers  for  1906  resulted  as  follows:  Dr.  W. 

W.  Lynch,  Midland.  President;  J.  R.  Vance,  Stanton,  Secre- 
tary-Treasurer. 

The  next  meeting  will  be  held  March  15th. 

The  Jones-Haskell-Knox-King  County  Medical  Society 

met  at  Anson,  Texas,  December  6th,  with  eleven  members 
present. 

New  members:  Dr.  J.  W.  Palmer,  Abbie;  Dr.  B.  O.  Hester, 

transfer  from  Waco. 

Program : “ Pneumonia ,”  Dr.  H.  F.  Lewis..  Nugent. 

“Pleurisy,”  Dr.  F.  R,  Adamson.  Anson. 

The  following  officers  were  elected : President,  Dr.  J.  G. 

Dodge,  Hodges;  Vice-President,  Dr.  Thomas  W.  Robertson. 
Stamford;  Secretary-Treasurer,  Dee  Williams,  Anson;  Board 
of  Censors:  D.  L.  Stenhens.  Anson;  T.  W.  Robertson,  Stam- 

ford, A.  G.  Neathery,  Haskell ; Delegate.  G.  M.  Calloway,  An- 
son ; Committee  on  Public  Health  and  Legislation : E.  E. 

Gilbert,  Haskell;  G.  M.  Calloway,  Anson;  J.  R„  Sledge,  Stam- 
ford. 


DISTRICT  SOCIETIES. 


309 


1906. 


THIRD  OR  PANHANDLE  DISTRICT. 

The  Panhandle  District  Medical  Association  held  its 
.|  meeting  in  Amarillo  on  January  9th  and  10th. 

Dr.  J.  A.  Hedrick,  of  Dalhart,  was  elected  President;  Dr. 
. A.  F.  Lumpkin,  of  Amarillo,  Vice-President,  and  Dr.  Albert 
! J.  Caldwell,  of  Amarillo,  Secretary  and  Treasurer. 

This  proved  to  be  one  of  the  most  interesting  meetings  that 
the  Panhandle  District  Medical  Association  has  ever  held, 
there  being  a larger  attendance,  a greater  enthusiasm  and  a 
more  united  interest  than  ever  before  manifested. 


3. 

4. 

5. 


1. 

2 

£ 

4. 


The  Skin  Lesions 

Of  the  Nervous  System 

Of  the  Eye. 

January  25.— Nephritis. 

Pathology 

In  General  Practice ....  .. 

In  Surgery 

In  Ophthalmology  


....F.  M.  Hicks. 
W.  T Allison. 
...J.  V.  Spring. 


B F.  Stout. 

J.  S.  Lankford. 
...T.  T.  Jackson. 
H.  E.  Moss. 


The  March  meetings  will  have,  in  addition,  ease  reports, 
cases  for  clinical  study,  and  exhibitions  of  pathological  speci- 
mens. 


The  Donley  County  Medical  Society  met  on  January 
9th.  There  were  four  members  and  two  visitors  present. 

Drs.  Stanofer  and  Caylor  have  just  located  here. 

I Potter  County  Medical  Society. — At  the  last  regular 
business  meeting  of  the  Potter  County  Medical  Society,  held 
in  Amarillo  on  February  5th,  the  following  resolution  was 
unanimously  passed: 

“That  no  examination  be  made  for  old  line  insurance  com- 
panies for  less  than  $5,  and  for  fraternal  orders  for  less 
than  $2.” 

The  physicians  of  Potter  county  have  sent  life  insurance 
ft!  companies  the  following  letter : 

Amarillo,  Texas,  Feb.  6,  1906. 

■ Life  Insurance  Co., 

It  Gentlemen ; 

After  careful  in  vestigation  and  comparison  with  examiners  of  other 
I,  insurance  companies,  I find  that  many  of  them  pay  five  dollars  for 
, each  and  every  examination,  regardless  of  whether  it  is  for  one  or  five 
thousand  dollars.  Believing  my  services  are  worth  just  as  much  and 
jn  your  company  as  able  to  pay  as  much  for  similar  services  as  any  other 

! company,  Therefore  I decline  to  make  any  further  examinations  for 
. ' less  than  five  dollars. 

If  this  is  not  agreeable  to  you,  consider  this  my  resignation. 

Respectfully, 

And  the  following  letter  to  the  chief  surgeons  of  railway 
| companies : 


Amarillo.  Texas,  Feb.  6,  1906. 

I , Chief  Surgeon. 

Deah  Doctok;  We,  the  undersigned  members  of  the  Potter  County 
Medical  Society,  respectfully  petition  you  to  allow  your  local  surgeons 
compensation  commensurate  with  their  services.  We  believe  it  unfair 
and  undignified  for  members  of  the  medical  profession  to  work  for 
railroads  or  any  other  corporation  for  less  than  regulation  prices. 

We  sincerely  hope  you  will  give  this  matter  careful  and  serious  con- 
sideration. Respectfully, 


FOURTH  OR  SAN  ANGELO  DISTRICT. 

The  Brown  County  Medical  Society  met  at  Brownwood, 
February  13th.  New  member,  Dr.  J.  W.  Tottenham,  Brown- 
wood. 

The  Program  Committee  announced  subjects  of  papers  for 
the  year’s  work  with  the  names  of  those  to  whom  assigned. 
From  these  subjects  will  be  selected  a program  at  each  meet- 
ing for  the  succeeding  meeting.  An  alternate  will  be  ap- 
pointed for  each  number,  in  order  to  insure  a program  for 
each  meeting.  Dr.  F.  M.  Lowe  read  an  interesting  and  in- 
structive paper  on  “Tubercular  Abscess  of  the  Cerebellum,” 
giving  a complete  clinical  history  of  a case,  with  the  post- 
mortem findings. 

Dr.  J.  H.  Edwards,  who  recently  moved  from  Thrifty  to 
Bangs,  has  gone  back  to  Thrifty. 


FIFTH  OR  SAN  ANTONIO  DISTRICT. 

Bexar  County  Society. — The  Bexar  County  Society  is 
now  meeting  regularly  once  every  week,  and  the  meetings  are 
petter  attended  and  much  more  interesting  than  formerly, 
ti  Plans  are  being  made  for  the  purchase  of  a permanent  home 
for  the  society.  This  matter  has  been  placed  in  the  hands  of 
: ;he  newlv  elected  Board  of  Trustees,  consisting  of  Drs.  D. 
Berrey,  E.  T.  Hughes,  F.  Paschal,  Russell  Caffery  and  R.  E. 
'Moss. 

The  following  were  the  programs  for  the  January  meet- 
ings: 

January  11. — Gonorrhoea. 

1.  Pathology -W. 

; 2.  In  the  Male ...  Fred  Hadra. 

3.  Tn  the  Female Malone  Duggan. 

| 4.  In  the  Eye J-  H.  Burleson. 

January  18.— Syphilis. 

1.  Pathology Jas.  T.  Greenwood, 

| 2.  In  General  Practice J.  T.  Harrison. 


Kerr-Kendall-Gillespie-Bandera  County  Society. — At 

the  January  meeting,  the  following  officers  were  elected: 
President,  Dr.  L.  K.  Tainter,  Fredericksburg;  Vice-President, 
Dr.  F.  L.  Fordtran,  Kerrville;  Secretary  and  Treasurer,  Dr. 
C.  C.  Jones,  Comfort;  Delegate,  Dr.  J.  H.  Schnell,  Comfort; 
Censor,  Dr.  A.  Keidil,  Fredericksburg. 

A resolution  was  passed  endorsing  the  “State  Medical  Jour- 
nal,” and  pledging  the  support  of  the  society  to  the  trustees 
in  their  policy  of  keeping  the  advertising  pages  clean. 

Val  Verde  County  Society. — The  following  officers  have 
been  selected  for  1906:  President,  Dr.  T.  C.  Whitehead,  Del 

Rio;  Vice-President,  Dr.  S.  L.  Boren,  Del  Rio;  Secretary  and 
Treasurer,  Dr.  J.  W.  Jeffries,  Del  Rio;  Delegate,  Dr.  T.  C. 
Whitehead. 

All  of  the  eligible  physicians  within  the  jurisdiction  of 
the  society  are  enrolled  as  members,  and  the  meetings  are 
always  well  attended  and  interesting. 


SIXTH  OR  CORPUS  CHRIST1  DISTRICT. 

The  Webb  County  Medical  Society  met  January  21st, 
with  six  members  present. 

Officers  were  elected  for  the  ensuing  year  as  follows: 
President,  W.  W.  McGregor;  Vice-President,  W.  E.  Lowry; 
Secretary,  E.  H.  Sauvignet;  Delegate,  H.  J.  Hamilton;  Al- 
ternate, W.  W.  Wilcox;  Committee  on  Public  Health  and 
Legislation,  J.  T.  Halsell,  W.  E.  Lowry  and  E.  H.  Sauvignet. 

It  was  decided  to  meet  on  the  first  Sunday  of  each  month, 
making  every  third  meeting  one  of  special  importance. 


SEVENTH  OR  AUSTIN  DISTRICT. 

The  Williamson  County  Medical  Society  held  its  regu- 
lar meeting  on  February  5th,  and  carried  out  the  following 
program : 

“Phlegmonous  Tonsillitis,”  Dr.  W.  G.  Pettus,  Georgetown. 
The  discussion  was  opened  by  Dr.  W.  A.  Winn,  Granger. 
“Fractures  of  the  Aged,”  Dr.  J.  D.  Porter,  Hutto.  The  dis- 
cussion was  opened  by  Dr.  W.  T.  Jones,  Georgetown. 
“ Puerperal  Septicemia,”  Dr.  C.  C.  Foster,  Corn  Hill.  The 
discussion  was  opened  by  Dr.  0.  B.  Atkinson,  Florence. 

Dr.  G.  K.  Talley,  of  Georgetown,  introduced  the  subject  of 
trachoma,  which  was  discussed.  There  were  twenty-three 
members  present.  A motion  prevailed  endorsing  the  post- 
graduate scheme  to  be  established  at  Austin,  and  the  follow- 
ing committee  was  appointed  to  co-operate  with  those  who 
have  it  in  hand:  Drs.  C.  C.  Gidney,  Granger;  G.  L.  Robert- 

son, Leander,  and  G.  W.  Foster,  Georgetown. 

New  officers  were  elected  as  follows:  Dr.  B.  Nowlin,  of 

Jonah,  President;  W.  G.  Pettus,  of  Georgetown,  First  Vice- 
President;  E.  M.  Thomas,  of  Georgetown,  Second  Vice-Presi- 
dent; Dr.  C.  C.  Black,  of  Georgetown,  Secretary  and  Treas- 
urer; Dr.  J.  A.  Holloway,  of  Round  Rock,  Delegate;  Dr.  C. 
C.  Foster,  of  Corn  Hill.  Censor;  Committee  on  Legislation, 
Drs.  J.  C.  Anderson,  of  Granger;  F.  M.  Harrell  and  D.  M. 
Cook. 

The  Lee  County  Medical  Society  held  a regular  meeting 
on  January  24th,  and  elected  the  following  officers : President, 
Dr.  W.  L.  Johnson,  of  Giddings;  Vice-President,  Dr.  J.  T. 
O’Barr  of  Ledbetter;  Secretary  and  Treasurer,  Dr.  J.  M. 
Johnson,  of  Giddings;  Censor,  Dr.  G.  W.  Southern,  of  Lin- 
coln; Delegate,  Dr.  J.  T.  O’Barr;  Alternate,  Dr.  W.  L.  John- 
son. 

The  Bastrop  County  Medical  Society  met,  and  elected 
the  following  new  officers:  President,  Dr.  H.  B.  Combs,  of 

Bastrop;  Vice-President.  Dr.  G.  T.  King,  of  Elgin;  Secretary 
and  Treasurer,  Dr.  J.  E.  Wilson,  of  Batsrop:  Delegate,  Dr. 
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G.  T.  King;  Alternate,  Dr.  J.  E.  Wilson;  Censor,  Dr.  S.  S. 
Watson,  of  Elgin.  There  were  ten  present.  No  papers  were 
read.  The  discussions  were  in  the  nature  of  reviews  of  the 
year,  and  plans  for  the  new  year.  The  President  made  the 
following  assignments  of  topics,  and  stated  that  each  subject 
would  be  covered  during  the  year  and  reported  upon  from 
time  to  time:  Materia  Medica  and  Therapeutics,  Drs.  J.  E. 

Wilson  and  W.  E.  Wood;  Skin  and  Venereal  Diseases , Drs.  S.  j 
S.  Watson  and  A.  L.  Brown;  Surgery,  Drs.  John  H.  E.  Powell  i 
and  G.  T.  King;  Obstetrics  and  Gynecology,  Drs.  H.  Powell 
Luckett  and  S.  L.  Mayo;  General  Medicine , Drs.  T.  B.  Taylor 
and  N.  B.  Harris;  Eye,  Ear,  Nose  and  'Throat,  Dr.  P.  Chap- 
man; Diseases  of  Children,  Dr.  K.  Kraulic;  Good  of  the  Pro- 
fession, Dr.  H.  B.  Combs. 

District  Personals. — Dr.  J.  M.  Harn  has  moved  from 
Jonah  to  Pendleton,  Bell  county. 

Dr.  J.  S.  Poyner  from  Bartlett  to  Thorpe  Springs. 

Dr.  W.  M.  Houghton  is  off  taking  a post-graduate  course. 

Dr.  Joe  Flinn  has  moved  back  to  Hutto  from  Taylor. 


TWELFTH  OPv  CENTRAL  TEXAS  DISTRICT. 

The  Johnson  County  Medical  Society  met  on  January 
16th.  Dr.  L.  A.  Colquitt  applied  for  membership. 

Dr.  R.  L.  Harris  read  a very  instructive  paper  on  Diph- 
theria, and  recommended  antitoxin  in  all  cases.  The  paper  I 
was  thoroughly  discussed.  Drs.  Yater,  Alexander  and  Har- 
ris reported  several  cases  where  antitoxin  was  given  in  an 
early  stage  with  good  results.  Drs.  Alexander’s  and  Hud- 
dleston’s papers  were  deferred  until  next  meeting.  The  fol- 
lowing resolutions  were  adopted: 

1.  Resolved : That  the  Johnson  County  Medical  Society  adopt  in  toto 
the  Principles  of  Medical  Ethics,  and  hereby  bind  and  obligate  our- 
selves to  uphold  the  same  in  every  respect. 

2.  Resolved:  That  the  members  of  the  Johnson  County  Medical 
Society  refuse  and  positively  bind  themselves  not  to  accept,  encour- 
age or  recogDize  anything  that  pertains  to  contract  practice  of  medi- 
cines as  adopted  by  secret  order  or  benevolent  associations;  and  that 
we  will  not  countenance  or  recognize  any  member  of  this  society  who 
engages  to  do  such  practice,  and  that  we  will  uphold  each  other  in 
this  matter  to  the  extent  of  our  ability. 

3.  Resolved:  That  we,  as  a body,  condemn  unhesitatingly  and 
without  equivocation  that  species  of  advertising  through  the  public  j 
press  of  personal  notice  of  operations  and  calls  from  the  city;  and 
should  such  appear  after  this  resolution  is  adopted,  a member  so  ap- 
pearing shall  be  deemed  guilty  of  unprofessional  conduct,  and  the  same 
shall  be  considered  a violation  of  the  code  ol  ethics. 

4.  Resolved;  That  all  health  officers’ names  must  not  appear  per- 
taining to  their  professional  business. 

5.  Resolved:  That  we  and  each  of  us  hereby  bind  ourselves  in  sol 
emn  words  of  honor  that  we  will  condemn  any  and  all  such  acts  as 
those  contained  in  the  articles  above,  and  stand  pledged  to  uphold  the 
diginity  of  our  profession  as  sacred  as  our  honor. 

6.  Resolved:  That  this  does  not  apply  to  or  include  railroad  prac- 
tice or  the  health  department  of  the  county. 

7.  Resolved:  That  we,  the  members  of  the  Johnson  County  Medical 
Society, will  not  give  opinions  to  fraternal  societies  or  such  orders  for 
a less  fee  than  $1.00  for  each  and  every  opinion  given  or  examination 
made. 

8.  Resolved:  That  the  Johnson  County  Medical  Society  recognizes 
contract  practice  as  being  unprofessional  and  undignified,  and  its 
members  shall  refuse  to  consult  with  any  physician  who  takes  lodge 
practice  by  contract. 

10.  Resolved:  That  the  secretary  should  read  all  clippings  that 

appear  in  daily  or  weekly  papers. 

A banquet  will  be  held  on  the  first  Tuesday  after  the  full 
moon. 


FOURTEENTH  OR  NORTH  TEXAS  DISTRICT. 

The  Dallas  County  Medical  Society  met  at  Dallas  on 
February  5th,  with  forty-five  present.  Dr.  K.  W.  Field  was 
admitted. 

Dr.  John  O.  McReynolds  cited  a ease  and  read  a paper  on 
“Acute  Mastoiditis,”  complicated  with  an  independent  rup- 
ture of  the  oesophagus  into  the  mediastinum  and  plural 
cavity. 

The  Grayson  County.  Medical  Society  met  at  Sherman 
on  February  6th,  with  nineteen  present.  The  new  members 
are  Drs.  C.  C.  Bombargcr,  Gunther;  Watson  G.  Terry  and 
W.  C.  Rutledge,  Denison. 

An  essay  on  “ Differential  Diagnosis  of  Heart  Murmurs ” 
was  read  by  Dr.  G.  W.  Basket,  of  Van  Alstyne.  “Malignant 
Diseases  of  the  Eye ” was  discussed,  and  a detail  report  given 
by  Dr.  J.  T.  Wilson  of  his  visit  to  Washington,  D.  C.,  as  the 
Texas  delegate  to  the  National  Legislative  Council  of  the  A. 
M.  A. 


The  Hopkins  County  Medical  Society  met  at  Sulphur 

Springs  on  February  7th,  with  thirteen  present.  New  mem- 
ber, Dr.  Walter  Lewis,  Como,  Texas. 

Dr.  Walter  Lewis,  Como,  Texas,  read  a paper  on  “Malarial 
Hematuria,”  which  was  a novel  presentation,  and  was  fully 
discussed. 

The  physicians  of  Sulphur  Springs  met  on  February  7th, 
and  organized  the  Hopkins  County  Physicians’  Club,  to  which 
all  physicians  of  the  county  are  urged  to  join,  the  object 
being  post-graduate  work.  Meetings  are  to  be  held  weekly. 

The  Lamar  County  Medical  Society  met  February  1st, 
with  twenty  members  present.  The  new  members  are  Drs. 
R.  P.  Davies,  Petty;  H.  11.  White,  Hugo,  I.  T.;  C.  E.  Mar- 
tin, Blossom,  and  J.  N.  Powell,  Garrett’s  Bluff. 

Resolutions  were  passed  relative  to  the  death  of  Dr.  J.  F. 
Dyer,  Mineral  Wells,  ex-President  of  the  society. 

The  following  papers  were  read:  “La  Grippe,”  Dr.  A.  J. 

Rush;  “The  Treatment  of  Ulcers  of  the  Lower  Extremities,” 
Dr.  J.  M.  Hooks;  “The  New  Pharmacopeia”  J.  E.  Berry, 

I druggist. 

Dr.  J.  M.  Fort,  of  Paris,  is  still  on  the  sick  list,  but  im- 
proving. 

The  Kaufman  County  Medical  Society  met  at  Terrell, 

February  6th,  with  twenty  members  present.  The  new'  mem- 
bers are  Dr.  W.  R.  Lindley,  of  Terrell,  and  Dr.  Herrin,  of 
Kaufman.  The  visitors  present:  Drs.  J.  M.  Fry,  Wills 

Point;  E.  II.  Cary,  Dallas;  Davis  and  Wm.  Thomas  from  the 
Van  Zaiult  County  Society,  and  Hon.  W.  P.  Williams,  candi- 
date for  Representative  to  the  next  Legislature  from  Kauf- 
man county.  All  took  a lively  interest  in  the  discussions, 
Mr.  Williams  addressing  the  meeting  along  lines  of  proposed 
medical  legislation. 

Resolutions  were  passed  thanking  the  Ladies’  Home  Jour- 
nal, Collier’s  Weekly  and  other  papers  and  journals  that  have 
taken  a stand  against  patent  medicine  and  its  advertise- 
ment; and  also  the  several  members  of  the  last  Legislature, 
both  House  and  Senate,  who  stood  for  proper  medical  legis- 
lation. 

Dr.  F.  S.  White,  of  Terrell,  is  elected  alternate  to  repre- 
sentative Dr.  Jno.  S.  Turner  in  the  next  House  of  Delegates. 

The  Tarrant  County  Medical  Society  met  in  the  Fort 

Worth  Medical  College  building,  February  5th,  with  twenty- 
four  present.  Dr.  Francis  Leslie  Harvey,  of  Arlington,  was 
admitted  to  membership.  No  papers  were  presented,  but  the 
entire  evening  given  over  to  the  consideration  of  ethical  mat- 
ters, chief  of  which  w'as  hospital  advertising.  The  matter 
was  referred  a second  time  to  a committee.  The  entertain- 
ment of  the  State  Association  w'as  considered  and  committees 
organized. 

District  Personals. — Dr.  C.  H.  Miller,  of  Ethel,  has  re- 
moved to  Stamford. 

Dr.  J.  S.  Austin,  Secretary  of  the  Rockwall  County  So- 
ciety, is  doing  post-graduate  work  in  New'  Orleans.  He  will 
return  about  March  1st. 


FIFTEENTH  OR  NORTHEAST  TEXAS  DISTRICT. 

The  Anderson  County  Medical  Society  met  on  Febru- 
ary 12th. 

The  committee  appointed  at  the  last  meeting  to  inaugu- 
rate a regular  course  of  study  for  the  society  reports  gratify- 
ing progress. 

A resolution  was  passed  commending  Collier’s  Weekly  and 
the  Ladies’  Home  Journal  for  the  measures  they  are  taking 
to  expose  patent  medicines.  Almost  the  entire  evening  w'as 
taken  up  in  planning  post-graduate  work,  which  is  to  begin 
at  our  next  meeting  on  February  26th. 

Dr.  J.  H.  Petty,  of  Palestine,  was  elected  to  membership. 

The  Bowie  County  Medical  Society. — At  the  last  meet- 
ing of  the  society,  it  w'as  decided  to  meet  for  the  remainder 
winter  with  the  Miller  County  (Arkansas)  Society.  These 
joint  meetings  will  be  held  weekly,  and  a committee  consist- 
ing of  Drs.  W.  T.  MeCurry,  Webster  and  T.  F.  Kittrell  was 
appointed  to  assist  a like  committee  from  the  Miller  County 
Society  in  arranging  programs. 

The  following  new'  members  were  received : Drs.  R.  L. 

Grant,  of  Texarkana,  and  J.  A.  Dodd,  of  Park. 

Camp  County  Medical  Society. — At  the  last  meeting  of 
the  society,  a resolution  was  passed  making  all  dentists, 
druggists  and  other  progressive  citizens  honorary  members, 
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to  the  end  that  co-operation  in  sanitation  and  educational 
matters  of  common  interest  may  be  secured. 


Cass  County  Medical  Society. — Dr.  H.  L.  Jenkins,  of 
Hughes  Springs,  and  Dr.  E.  E.  Kinchloe,  of  Atlanta,  have 
been  elected  members  of  the  society. 


Chei-okee  County  Medical  Society. — Cherokee  County 
Medical  Society  met  at  Rusk,  January  25th.  There  was  a 
large  attendance,  interesting  program,  and  an  enthusiastic 
meeting.  After  the  meeting,  the  visiting  physicians  were 
banqueted  by  the  local  members. 

New  members  received:  Drs.  J.  F.  Johnson,  T.  H.  Cobble, 

and  J.  T.  Wiggins,  of  Rusk.  Several  applications  for  mem- 
bership were  received. 

The  following  officers  were  elected  for  1906:  President, 

Dr.  J.  F.  Johnson,  Rusk;  Vice-President,  Dr.  R.  B.  Longmire, 
Jacksonville;  Secretary,  Dr.  J.  B.  Ramsey,  Alto  (re-elected)  ; 
Censors,  Drs.  W.  B.  Cowan,  Dialville,  and  R.  J.  Bighorn, 
Rusk;  Delegate,  Dr.  J.  B.  Ramsey,  Alto;  Alternate,  Dr.  J. 
F.  Johnson,  Rusk. 


Gregg  County  Medical  Society. — Councilor  Dr.  Holman 
Taylor  visited  the  society  in  January.  Several  applications 
for  membership  were  received. 


Henderson  County  Medical  Society. — The  Henderson 
County  Medical  Society  held  a well  attended  and  enthusiastic 
meeting  February  5th.  The  following  officers  were  elected: 
President,  Dr.  J.  C.  Hodge,  Athens;  Vice-President,  Dr.  C. 
i R.  Johnson,  Athens;  Secretary,  Dr.  S.  H.  Easterling,  Athens; 
i Delegate.  Dr.  Percy  Larkin,  Athens;  Alternate,  Dr.  Jno.  K. 
Webster,  Malakoff. 

Dr.  Holman  Tayor,  Councilor  of  the  Fifteenth  District, 
visited  the  society  in  February. 

Rusk  County  Medical  Society. — All  retiring  officers  have 
j been  re-elected  for  1906:  President,  A.  D.  Stoud,  Henderson; 

Vice-President,  W.  P.  White,  Henderson;  Secretary  and 
Treasurer,  J.  R.  Watkins,  Henderson.  Several  applications 
I for  membership  were  received  during  February.  Councilor 
Holman  Taylor,  of  Marshall,  visited  the  society  in  February. 

A committee  has  been  appointed  to  arrange  a systematic 
course  of  study  for  the  society  along  the  lines  suggested  by 
Dr.  McCormack.  This  system  will  be  put  in  operation  in 
I March. 

Wood  County  Medical  Society. — The  Wood  County  Medi- 
cal Society  has  taken  up  public  educational  work  along  the 
lines  of  sanitation.  A committee  of  three  has  been  appointed 
to  prepare  a series  of  articles  along  this  line  for  publication 
in  the  local  press.  It  is  the  purpose  of  the  society  to  cover 
the  subject  fully,  and  in  such  a manner  as  to  make  the  sub- 
ject plain  to  the  lay,  mind. 


District  Personals. — Dr.  Converse,  of  Palestine,  has  gone 
to  New  Orleans  for  an  extended  course  in  post-graduate  work. 

Dr.  J.  H.  Paxton,  of  Elkhart,  and  Dr.  A.  G.  DuPuy,  of 
Tennessee  Colony,  were  recent  visitors  to  Palestine. 

Dr.  Veal  and  wife  of  Roswell,  N.  M.,  are  visiting  friends 
in  Jefferson. 

Dr.  A.  A.  Terhune,  of  Jefferson,  has  been  confined  to  his 
bed  for  several  days  with  rheumatism,  but  is  able  to  be  out 
some  at  present. 

Dr.  C.  H.  Bruce,  of  Elder ville,  is  attending  lectures  in  New 
Orleans. 

Dr.  E.  E.  Terry,  of  Longview,  left  for  New  Orleans  on  the 
here  he  will  take  post-graduate  work  for  sev- 


xJl  . lit.  lit . -L  t*l 

25th  ultimo,  wl 
leral  weeks. 

Dr.  T.  N.  Pit 


Dr.  T.  N.  Pitts,  of  Pittsburg,  who  has  been  suffering  with 
paralysis  for  the  past  year,  is  very  much  improved,  and 
hopes  to  be  out  soon. 

Dr.  H.  Thornton,  of  Pittsburg,  left  for  the  North  on  Feb- 
ruary 4th,  where  he  will  spend  several  months  in  post-gradu- 
ate surgical  work. 

Dr.  Sherman,  of  Bloomburg,  left  recently  for  New  Orleans, 
to  enter  Tulane  University. 

Dr.  Carroll,  of  Queen  City,  has  removed  to  Marion  county 
to  take  charge  of  the  Glenn  Lumber  Company  practice. 

Drs.  T.  A.  Shreveport  and  Oscar  Dowling  of  Shreveport, 
Louisiana,  were  recent  visitors  to  Marshall. 

Dr.  J.  R.  Malione,  Jr.,  of  Jonesville,  has  been  in  Marshall 
for  several  days  in  attendance  on  his  father,  who  is  seri- 
ously ill. 

Dr.  E.  B.  Blalock,  of  Woodlawn,  is  a candidate  for  Lieu- 
I , jtenant  Governor,  and  has  adopted  for  his  platform  the  de- 
mands of  the  State  Medical  Association. 


COUNTY  SOCIETIES. 


WHAT’S  THE  MATTER  WITH  YOUR  MEDICAL 
SOCIETY? 

If  your  attendance  is  poor,  your  interest  low,  dues  hard  to 
collect,  meetings  go  by  default,  and  your  society  has  assumed 
an  asthenic  condition,  it  is  probable  that  you  have  neglected 
to  make  the  meetings  valuable.  Men  will  come  where  they 
receive  something. 

In  order  to  improve  the  conditions  better  programs  must 
be  presented.  This  can  be  accomplished  by  a few  members 
adopting  proper  plans  and  making  scholarly  preparation.  If 
your  members  have  been  allowed  to  choose  their  own  subjects 
for  hasty  text-book  dissertation,  adopt  some  plan  of  consecu- 
tive study.  Plan  a symposium,  and  divide  the  themes  among 
your  members.  Adopt  courses  of  study  on  some  one  or  two 
branches  of  medicine,  and  appoint  a half  dozen  or  so  of  your 
members  to  present  at  successive  meetings  various  portions 
of  the  subject.  Plan  to  do  a little  microscopical,  chemical 
and  clinical  work.  Appoint  a joint  meeting  with  your  clergy, 
another  with  your  lawyers.  Set  a business  meeting  or  two 
at  which  business  methods  will  be  discussed, -including  a con- 
sideration of  fees  and  collections,  drug  store  prescribing  and 
substitutions,  consultations,  contract  practice,  and  other  live 
subjects.  It  is  not  impossible  to  borrow  pathological  mate- 
rial or  chemical  and  microscopical  apparatus  in  case  the  com- 
munity does  not  possess  a sufficient  outfit,  or  to  secure  the 
services  of  some  one  especially  equipped  for  such  work.  The 
assistance  of  the  Councilors,  of  the  editor  of  this  Journal 
and  medical  teachers  might  be  freely  sought  to  assist  in  the 
establishment  of  courses,  and  for  direction  in  securing  the 
proper  literature  and  equipments  to  make  courses  profitable 
and  interesting. 

“The  fault,  dear  Brutus,  is  not  in  our  stars,  but  in  our- 
selves.” Two  or  three  interested  men  are  sufficient  to  begin 
and  maintain  a wonderful  work  in  any  county  society.  The 
benefit  to  them  is  even  greater  than  to  those  it  is  designed 
to  interest. 


COUNTY  SOCIETY  POINTERS. 

1.  Do  not  fail  to  hold  a carefully  planned  legislative  meet- 
ing in  March,  and  instruct  your  delegate  concerning  pro- 
posed legislation. 

2.  If  you  wish  to  know  anything  about  dues,  times  of  pay- 
ment, annual  meeting,  etc.,  read  the  last  two  or  three  Jour- 
nals, and  it  will  save  you  writing  the  Secretary. 

3.  County  representation  at  the  State  meeting  will  be 
based  on  the  paid  membership  in  this  office  thirty  days  be- 
fore the  annual  meeting,  according  to  the  Constitution. 

4.  In  order  that  all  members  may  be  satisfactorily  repre- 
sented in  the  new  National  Medical  Directory  of  Sthte  Asso- 
ciations, a Memoranda  for  Permanent  Record  for  all  mem- 
bers must  be  soon  received  in  the  State  office. 

5.  Delegates  and  alternates  should  be  regularly  elected  and 
reported.  Credential  blanks  will  be  sent  County  Secretaries 
before  the  annual  meeting. 

6.  Members  should  not  be  received  from  other  county  so- 
cieties who  do  not  present  transfers.  Notice  of  the  recep- 
tion of  such  members  should  be  at  once  reported  to  the  State 
Secretary.  Transfer  cards  are  found  in  the  card  index  sets 
supplied  county  societies. 

7.  The  length  of  papers  at  the  annual  meeting  is  limited 
by  the  Constitution  to  twenty  minutes.  The  trustees  require 
all  papers  to  be  typewritten  before  publication. 

8.  Titles  of  papers  must  be  in  the  hands  of  Section  Sec- 
retaries not  later  than  March  10th.  After  this  date  no  titles 
can  be  placed  on  the  program,  which  will  be  printed  in  the 
April  Journal. 


NEW  MEMBERS  OF  STATE  ASSOCIATION. 


Ties,  Cnuntii— Lemaster,  R.  R , Goliad. 

Bell  County— Atkinson,  W.  H..  Killeen  ;lDobbins,  T.  C..  Troy;  Gober, 
O.  T.,  Temple;  Gooch,  J.  M . Temple;  Horn,  ,T.  M..  Pendleton;  Lee,  B. 
F.,  Temple;  Pollok,  L.  W..  Temple:  Spivey,  W.  E.,  Killeen;  Stoeltze, 
E.  C.,  Ocker;  Smith,  W.  H.,  Heidenheimer;  Woods.  D.  L.,  Killeen; 
Yarbrough,  H.  E . Belfalls 

Cuss  County—  Kinchloe,  E.  E , Atlanta;  Turner,  A.  J.,  Grogan’s  Mill. 
Cherokee  County— Cobble,  T.  H.,  Rusk;  Johnson,  J.  F.,  Rusk;  Wig- 
gins. J.  T.,  Rusk. 

Coleman  County—  Mitchell,  H H.,  Valera. 

Collin  County— Carpenter,  J.  D.,  Frisco;  Wright,  J.  B.,  Culleoka. 
Coryell  County— Phillips,  B.  A..  Osage. 

Ector-Midland  County-  Cain,  S.  G , Big  Springs;-  Holt,,*  C.  I.,  ' Big 
Springs;  Griggs.  R.  L.,  Big  Springs;  Thomas,  J.  B..  Midland. 

Grayson  County— Bombarger,  C.  C.,  Gunter;  Rutledge,  W.  C.,  Deni- 
son; Terry,  Watson  G.,  Denison. 
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Hardeman  County— Dillard,  B.  A.,  Chillicothe;  Ellis,  J.  H.,  Quanah; 
Grace,  J.  W.,  Quanah ; Howell,  J.  W.,  Crowell ; Hodge,  C.  E.,  Quanah; 
Lowery,  T.  A.,  Chillicothe;  McCullough,  J.  T.,  Quanah;  Radfoed,  G. 
W.,  Quanah;  West,  H.  A.,  Quanah. 

Hopkins  County-  Arthur,  W.  H.,  Satillo;  Bradford,  W,  A..  Birth- 
right; Brewer,  W.  J.,  Emblem;  DuVal.  .1.  W.,  Sulphur  Springs ; McDow- 
ell, J.  W.,  Miller  Grove ; Sims,  J.  M,  Three  Rivers,  N.  M.;  Stephens, 
Geo.,  Sulphur  Bluff  ; White,  E.  M.,  Sulphur  Bluff. 

Hunt  County  — Allin,  J.  G.,  Commerce;  Cochran,  E.  G.,  Greenville; 
Pierson,  P.  S , White  Rock;  Prather,  A.  C.,  Tidwell;  Smith,  S.  J.,Cash; 
Waddle,  D.  R.,  Greenville;  Wheeler,  W.  J , Commerce. 

Potter  County— Gunn.  M.  L.,  Miarna;  Guyton,  J.  A.,  Plemons;  Hanna, 
J.  J.,  Amarillo;  Hanna.  R.  C.,  Shamrock;  Shirey,  W.  W.,  Amarillo; 
Slack.  J.  C.,  Clayton,  N.  M. 

Travis  County— Declierd,  Geo.  M.,  Austin;  Haigler,  Samuel  H., 
Austin;  Sibley.  A.  Creedmoor. 

Wilbarger  County— King,  J.  C.,  Harrold. 


NEW  MEMBERS  OF  TIIE  A.  M.  A.  FOR  JANUARY 


Alexander,  P.  T.,  Humble. 
Beakley,  S.  S.,  Seguin. 

Bauguss,  J.  B.,  Heidenheimer 
Barnes,  G R , Trinity. 

Coulter,  H.  F.,  Rockdale. 

Corry,  J.  Rockwall. 

Chandler,  J.  N.  Weatherford. 
Combs,  H B..  Bastrop. 

Dunn,  R.  Me.  M.,  Palestine. 
Friedman,  A.,  San  Antonio. 
Gilmore.  M.  E.,  North  Fort  Worth. 
Hayes,  C.  F.,  Climax. 

Hill,  B.  W.  D.,  Dawson. 


Hedrick,  J.  A.,  Delhart. 
Jackson,  G.  L , McMahan 
King,  G.  T..  Elgin. 
Karbach,  F.  R„  Maxwell. 
Leal,  M.  T.,  Laredo. 
Lancaster,  J.  R.,  Granbury. 
McClure,  M.  E.,  Alto. 

Metz,  M.  S,,  McKinney. 
Myers,  W.,  Seguin. 

Nave,  S.  F.,  Shiner. 

Pierce,  T.  L.,  Carbon. 
Stark,  H.  H.,  El  Paso. 

York,  W.  E.,  Giddings. 


CHANGES  OF  ADDRESS. 


Alexander,  P.  T.,  from  Sour  Lake  to  Humble. 

Bevil.  John  R.,  from  Sour  Lake  to  Houston. 

Combs,  Robert  L.,  from  Cooper  to  Kerrville. 

Cook,  C.  M.,  from  Point  to  Greenville. 

Dechard,  H B . from  Galveston  to  325  Wilson  Bildg.,  Dallas. 
Edwards,  J.  H.,  from  Bangs  to  Thrifty 
Garrett,  M.  B.,  from  Walnut  Bend  to  Dexter. 

Jeter,  T.  M.,  from  Wills  Point  to  Fort  Worth. 

Miller,  C.  II  . from  Ethel  to  Stamford. 

Reeves.  L.  H..  from  Newark  to  Decatur. 

Sterrett.  R.  A.,  from  Jefferson  to  Boxwood. 

Southworth,  John  A.,  from  Sour  Lake  to  Humble. 

Stark,  E.  H , from  Direct  to  Honey  Grove. 

Scott,  E.  E . from  Matagorda  to  Bay  City. 

Thayer,  Edward  J.,  from  Galveston  to  1509  Capital  Ave.,  Houston. 
Thomas,  William,  from  Wills  Point  to  Fort  Worth. 

Vermillion,  J.  W , from  Silverton  to  Texhoma.  Okla. 

Williams,  M.  C.,  from  Staples  to  Lockhart. 


DEATHS. 

Joseph  A.  Coffman,  M.  D.,  Kentucky  School  of  Medicine, 
Louisville,  1890,  of  Poetry,  fell  from  a railroad  trestle  at 
Terrell.  January  18th,  and  died  the  next  morning  from  his 
injuries. 

Howard  O.  Smith,  M.  D.,  Vanderbilt  University  Medical 
Department.  Nashville,  1892,  formerly  of  Alpine,  Quanah  and 
Hamilton,  Texas,  died  from  tuberculosis  at  Guadalajara, 
Mexico,  January  12,  after  an  illness  of  several  years. 

George  Archie  Stockwell,  M.  D.,  Alabany  (N.  Y.)  Medi- 
cal College,  I860;  formerly  editor  of  the  Medical  Age  and  the 
Detroit  Medical  Journal,  and  later  editor  of  Forest  and 
Stream,  died  at  Houston,  Texas,  January  28,  from  cerebral 
hemorrhage,  after  a short  illness,  aged  59. 

Albert  G.  Sisson,  M.  D.,  Vanderbilt  University  Medical 
Department,  Nashville.  1879,  died  suddenly  at  his  home  in 
Wills  Point,  January  9th,  from  heart  disease. 

Wm.  Anderson  Payne,  M.  D.,  formerly  of  New  York 
City,  a member  of  Bexar  County  Medical  Society,  died  sud- 
denly in  his  office  in  San  Antonio,  January  10th,  aged  32. 

Thaddeus  Haynie,  M.  D.,  died  at  Dallas,  February  15th, 
of  heart  failure,  lie  was  a native  of  Amesville,  Virginia, 
and  studied  medicine  in  Baltimore.  He  came  to  Texas  two 
rears  ago.  Six  daughters  and  three  sons  survive  him. 

Julian  C.  Fields,  M.  D.,  Tulane  University,  1861,  died  at 
Denison  of  Bright’s  disease  after  an  illness  of  two  months, 
aged  65.  He  was  a Confederate  army  surgeon  during  the 
entire  war.  lie  was  a member  of  the  State  Medical  Associa- 
tion. North  Texas  Medical  Association  and  Grayson  County 
Medical  Society.  He  was  at  one  time  a member  of  the  State 
Legislature;  has  lived  in  Denison  thirty-four  years,  and  has 
served  the  city  as  president  of  its  board  of  health. 


BOOK  REVIEWS. 


This  Journal  does  not  review  books  for  profit  or  sale. 
Books  reviews  are  presented  because  the  volumes  are  worthy 
the  attention  of  every  physician. 


Differential  Diagnosis  and  Treatment  of  Disease — A 
Text-Book  for  Practitioners  and  Advanced  Students. , 
By  Augustus  Caille,  M.  D.,  Fellow  of  the  New  York 
Academy  of  Medicine;  Member  and  ex- President  of  the 
American  Pediatric  Society;  Professor  of  Diseases  of 
Children,  New  York  Post-Graduate  Medical  School,  etc. 
867  pages,  228  illustrations.  D.  Appleton  & Co.  1906. 

This  latest  work  from  the  press  of  these  enterprising  pub- 
lishers differs  in  some  respects  from  other  works.  It  covers 
the  broad  field  of  general  medicine.  The  author  has  admir- 
ably succeeded  in  presenting  the  various  diseases  from  the 
standpoint  of  diagnostic  features  and  methods  of  treatment. 
This  makes  the  book  in  the  highest  sense  practical,  dealing 
as  it  does  with  all  physical  and  clinical  methods  of  diagnosis 
and  the  technique  of  examinations  and  the  application  of 
various  therapeutic  agencies.  The  instruments  and  manipu- 
lations used  by  specialists  in  different  branches  of  medicine 
are  briefly  explained  and  their  use  brought  within  the  reach 
of  the  general  practitioners.  The  work  is  profusely  illus- 
trated, showing  in  the  first  hundred  pages  methods  of  exam- 
ination of  urine,  blood,  stomach  contents,  feces,  bacteriologi- 
cal examination,  methods  of  lavage,  enteroclysis,  hypodermo- 
clvsis,  technique  of  venesection,  cupping,  incubators  for  pre- 
mature children,  methods  of  infant  feeding,  and  so  on  through 
the  855  pages  covering  general  medicine.  The  work  is  one  of 
the  most  practical  for  the  general  practitioner  of  any  medical 
work  thus  far  published. 


Lectures  on  Tropical  Diseases,  being  the  Lane  Lectures 
for  1905,  delivered  at  the  Cooper  Medical  College,  San 
Francisco.  By  Sir  Patrick  Manson,  Medical  Advisor 
to  the  Colonial  Office;  Lecturer  London  School  of 
Tropical  Medicine,  etc.,  etc.  230  pages.  W.  T.  Keener 
& Co.,  Chicago.  Trice,  $2.50. 

A well-written,  beautifully  illustrated,  scientific  and  yet 
conversational  work  on  the  principal  tropical  diseases,  cover- 
ing s.uch  subjects  as  Tinea  imbricata,  ankylostomiasis,  guinea- 
worm,  endemic  hemoptysis,  filariasis,  malaria,  sleeping  sick- 
ness, etc.  The  lectures  are  fascinating.  The  reviewer  missed 
his  dinner  and  read  eighty -two  pages  before  he  thought  of 
the  time.  The  author  has  had  a world-wide  experience,  and 
speaks  with  authority.  The  danger  of  invasion  of  tropical 
America  with  these  dread  diseases  is  concisely  pointed  out. 
The  work  should  be  in  the  hands  of  every  Texas  practitioner, 
and  would  form  an  excellent  text  for  a county  society  course 
in  tropical  diseases. 


The  Diseases  of  Infancy  and  Childhood.  By  L.  Emmett 
Holt,  M.  D.,  Sc.  D.,  LL.  D.,  Professor  of  Diseases  of 
Children,  College  of  Physicians  and  Surgeons,  New 
York,  etc.  Third  edition,  241  illustrations,  1174 
pages.  D.  Appleton  & Co.  1906. 

Holt’s  “Diseases  of  Infancy  and  Childhood”  has,  since  its 
appearance,  taken  front  rank  with  the  world’s  best  works  on 
pediatrics.  The  volume  is  standard,  and  should  be  found  in 
every  up-to-date  physician’s  library.  The  third  revision  has 
brought  the  subject  up  to  date,  illustrations  have  been  im- 
proved and  new  ones  added.  The  principal  changes  have  been 
made  in  the  articles  on  Examination  of  the  Sick  Child,  Hy- 
pertrophic Stenosis  of  the  Pylorus,  Diarrheal  Diseases  and 
Dysentery,  Vaginitis,  Cerebro-Spinal  Meningitis,  Mental  De- 
fects, Chondro-Dystrophy,  Status  Lymphaticus  and  Diph- 
theria. The  subjects  of  infant  feeding  and  ilio-colitis  are 
treated  in  a specially  masterly  manner. 


FINE  LOCATION  FOR  A DOCTOR,.— A 13500  practice  in 
western  part  of  State:  beautiful  railroad  division;  county  seat 
of  7000  population.  Best  equipped  office  and  location  in  town. 
Will  remain  and  introduce  buyer  of  office  furniture,  horse  and 
buggy.  For  particulars  apply  to  608,  this  office.  j 

FOR  SALE.— A 14000  practice  and  $1500  worth  of  property,  5 
lots  and  3 houses.  One  house  has  a stock  of  drugs  in  it.  and 
rents  for  $10.  another  for  $16  per  month.  The  owner  lives  in  the 
other.  Collections  90  per  cent.  Address  L.  F.  D.,  care  of  editor 
of  this  Journal. 
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The  Thirty=eighth  Annual  Meeting  of  the 

State  Association  occurs  in  Fort  Worth,  April  ‘24th, 
25th,  and  26th.  The  last  meeting  occupied  parts  of  five 
days.  By  order  of  the  House  of  Delegates  the  work  this 
year  will  be  done  in  three.  Every  moment  will  be  from 
necessity  occupied.  In  place  of  planning  to  come  for 
the  last  two  or  three  days,  members  should  now  plan  to 
come  for  the  entire  time. 

The  program  is  published  in  this  issue.  A glance  at 
it  will  demonstrate  its  high  scientific  character.  The 
House  of  Delegates  has  an  arduous  task  to  perfect  de- 
sired legislation,  adopt  important  changes  in  the  Con- 
stitution and  By-Laws  necessitated  by  the  increased 
financial  interests  of  the  Journal  and  the  creation  of 
a Board  of  Trustees  whose  duties  must  be  defined,  and 
to  elect  a proper  President,  active,  interested  and  ef- 
ficient, to  lead  the  Association  in  the  coming  legislative 
year. 

The  physicians  of  Tarrant  county  have  thoughtful  ar- 
rangements to  extend  hospitality  to  every  member  and 
guest.  The  visiting  ladies  will  receive  attentions  as  de- 
tailed in  the  program ; members  will  find  inquiry  booths 
with  courteous  attendants  at  both  railway  stations.  The 
reception  committee  has  prepared  the  most  elaborate 
souvenir  ever  presented  the  State  Association  in  the  form 
of  an  extremely  artistic  and  very  durable  State  button, 
which  will  replace  the  time-honored  ribbon  badge.  On 
account  of  the  brief  session  many  social  features  can  not 
be  introduced,  but  the  few  promise  to  be  enjoyable.  The 
official  dinner  on  the  evening  of  the  first  day  will  be  a 
feature  of  the  Convention. 

The  following  notable  men  will  be  guests  of  the  As- 
sociation: Dr.  E.  C.  Dudley,  Chicago,  111.;  Dr.  J.  Gar- 
land Sherrill,  Louisville,  Ky. ; Dr.  John  Punton,  Kansas 
City,  Mo. ; Dr.  A.  H.  Ohmann-Dumesnil,  St.  Louis, 
Mo.;  Dr.  Isadore  Dyer,  New  Orleans,  La.;  Dr.  John 
Young  Brown,  St.  Louis,  Mo.;  Dr.  Joseph  Waldauer, 
Vicksburg,  Miss.;  Dr.  E.  D.  Fenner,  New  Orleans,  La.; 
Dr.  G.  W.  Cale,  Jr.,  Springfield,  Mo.;  Dr.  Paul  R.  Stal- 
naker.  U.  S.  Navy,  Washington,  D.  C. ; Dr.  Oscar  Dow- 
ling, Shreveport,  La. 

The  Association  has  not  met  in  North  Texas  for  four 


years.  About  600  members  attended  the  Houston  meet- 
ing last  spring.  The  attendance  this  year  is  expected 
to  reach  a thousand. 

The  following  dentists  will  be  guests  of  the  Associa- 
tion, representing  the  Texas  State  Dental  Association, 
and  will  present  papers  in  the  surgical  section : Dr.  J. 
W.  Barton,  Paris;  Dr.  J.  F.  Fife,  Dallas,  and  Dr. 
T.  G.  Bradford,  Dallas. 

The  Close  of  Volume  One. — This  issue,  number 
10,  closes  the  first  volume  of  the  Texas  State  Journal 
of.  Medicine.  You  were  promised  a good  journal;  you 
have  received  a larger  one  and  a better  one  in  every 
sense.  Volume  I contains  662  pages  of  reading  matter, 
or  two  and  three-tenths  times  the  amount  contained  in 
the  last  large  volume  of  transactions.  Better  advertis- 
ing support  has  been  secured  than  was  promised.  The 
financial  basis  is  secure.  The  exact  figures  will  be  re- 
ported by  the  Trustees  to  the  next  House  of  Delegates. 

Correspondents  write  that  the  Journal  has  been  a 
more  powerful  factor  than  expected.  Those  closest  in 
touch  with  society  work  seem  to  have  realized  it  most. 
Some  believe  it  to  have  been  read  as  much  as  all  the  vol- 
umes of  transactions  issued  for  the  last  ten  years,  and 
perhaps,  since  the  organization  of  the  State  Association. 
Others  state  that  it  has  unified  the  profession,  brought 
about  a more  fraternal  spirit,  has  been  a means  of  bring- 
ing the  medical  profession  and  its  aims  to  the  notice 
of  the  press,  politicians  and  people.  Correspondence 
shows  that  it  has  increased  good  feeling  among  the 
minor  schools  of  medicine,  has  been  a mouthpiece  for 
just,  broad  and  official  expression  of  professional  opin- 
ion. It  has  published  knowledge  concerning  proprietary 
remedies  that  other  local  journals  could  not  disseminate, 
and  set  a standard  for  clean  advertising.  It  has  en- 
couraged county  societies,  suggested  programs  and  modes 
of  action,  assisted  in  the  affiliation  of  district  societies 
and  aided  councilors  in  their  labors.  Through  it  the 
rank  and  file  of  the  medical  profession  are  today  prob- 
ably better  informed  on  medical  organization,  ethics, 
legislation  and  current  medical  events  than  ever  before 
in  the  history  of  Texas  medicine. 
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There  are  some  who  still  desire  transactions;  this  is 
to  be  expected.  If  3000  men  were  unanimous  on  any 
subject,  you  would  know  at  once  they  were  not  doctors. 
Nearly  the  entire  State  profession  are  gratified  with  the 
Journal.  If  there  be  some  who  would  rather  receive 
the  publication  bound  at  the  end  of  the  year  like  trans- 
actions, such  an  arrangement  can  be  easily  made.  The 
volume  would  be  worth  three  times  as  much  as  a copy 
of  past  transactions.  To  date  we  have  had  no  such  re- 
quests from  wide-awake  men.  We  think  the  Journal 
has  come  to  stay. 

Our  Index. — The  value  of  a journal  as  a work  of 
reference  depends  upon  its  contents  and  its  index.  We 
have  given  you  a good  Journal.  In  this  closing  num- 
ber we  present  a very  carefully  compiled  and  quite  satis- 
factory index.  Most  titles  and  subjects  have  been  en- 
tered under  more  than  one  head  for  easy  reference.  A 
glance  at  this  index  will  reveal  the  great  variety  of  med- 
ical themes  and  the  thoroughness  with  which  the  med- 
ical news  of  the  State  has  been  presented. 

As  to  Preservation . — The  Journal  is  worth 
keeping.  To  be  kept  it  must  be  bound.  The  cost  will 
lie  from  a dollar  to  a dollar  and  a half,  according  to 
locality  and  quality  of  work.  Any  missing  numbers  can 
lie  obtained  at  the  Journal  ollice  at  10  cents  per  num- 
ber. 

Patent  Medicine  Legislation  in  Other  States. 

—Bills  to  regulate  the  sale  of  patent  medicines  have 
been  introduced  recently  in  the  States  of  New  York, 
Iowa,  Ohio,  Kentucky,  Virginia,  New  Jersey,  Maryland, 
South  Carolina,  and  Mississippi.  Reports  from  several 
of  these  States  show  that  the  physicians  are  taking  little 
or  no  interest  in  such  medical  legislation,  yet  each  of 
these  States  probably  has  a State  committee  on  legisla- 
tion. 

In  a number  of  the  States  the  Proprietary  Associa- 
tion has  not  only  used  its  “Red  Clause”  newspapers 
with  telling  effect,  but  through  the  N.  A.  R.  D.,  or 
other  influences,  the  retail  druggists  have  been  lined 
against  the  proposed  legislation.  Unquestionably,  the 
interests  of  druggists  as  well  as  physicians  and  the  pub- 
lic, are  concerned  in  the  passage  of  such  legislation.  In 
South  Carolina  the  druggists’  delegation  to  the  Capitol 
gave,  as  their  reason  for  opposing  the  measures,  that, 
by  restriction  of  the  traffic  in  their  own  State,  they 
would  be  deprived  of  business  which  would  be  diverted 
to  the  pockets  of  druggists  of  neighboring  States  by 
express,  mail  orders  and  otherwise.  Many  of  our  legis- 
lators have  independently  considered  the  introduction  of 
such  a bill  at  the  coming  Legislature.  The  Texas  State 
Committee  on  Legislation  has  not  planned  to  especially 


advocate  this  bill.  In  case  it  should  be  brought  up  at 
the  next  Legislature,  however,  it  should  receive  the  un- 
divided co-operation  of  the  medical  profession  and  the 
attention  of  the  Legislative  Committee.  At  the  next 
meeting  of  the  State  Association  a committee  to  con- 
fer with  the  Texas  Association  of  Retail  Druggists 
might  well  be  appointed. 

The  Vote  on  the  Pure  Food  and  Drug  Dill. — 

The  Pure  Food  and  Drug  Bill  passed  the  Senate  on 
February  21st  by  a vote  of  63  to  4,  twenty-two  senators 
not  voting.  Among  those  not  voting  was  Senator  Cul- 
berson, of  Texas,  and  among  the  four  who  opposed  the 
bill  was  Senator  Bailey,  of  Texas.  The  medical  pro- 
fession of  this  State  will  be  pleased  to  learn  from  these 
representatives  of  the  people  the  cause  of  their  indif- 
ference and  antagonism  to  this  measure  — one  of  the 
most  just  and  reasonable  ever  introduced  for  the  pro- 
tection of  public  health. 

The  Proprietary  Association  is  bringing  every  effort 
possible  to  bear  upon  the  House  of  Representatives  to 
defeat  this  measure.  Every  physician  who  reads  this 
editorial  notice  should  immediately  sit  down  and  write 
his  representative  requesting  him  to  give  it  his  support. 
Texas  representatives  in  Congress  this  year  seem  pecul- 
iarly opposed  to  all  public  health  legislation.  We  must 
do  what  we  can  to  assist  in  the  passage  of  this  bill. 

One  Examining  Board  in  Kentucky. — We  have 
strongly  advocated  the  establishment  of  one  board  of 
medical  examiners.  We  have  done  so  because  the  plan 
seemed  impartial  and  reasonable;  to  eliminate  the  pres- 
ent evils  of  multiplied  boards  and  place  the  medical 
profession  before  the  law  and  the  public  in  a single  light 
befitting  the  unity  and  nobility  of  its  aims.  We  have 
been  pleased  to  receive  the  letters  published  in  another 
column  from  the  Eclectic  and  Homeopathic  members 
of  the  Kentucky  State  Examining  Board.  The  practical 
working  of  such  a law  seems  to  justify  our  expecta- 
tion, and  speaks  in  clarion  tones  for  its  adoption  in 
Texas.  We  hope  our  Homeopathic  and  Eclectic 
brethren  in  this  State  may  co-operate  with  us  in  this 
measure,  so  strongly  urged  upon  us  by  their  more  ex- 
perienced Kentucky  members. 

Indiscretion  in  Legislative  Affairs. — In  at- 
tempting to  secure  so-called  medical  legislation  the  pro- 
fession should  remember  that  it  is  the  people’s  legisla- 
tion, not  primarily  for  the  benefit  of  physicians.  Dur- 
ing the  session  of  the  last  Legislature  much  injury  was 
done  by  such  thoughtless  remarks  as,  “We  have  fixed 
our  man,”  or,  “We  have  elected  our  man,”  or,  “I  can 
handle  him” — remarks  that  were  used  as  excuses  for 
legislative  antagonism.  Rather  might  we  say,  “The 
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people  have  elected  a man  interested  in  the  cause  of 
public  health,”  or,  “We  are  now  represented  by  a man 
who  is  well  informed  on  necessary  sanitary  and  med- 
ical legislation.”  This  same  thoughtless  spirit  is  crop- 
ping out  again.  Representatives  of  county  societies  are 
approaching  their  legislators  in  a bulldozing,  or  at 
least  a threatening,  spirit.  Such  methods  are  imprac- 
ticable and  disastrous. 

We  have  nothing  personally  to  gain.  A practice  act 
would  insure  better  doctors  and  less  work.  A board 
of  health  would  cut  down  sickness.  The  recent  ex- 
clusive use  of  artesian  water  in  one  Texas  city  has  di- 
minished the  physicians’  incomes,  annually  received 
from  typhoid  fever,  $30,000. 

In  only  one  sense  coidd  medical  legislation  be  con- 
sidered in-the  interest  of  physicians.  Increased  edu- 
cational and  professional  requirements  would  place  the 
profession  on  a higher  scientific  plane,  and  enable  its 
representatives,  with  greater  efficiency  and  honor,  to  as- 
sume the  responsibility  and  care  of  human  life. 

Concerning  Sanitarium  Advertising. — 

County  societies  are  beginning  to  consider  a great  va- 
riety of  ethical  problems.  This  is  one  of  the  first  fruits 
of  successful  organization.  Directories  and  newspa- 
pers of  last  year  contain  pictures  and  descriptions  of 
various  private  sanitaria  in  this  State.  County  so- 
cieties are  beginning  to  ask  how  many  beds  a man  must 
put  in  his  office  to  call  it  a private  sanitarium,  and  be 
allowed  to  publish  the  picture  in  the  daily  press.  It 
seems  perfectly  plain  that  a private  sanitarium,  i.  e., 
one  not  open  to  the  patients  of  all  physicians  in  a com- 
munity, must  be  controlled  by  the  same  rules  that  gov- 
ern the  advertising  of  doctors’  offices.  One  county  so- 
ciety has  so  interpreted  the  code  of  ethics. 

In  another  column,  is  the  constitution  of  the  pro- 
posed American  Association  of  Medical  Journal  Adver- 
tisers, which  proposes  to  amalgamate  all  institutions  de- 
voted to  the  treatment  of  nervous  diseases  and  the 
alcohol  and  drug  addicted.  The  organization  promises 
to  do  much  toward  the  application  of  the  Principles  of 
Ethics  among  such  advertisers.  Owners  or  superin- 
tendents of  institutions  who  are  in  accord  with  its  ob- 
jects, should  address  the  secretary.  In  its  provisional 
constitution,  all  are  deemed  irregular,  if  “advertising 
in  the -lay  press  in  any  manner  except  the  insertion  of 
a simple  card  giving  the  name  and  location  of  the  in- 
stitution or  physician,  class  of  patients  treated,  office 
hours  of  the  superintendent  or  medical  director,  and 
telephone  number ; provided,  however,  that  the  publica- 
tion of  such  cards  shall  be  confined  to  the  lay  press  of 
the  county  in  which  the  institution  or  physician  is  lo- 
cated.” 


Reduced  Insurance  Fees.  — During  the  month 
the  following  letter  has  been  received  by  all  the  Texas 
examiners  for  the  Equitable  Life  Insurance  Company: 

By  order  of  the  President,  we  advise  you  that  on  and  after  March 
1,  1906,  the  fees  for  medical  examinations  allowed  by  the  Equitable 
Life  Assurance  Society  throughout  the  United  States  and  Canada 
will  be  as  follows: 

$3.00  for  each  examination  where  the  amount  applied  for  is  $3000 
or  less. 

$5.00  for  each  examination  where  the  amount  applied  for  is  over 
$3000  and  less  than  $25,000. 

$7.50  for  each  examination  where  the  amount  applied  for  is  $25,000 
or  over  and  less  than  $50,000. 

$1.00  for  each  examination  where  the  amount  applied  for  is  $50,000 
or  over. 

(An  extra  allowance  of  $1.00  will  be  made  when  an  additional 
specimen  of  urine  is  obtained  by  order  of  the  Society.) 

The  loading  for  expenses  in  connection  with  our  business  is  a 
percentage  of  the  premium,  and  the  uniform  fee  heretofore  paid  has 
made  the  expense  of  procuring  a small  policy  too  large,  whereas  a 
larger  fee  can  properly  be  paid  in  connection  with  the  larger 
policies. 

We  do  not  wish  to  be  understood  as  assuming  that  it  is  less  work 
to  examine  a risk  for  $1000  than  one  for  $5000,  but  the  Society  can 
properly  pay  more  for  examining  a $5000  risk  than  it  can  for  the 
smaller  amount. 

We  trust  that  the  foregoing  schedule  will  be  satisfactory  to  you, 
and  will  thank  you  to  fill  up,  sign  and  return  to  us  at  once  the 
enclosed  postal. 

The  following  return  postal  was  inclosed  as  the  basis 
of  a new  contract: 

Please  Sign  and  Return  Promptly. 

I hereby  acknowledge  receipt  of  your  letter  of  advice,  dated  Feb- 
ruary 15,  1906,  and  will  be  governed  thereby. 

The  New  York  Life  made  a reduction  to  $3  several 
years  ago,  and  recently  by  special  contract  stipulates  a 
$2.50  fee.  The  Mutual  Life  has  within  the  past  month 
made  a similar  reduction.  As  a part  of  this  same  plan, 
we  understand,  from  what  we  belieie  to  be  reliable 
sources,  that  agents’  commissions  in  the  Equitable  have 
been  increased  from  60  per  cent  to  75  per  cent  of  the 
first  premium.  Business  is  now  harder  to  get.  Agents 
must  be  better  compensated.  Doctors  can  be  made  to 
contribute.  The  number  of  policies  amounting  to  over 
$3,000  is  too  inconsiderable  to  consider;  the  rate  is  prac- 
tically a two-fifths  reduction  in  fees.  In  1905  the 
Equitable  issued  3954  policies  in  Texas,  amounting  to 
$6,477,415.  This  would  approximately  be  4500  ex- 
aminations at  $5  or  $22,500  per  year  to  Texas  physi- 
cians, reduced  to  $13,500. 

The  Injustice  of  Reduced  Insurance  Fees. 

— If  the  above  letter  be  true  — that  the  company 
has  planned  the  examination  expense  as  “a  per- 
centage of  the  premium,”  and  can  offer  $3  for 
a $1000  policy  — why  were  physicians  not  given 
$30  for  10,000  examinations  or  $150  for  50,000  ap- 
plications? Is  not  proportional  caution  worth  purchas- 
ing? Will  not  such  increased  compensation  secure  in- 
creased thoroughness?  The  letter  is  a subterfuge  un- 
worthy of  the  straightforwardness  which  should  char- 
acterize every  act  of  an  assurance  corporation.  It  is  a 
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thin  disguise  for  making  the  doctor  shoulder  part  of 
the  expense  incurred  as  a result  of  recent  disclosures. 
Insurance  examination  is  the  first  legitimate  expense 
of  an  insurance  policy,  as  indicated  in  the  Mutual  Life 
communication  in  another  column.  The  whole  insur- 
ance fabric  rests  upon  it.  It  is  a definite  uniform  serv- 
ice chargeable  in  the  end  to  the  applicant;  it  is  only 
indirectly  borne  by  the  company.  Why  should  a com- 
pany desire  to  save  the  applicant  $2  at  the  risk  of  dis- 
satisfaction, poor  service  and  increased  mortality  rate? 
A varying  price  is  not  objectionable,  provided  varying 
service  is  required  and  the  value  of  the  service  in  every 
ease  awarded. 

The  Impracticability  of  Reduced  Insurance 

Fees.  — Insurance  companies  will  expect  to  reduce 
their  fees  as  low  as  can  be  maintained  with 
satisfaction.  In  some  parts  of  the  United  States 
living  expenses  are  lower  and  professional  fees  less 
than  in  Texas;  there  a $3  examination  fee  may 
give  satisfaction.  It  does  not  in  Texas.  Wages  are 
higher;  living  is  higher;  rents  are  higher;  a nickel 
is  the  smallest  coin  in  common  circulation;  the 
bulk  of  commercial  products  must  be  transported  im- 
mense distances ; freight  rates  are  double  west  of  the 
Mississippi,  and  so  forth.  Physicians’  fees  are  the 
same  as  fifty  years  ago  when  money  bought  twice  as 
much.  In  the  last  ten  years  plumbers’  fees  have  risen 
300  per  cent.  The  wages  of  stone  masons,  bricklayers, 
carpenters  and  other  laborers  have  risen  in  similar  pro- 
portion. An  individual  of  fair  means  can  not  secure 
the  best  physicians  in  Texas  to  spend  half  an  hour  to 
an  hour  in  a careful  physical  examination  and  furnish 
a written  opinion  for  less  than  $5.  Why  should  he  be 
enabled  to  do  so  by  joining  an  insurance  company  or 
lodge?  The  price  is  below  cost.  To  live  and  do  a con- 
scientious work  a physician  must  be  entitled  to  living 
wages.  Fees  should  be  advanced  all  along  the  line. 
'Fhe  acceptance  of  a falling  scale  of  compensation  for 
professional  service  will  be  the  knell  of  a competent  and 
scholarly  State  profession. 

How  the  Problem  is  Being;  Met. — Some  half 
dozen  county  societies  in  Texas  have  recently  resolved 
to  accept  nothing  less  than  $5  for  examining  for  old- 
line  insurance  companies.  The  experience  of  Potter 
county  is  instructive.  Every  doctor  there  is  a member 
of  the  society.  They  agreed  on  a minimum  $5  exam- 
ination fee.  Examiners  notified  the  companies;  their 
resignations  were  promptly  accepted.  Appointments 
were  offered  to  others  and  as  promptly  rejected.  A 
spicy  correspondence  is  still  in  progress.  Dr.  Fly,  of 
Amarillo,  writes:  “We  are  in  the  fight  to  stay  for 


reasonable  compensation,  not  only  from  life  insurance 
companies,  but  all  corporations.  About  75  per  cent  of 
the  physicians  of  the  Panhandle  are  in  line  in  this  mat- 
ter, and  in  the  course  of  a few  months  1 look  for  the 
balance  to  tumble  in.  Potter  county  is  setting  the  pace. 
We  have  an  ample  stock  of  special  stiffeine  on  hand  and 
are  applying  it  heroically.”  To  be  successful  in  such 
a controversy  the  profession  must  be  a unit.  In  the 
larger  places  the  companies  would  probablv  employ  an 
examiner  on  a salary. 

Many  communications  have  reached  the  Journal 
relative  to  the  advisability  of  action  on  this  matter  by 
the  State  Association.  The  problem  is  a local  one,  and 
success  dependent  on  local  conditions.  It  is  natural  when 
the  very  existence  of  scholarly  medicine  is  threatened 
by  unreasonable  reduction  of  fees  that  physicians  should 
turn  to  organization  for  assistance.  The  State  and 
county  organizations,  however,  do  not  exist  for  such 
purposes.  Chapter  II,  Section  3 of  county  society 
by-laws  says,  “Agreements  and  schedules  of  fees  shall 
not  be  made  by  this  society.”  This  phrase  is  the  result 
of  bitter  experiences.  Wrangling  over  a fee  bill  has 
killed  many  a promising  society.  An  ill-advised  at- 
tempt to  oppose  low  insurance  fees,  or  the  breaking  of 
agreements  in  a community,  would  resiilt  in  such  hard 
feeling  that  society  life  would  be  endangered.  It  is 
preferable  that  each  community  should  organize  a 
physicians’  protective  association  and  keep  financial 
agreements  out  of  the  present  organization.  The  ex- 
ample of  the  Bexar  County  Society  is  instructive. 
There  a new  schedule  of  fees  was  put  in  force  by  in- 
dividual signature  and  agreement.  It  is  best  not  to 
give  enemies  of  the  profession  any  opportunity  to  be- 
smirch the  scholarly  and  humanitarian  aims  of  or- 
ganized medicine  with  accusations  of  venality. 

Suggestions  for  Constitutional  AmentL 
ments. — A State  committee  is  now  considering  desir- 
able amendments  to  the  constitution.  After  working 
for  two  years  under  the  reorganization,  appointing  a 
board  of  trustees,  establishing  a medical  journal,  etc., 
there  has  been  some  necessity  for  readjustment,  the 
scope  of  the  work  assigned  some  officers  being  enlarged, 
and  that  assigned  to  others  from  necessity  decreased. 
It  is  desirable  that  such  changes  be  incorporated  in  the 
constitution  and  by-laws.  Two  or  three  men  can  not 
anticipate  the  necessary  changes  without  the  assistance 
of  the  thoughtful  men  everywhere  in  the  Association. 
The  committee  invites  every  member  of  the  Associa- 
tion who  feels  so  disposed  to  make  suggestions  regard- 
ing changes  in  the  constitution  and  by-laws  that  shall 
improve  the  efficiency  of  Association  work.  Communi- 
cations should  be  addressed  to  Dr.  B.  F.  Kingsley,  San 
Antonio. 
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County  Secretaries  and  the  Journal. — It 

would  seem  unnecessary  to  suggest  that  county  secre- 
taries read  carefully  each  number  of  the  Journal. 
Under  the  head  of  “County  Societies”  there  have  regu- 
larly appeared  suggestions  regarding  the  conduct  of  so- 
cieties, notices  concerning  the  payment  of  dues,  the  ap- 
pointment of  committees,  etc.  It  is  intended  that  from 
month  to  month  secretaries,  in  this  column,  may  find 
announcements  and  suggestions  regarding  their  duty  to 
the  State  Association.  A careful  perusal  will  mani- 
festly save  an  enormous  amount  of  personal  correspond- 
ence. We  are  constantly  in  receipt  of  letters  asking: 
when  county  dues  should  he  paid  to  the  State  Associa- 
tion; who  are  the  chairmen  of  sections  for  the  coming 
meeting;  requests  for  lists  of  county  secretaries,  etc. — 
material  which  has  frequently  appeared.  We  are  even 
asked  when  the  State  Transactions  will  be  issued  to 
county  societies,  showing  that  the  county  secretary  has 
failed  to  comprehend  the  object  and  scope  of  the 
Journal. 

Scopolamine  in  Labor.  — Albert  Laurendeau 
found  that  in  normal  labor  the  pains  of  contraction 
may  be  much  diminished  and  ease  of  birth  assisted  un- 
der scopolamine  narcosis.  He  used  scopolamine  subcu- 
taneously, usually  1/50  grn.,  in  combination  with  \ 
grn.  of  morphin,  one  to  three  times  in  the  course  of  six 
hours — this  depending  on  the  individual.  Twelve  to 
eighteen  hours  of  sleep  were  thus  secured,  with  no  un- 
pleasant after-effects.  He  noticed  no  particular  effect 
on  the  child,  save  that  some  seemed  to  suffer  from  more 
asphyxia  than  usual. — Presse  Med. 

Scopolamine^  Morph  in  Anesthesia. — Horace 
J . Whitacre,  of  Cincinnati,  bases  the  following  con- 
clusions upon  observations  made  in  forty  cases  of  anes- 
thesia induced  by  this  method,  upon  animal  experi- 
mentation, and  upon  a review  of  all  deaths  that  had 
been  reported  up  to  the  present  time:  (1)  Scopol- 

amine-morphin  narcosis  is  not  devoid  of  danger.  (2) 
The  use  of  scopolamine  and  morphin  alone  for  sur- 
gical narcosis  is  not  justifiable  and  in  his  experience 
is  not  practicable.  (3)  A single  dose  two  hours  before 
operation  lessens  the  discomforts  attendant  upon  the 
operative  procedure  to  a high  degree,  and  may  obtain 
a definite  place  in  surgical  practice.  (4)  Four  deaths 
have  occurred  in  a series  of  2400  collected  cases  which 
have  been  so  definitely  related  to  the  use  of  this  method 
of  narcosis  that  they  are  probably  scopolamine  deaths; 
this,  however,  in  the  absence  of  autopsy  demonstra- 
tion. (5)  These  deaths  have  been  reported  as  occur- 
ring with  a type  picture  of  alkaloid  poisoning,  and 
heart  failure  has  been  given  as  the  direct  cause  of  death. 

(6)  Fatty  degeneration  of  the  liver  and  kidney  has  been 
produced  by  repeated  doses  of  scopolamine  alone,  and 
of  the  scopolamine-morphin  combination,  in  animals. 

(7)  This  method  of  producing  or  assisting  narcosis 
can  not  yet  be  recommended  for  use  in  general  practice, 
in  spite  of  the  great  advantage  it  seems  to  offer. — N. 
Y.  Med.  Jour. 
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MEDICO-LEGAL  ASPECTS  OF  TRAUMATIC 
ULCERS  OF  THE  CORNEA.* 

BY 

JAMES  HALL  BELL,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Traumatic  ulcers  of  the  cornea  are  relatively  fre- 
quent among  railway  employes.  Ninety-two  per  cent 
of  all  railroad  case's  treated  by  me  are  of  this  character. 
No  one  hesitates  to  attempt  to  remove  foreign  bodies 
from  the  eye.  Every  member  of  a train  crew,  from  the 
conductor  to  the  porter,  has  in  hand  for  this  emergency 
a cotton  dip,  soiled  handkerchief,  match  or  discarded 
toothpick.  The  consequences  of  these  friendly  but  un- 
skilled efforts  are  often  provocative  of  trouble — phys- 
ically to  the  patient  and  financially  to  the  road.  The 
patient,  in  losing  an  eye,  may  gain  a competency.  The 
competency  does  not  necessarily  hinge  on  the  loss  of 
vision.  A small  corneal  scar  has  served  more  than  once 
to  lift  a fireman  from  the  cab  of  his  engine  into  a posi- 
tion of  easy  affluence. 

A traumatic  ulcer  of  the  cornea,  for  the  purposes  of 
this  paper,  is  a rupture  of  continuity  from  external 
violence.  The  instrument  is  usually  a cinder,  grain  of 
sand,  emery,  glass,  fiber  of  wood,  particle  of  metal, 
beard  of  grass,  insect,  steam,  or  an  explosive.  The  re- 
sulting ulcer  may  be  superficial  or  deep,  circumscribed 
or  diffused,  simple  or  infected.  It  may  cause  little  or 
no  pain,  and  heal  quickly  without  treatment  or  scar. 
(This  is  the  deceptive  rule.)  On  the  other  hand,  the 
minute  and  apparently  harmless  traumatism  may 
rapidly  invade  the  entire  cornea,  and  evenruate  in 
blindness.  Generally  speaking,  the  dangers  to  be  ap- 
prehended from  a traumatic  ulcer  depend  on  the  ex- 
tent of  the  injury;  presence  or  absence  of  infection, 
lapse  of  time  before  the  patient  is  seen,  development 
of  complications,  and  treatment. 

The  obvious  preliminary  of  intelligent  treatment, 
is  a correct  diagnosis.  Here  the  general  surgeon  is 
sometimes  embarrassed  (the  specialist  is,  too,  for  that 
matter),  for  it  is  often  difficult  to  locate  a recent  mi- 
nute foreign  body  or  ulcer.  When  the  true  nature  of 
the  trouble  is  suspected,  and  before  the  search  is  begun, 
the  eye  should  be  irrigated  with  a saturated  solution  of 
boric  acid.  In  case  of  pain,  intolerance  of  light,  or 
inflammation,  the  instillation  of  a few  drops  of  a 1 per 
cent  solution  of  holocain  will  facilitate  the  examina- 
tion. Cocain  has  a destructive  action  upon  the  epithel- 
ium of  the  cornea,  and  should  not  be  used  in  these 
cases.  The  patient’s  face  should  be  exposed  to  a good 
light,  and  the  cornea  carefully  inspected  through  a 
magnifier.  If  there  is  no  roughening  of  its  epithelium, 
or  lesion  of  transparency,  the  patient  is  told  to  look  up 
and  down,  in  and  out,  while  the  surgeon,  inverting 
first  the  upper  and  then  lower  lid  so  as  to  display,  in 
conjunction  with  these  movements,  the  largest  possible 
surface/examines  every  part  of  the  exposed  conjunc- 
tiva. The  particle  is  not  infrequently  found  lodged  in 
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the  conjunctiva  about  the  middle  of  the  upper  lid,  or 
in  the  cul-de-sac  of  the  lower  lid  near  the  caruncle. 

Should  this  inspection  fail  to  reveal  the  object,  further 
search  is  made  by  the  more  precise  method  or  examina- 
tion by  oblique  illumination.  This  is  accomplished  by 
placing  the  patient  to  the  side  of  a gas  or  lamp  flame, 
and  focusing  its  light  on  the  cornea  by  means  of  a 
convex  lens  of  15  or  20  D.  By  changing  the  direc- 
tion of  the  light,  every  part  of  the  cornea  is  quickly 
and  clearly  exposed.  A second  lens  of  the  same 
strength,  held  two  or  three  inches  from  the  eye  ex- 
amined, and  in  direct  line  of  the  surgon’s  vision,  will 
enlarge  the  image.  Light  particles,  it  should  be  re- 
membered, are  best  seen  against  the  black  pupil  and 
iris;  dark  objects  against  a light  iris  and  red  reflex  ol 
the  fundus.  In  utilizing  the  fundus  reflex  for  this  pur- 
pose, the  pupil  should  be  dilated  and  the  strongest  plus 
glass  of  the  ophthalmoscope  used.  A diagnostic  agent 
of  importance  is  the  fluorescin  solution  (fluorescin  1, 
bicarbonate  of  soda  2,  distilled  water  200),  which  im- 
parts a greenish  discoloration  to  corneal  abrasions. 

If  present,  the  foreign  body  should  be  removed  with 
spud,  forceps,  knife  or  magnet.  The  spud  is  usually  em- 
ployed when  the  particle  is  small,  rounded  and  not  too 
deeply  imbedded,  and  forceps  when  the  substance  is  a 
fiber  of  wood,  beard  of  grain  or  metallic  sliver.  It  often 
happens  that  the  foreign  body  is  driven  obliquely  into 
the  cornea,  or  that  the  penetrated  tissues  have  healed 
'over  the  original  wound.  In  either  case,  a direct  in- 
cision to  the  object  should  be  made  before  attempting 
its  extraction.  Pieces  of  iron  or  steel  may  be  drawn 
by  a strong  magnet  (Haab,  Sweet).  Diminished 
acuity  of  vision  from  an  obliterative  cicatrix  should  not 
be  hazarded  by  useless  enlargement  of  the  injury.  That 
is  to  say,  the  surgeon  should  exercise  every  precaution 
to  avoid  destruction  of  adjacent  normal  tissue.  After 
removal  of  a small  superficially-lodged  foreign  body, 
an  antiseptic  lotion  should  be  prescribed,  and  the  pa- 
tient conditionally  dismissed.  The  resulting  ulcer  is 
not  likely  to  give  further  trouble. 

When,  however,  a considerable  part  of  the  cornea  is 
denuded  of  its  epithelium,  or  the  ulcer  is  invasive  of 
its  deeper  structure,  the  eye  should  be  kept  at  rest  by  a 
mydriatic  (atropin,  4 grains  to  the  ounce),  protected 
from  the  light  by  smoked  glasses,  and  the  patient  told 
to  report  to  the  surgeon  on  the  following  day.  When 
several  days  have  elapsed  before  an  ulcer  is  seen,  it  pre- 
sents a hazy  appearance,  the  conjunctiva  is  hyperemic, 
or  inflamed,  and  the  characteristic  pericorneal  zone  of 
pink  indicative  of  iritis,  is  usually  noticeable.  Begin- 
ning with  these  complications,  treatment  should  be 
anticipative  of  the  worst  results.  That  is,  a germicide 
of  more  pronounced  power  should  be  substituted  for  the 
boric  acid  lotion,  the  ulcer  dusted  with  iodoform,  a 
mydriatic  dropped  in  the  eye  every  four  hours  (to  con- 
trol the  iritis  and  prevent  adhesion),  and  the  patient 
carefully  watched. 

Whether  its  origin  is  staphylococcic,  streptococcic,  or 
mixed,  bacterial  invasion  of  an  ulcer  is  of  grave  augury. 
The  contagium  may  primarily  be  conveyed  by  the  for- 
eign body,  or  develop  from  exposure  in  an  ulcer  not 
originally  infected.  The  infected  ulcer,  clouded  peri- 
pherally, or  yellow  at  its  base,  rapidly  spreads  and  deep- 
ens; radiating  gray  lines  of  infiltration  (microbisms) 


appear  in  the  clear  cornea;  the  conjunctiva  and  iris  are 
violently  inflamed;  detritus  forms  in  the  anterior 
chamber  (hypopyon)  ; and,  if  not  checked,  the  necrotic 
process  leads  to  extensive  sloughing  of  the  cornea,  per- 
foration, hemorrhage,  anterior  synechia,  and  probable 
blindness. 

As  soon  as  the  diagnosis  of  infection  is  estab- 
lished, the  patient  should  at  once  be  placed  in  a 
hospital,  and  treatment  energetically  pushed.  The  eye 
should  be  irrigated  with  a solution  of  trikresol 
(1-1000),  bichlorid  (1-10,000),  or  formalin  (1-5000), 
as  often  as  may  be  necessary  to  control  pus  formation, 
and  a hot  compress  of  sterile  water,  applied  for  ten  or 
fifteen  minutes  every  two  hours.  It  is  sometimes  ad- 
visable to  instill,  in  alternation  with  the  mydriatic,  a 
weak  solution  of  eserin  (gr.  £ to  oz.).  This  myotic 
relieves  intraocular  pressure,  is  feebly  eliminative  of 
retained  exudations,  and  stimulates  repair  by  its  tonic 
action  upon  the  cornea. 

If  the  microbic  infiltration  is  not  too  advanced,  ap- 
plication to  the  ulcer  of  the  actual  or  galvano-cautery 
is  an  efficient  means  of  combating  the  local  infection. 
Another  method,  not  less  effective  and  more  generally 
available,  consists  in  scraping  the  ulcer  and  applying 
to  its  curetted  surface  nitrate  of  silver  (20  grains  to 
the  ounce),  carbolic  acid,  or  tincture  of  iodin.  A few 
drops  of  sterile  olive  oil,  following  the  use  of  the  latter 
remedy,  will  allay  its  irritating  effects  on  the  cornea. 
It  is  a wise  provision  to  precede  all  painful  applications 
to  the  cornea  by  the  instillation  of  a few  drops  of  the 
1 per  cent  solution  of  holocain. 

Hypopyon  is  one  of  the  dreaded  complications  of  a 
traumatic  ulcer  of  the  cornea.  Its  occurrence  demands, 
in  addition  to  the  symptomatic  treatment  already  out- 
lined, frequent  sub-conjunctival  injections  of  the 
physiologic  salt  solution,  daily  pilocarpin  sweats  (-J- 
grain  hypodermatically),  free  purgation,  and  the  in- 
ternal administration  of  absorbents — mercury  and 
iodide  of  potassium.  Should  these  remedies  fail  to 
check  this  condition,  an  incision  large  enough  to  drain 
the  anterior  chamber  should  be  made  through  the 
cornea  at  its  lower  border. 

Threatened  perforation  requires  the  support  of  a 
binocular  pressure  bandage,  worn  constantly  in  the  in- 
terval of  treatment;  and  when  this  device  fails,  a para- 
centesis through  the  floor  of  the  ulcer,  or  marginal  por- 
tion of  the  cornea  not  invaded  by  disease,  should  be 
performed.  The  object  of  tapping  the  cornea  is  to  re- 
lieve intraocular  pressure  and  prevent  the  disastrous 
sequelae  of  an  irregular  rupture  of  the  ulcer.  In  actual 
perforation,  the  eve  should  be  thoroughly  cleansed,  the 
ragged  edges  of  the  ulcer  trimmed,  and  prolapsed  por- 
tions of  the  iris  reduced  or  excised,  atropin  or  eserin  in- 
stilled (atropin  is  indicated  in  central,  and  eserin  in 
peripheral  perforations),  and  the  bandage  reapplied. 
If  eserin  is  used,  the  bandage  will  have  to  be  removed 
three  or  four  times  in  the  twenty-four  hours,  otherwise 
it  should  remain  undisturbed  for  two  or  three  days. 

Every  case  will  require  some  modification  of  treat- 
ment, and  every  ophthalmic  surgeon  has  his  favorite 
methods  and  remedies.  My  armamentarium  is  limited 
to  a few  proven  remedies.  I use  holocain  exclusively 
to  deaden  local  sensibility.  As  an  atiseptic  wash,  my 
preference  is  given  to  trikresol,  bichlorid  and  for- 
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malin,  in  the  order  named.  I now  never  prescribe,  in  | 
these  cases,  either  argyrol  or  protargol,  as  I have  failed  j 
to  obtain  the  effects  ascribed  to  them  by  over-enthus- 
iastic writers.  As  a rule,  I curette  the  ulcer  and  apply 
to  its  denuded  surface  the  nitrate  of  silver,  tincture  of 
iodin,  or  carbolic  acid,  instead  of  using  the  cautery.  I 
prefer  solutions  to  powders,  irrigation  to  insufflation,  as 
friction  is  less  and  results  more  assured.  For  a mydriatic, 

I use  atropin;  for  a myotic,  eserin.  In  threatened  per- 
foration, I prefer  to  tap  the  anterior  chamber  through 
the  clear  cornea  rather  than  through  the  door  of  the 
ulcer. 

In  conclusion,  I venture  to  offer  a few  suggestions  ! 
to  the  general  surgeon.  No  attempt  should  be  made  to 
remove  a foreign  body  from  the  cornea  while  the  train 
is  in  motion,  or  at  any  time  or  place  by  a person  not 
qualified  for  the  responsibility  thus  assumed.  A pro- 
tective bandage  over  the  closed  lids  of  the  affected  eye 
will  suffice  till  the  nearest  physician  is  reached.  The 
liability  to  infection  from  the  slightly  prolonged  pres- 
ence of  a foreign  body  in  the  cornea  is  less  than  the 
probability  of  parasitic  involvement  of  the  wound  from 
contact  of  soiled  hands,  or  from  the  twisted  end  of  a 
handkerchief  moistened  with  spittle.  Aside  from  the 
dangers  of  infection,  unskilled  efforts  to  remove  a for- 
eign body  usually  result  in  an  opaque  scar  larger  than 
it  otherwise  would  have  been.  The  consequences  in 
either  case  have  too  often  been  demonstrated  in  the 
courts  of  Texas.  As  long  as  this  indiscriminate  prac- 
tice is  permitted  by  the  executives  of  a road,  the  com- 
pany is  legally  and  financially  bound  by  the  results. 
Moreover,  the  medical  staff  is  forced  to  act  as  consultant 
authority  to  the  laymen,  and  have  immediately  to  bear 
the  burden  of  his  mistakes.  Again,  the  general  sur- 
geons of  railroads  are  disposed  to  regard  traumatic 
ulcers  of  the  cornea  too  lightly,  and  treatment  is  either 
delayed,  or  the  patient  referred  to  a specialist  too  late 
to  avoid  serious  complications.  No  traumatic  involve- 
ment of  the  cornea  is  a trivial  matter  in  railroad  sur- 
gery. 

Finally,  more  authority  should  be  given  the  oph- 
thalmic surgeon  in  the  disposition  of  cases  referred  to 
him  for  treatment.  He  should  be  permitted  to  exercise 
full  discretion  in  committing  a patient  to  the  hospital, 
as  the  time  lost  in  communicating  with  the  division 
surgeon,  who  may  be  absent  or  inaccessible,  is  some- 
times fatal  to  the  success  of  treatment.  1 believe  that 
intelligent  and  systematic  enforcement  of  the  precau- 
tionary measures,  and  attention  to  the  apparently 
trivial  details  of  treatment,  to  which  I have  adverted 
in  this  hasty  resume  of  a most  important  subject, 
would  curtail  in  a marked  degree  the  number  and  suc- 
cess of  personal  injury  suits  against  railway  corpora- 
tions. Why,  for  instance,  should  the  management  of  a 
road  tacitly  countenance  the  practice  of  its  non-profes- 
sional employes — its  conductors,  engineers  and  porters, 
when  their  clumsy  interference  is  likely  to  result  in  an 
infected  wound  or  enlarged  cicatrix?  Why,  in  these 
cases,  should  cocain  be  employed  indefinitely,  when  the 
intelligent  and  conscientious  ophthalmic  surgeon  is 
bound  to  testify  under  oath,  that  its  prolonged  use  is 
destructive  of  the  corneal  epithelium?  Or  why  should 
treatment  be  unnecessarily  delayed,  when  immediate 
attention  i^  so  vital  to  the  best  results  ? or  the  general 


surgeon  treat  these  cases,  when  a qualified  specialist  is 
at  hand?  The  evidence  against  us  in  these  faulty  de- 
tails of  treatment  is,  I repeat,  so  direct  and  familiar, 
and  the  advantage  taken  of  them  by  the  counsel  for 
the  plaintiff  is  so  uniformly  successful  in  the  courts, 
that  we  should  be  more  guarded  in  our  efforts  to  avoid 
them. 


SOME  CONSIDERATIONS  IN  CURETTAGE  OF 
THE  UTERUS.* 

BY 

W.  F.  WEST,  M.  D., 

WAXAHACH  I E,  TEXAS. 

Uterine  curettage  is  considered  by  some  the  simplest 
of  all  the  gynecological  operations.  This  is,  perhaps, 
correct  when  the  operation  in  itself  is  alone  considered, 
but. when  the  conditions  and  their  complications  requir- 
ing a determination  of  the  advisability  of  the  operation 
are  considered,  it  becomes  one  of  vast  importance.  The 
literature  of  the  subject  is  extensive,  and  on  some  points 
there  is  a wide  divergence  of  opinion. 

The  curette  to  be  used  will  vary  with  the  conditions, 
dull,  sharp,  large  or  small.  The  auger  curette  is  usually 
worthless,  as  for  ideal  service  it  must  about  fill  the 
uterine  cavity,  which  varies  tod  much  for  that  class  of 
curettes  to  be  practical,  and  with  it  there  is  also  great 
danger  of  perforation.  Gau’s  curette,  mentioned  by 
Reed,  aims  at  the  prevention  of  perforation,  and  can 
be  used  as  sharp  or  dull.  The  irrigating  curette  is  hard 
to  keep  clean,  besides  the  extra  weight  of  the  tube  and. 
water  makes  it  unwieldy,  interfering  with  deftness  of 
hand  and  delicacy  of  contact.  The  finger  is  a most 
valuable  instrument  in  removing  the  remains  of  incom- 
plete abortions  and  retained  portions  of  placenta  and 
membrane,  and  also  for  purposes  of  diagnosis.  Some 
forms  of  sharp  curette  forceps  are  useful  in  removing 
polyps  or  large  pieces  of  attached  debris.  It  is  not  wise 
to  dilate  or  curette  through  a bivalve  speculum,  as  the 
limited  space  between  the  parts  of  the  instrument  in- 
terferes with  proper  adjustment  of  the  uterus  with  in- 
struments, rendering  a perforation  or  tear  of  the  uterus 
by  the  dilator  or  curette  more  likely. 

An  accurate  diagnosis  as  to  the  position  and  condition 
of  the  uterus,  the  direction  of  its  canal,  as  well  as  tht 
condition  of  the  adnexa,  is  very  necessary  before  de- 
termining on  curettage. 

Hemorrhage  as  a symptom,  for  instance,  will  not 
justify  the  operation;  the  cause  of  it  must  be  deter- 
mined. Extra-uterine  pregnacy  may  exist,  or  nephritis, 
influenza,  etc.,  may  be  the  exciting  causes. 

For  the  purpose  of  dilating,  a dilator  like  Goodell’s  or 
Sims’  is  usually  to  be  preferred,  as  they  are  efficient 
and  can  be  made  aseptic.  Sponge,  tupelo  and  laminaria 
tents,  or  iodoform  cotton  tampons  are  slow  of  action 
and  their  use  is  attended  by  more  danger  of  sepsis  and 
trauma. 

Granulations,  or  any  disease  of  the  uterine  mucosa 
requiring  its  removal,  in  whole  or  in  part,  is  much 
better  done  by  the  sharp  curette  than  by  caustics  or 
cautery  in  any  shape  or  form. 

Whether  we  shall  curette  or  not,  when  there  is  coex 
isting  disease  of  the  adnexa,  is  a question  on  which 

*Read  before  the  Section  on  Gynecology,  State  Medical  Association 
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there  is  quite  a variety  of  views.  Some  fear  to  curette 
when  either  acute  or  chronic  salpingitis  exists,  or  when 
there  are  inflammatory  exudates  in  the  pelvic  space  out- 
side the  tubes.  They  fear  exciting  a more  active  in 
flammatory  process,  separating  adhesions,  turning  loose 
pus  formations  and  setting  up  an  active  general  infec- 
tion. While  such  conservatism  has  in  it  a great  deal  of 
wisdom,  yet  those  who  advise  curettage  even  when  the 
adnexa  are  involved  have  much  reason  in  favor  of  such 
a procedure.  In  the  majority  of  such  cases  the  uterus 
is  the  source  of  the  infection,  and  continues  to  supply 
the  infecting  agent,  unless  some  means  be  used  to  cut 
short  the  process.  Curettage  removes  the  infected  and 
infecting  mucosa  and  favors  drainage  of  the  septic  in- 
flammatory products  from  the  adnexa.  The  packing 
of  the  uterus  with  gauze  after  curettage  has  among  its 
advocates  and  opponents  some  equally  good  authorities. 

With  those  who  favor  packing,  I believe  that  better 
drainage  and  better  results  are  obtained  by  use  of  an 
iodoform  gauze  packing,  than  by  application  of  strong 
antiseptics  and  no  packing.  The  gauze  should  be  satu- 
rated with  a solution  of  mercuric  chloride,  creolin  or 
boro-glyceride  before  being  used,  thus  very  much  favor- 
ing drainage.  The  packing  stimulates  osmosis  and 
uterine  involution  and  the  hotter  development  of  a new 
and  healthy  endometrium.  Strong  solutions,  as  of  car- 
bolic acid  and  iodine,  favor  the  formation  of  scar  tissue 
and  prevent  the  growth  of  a normal  endometrium.  In 
considering  curettage  in  suppurative  conditions  of  the 
tubes,  where  radical  operation  for  complete  removal 
is  not  advisable,  the  principle  of  good  drainage  holds 
as  in  any  other  abscess  cavity  or  suppurating  sinus. 
This  is  best  achieved  bv  a thorough  curetting,  followed 
by  complete  removal  of  debris  by  irrigating  and  wiping 
out  with  gauze  and  finally  the  introduction  of  an  iodo- 
form gauze  pack,  uterine  and  vaginal.  Tn  septic  condi- 
tions, due  to  incomplete  abortions  and  retained  portions 
of  placenta  and  membrane  after  labor  at  term,  the  best 
results  are  secured  by  thorough  use  of  the  sharp  curette, 
carefully  curetting  the  placental  site,  followed  by  irri- 
gating and  packing.  In  all  cases  of  puerperal  infection 
the  genital  tract  is  the  point  of  entrance,  and  for  the 
most  part  the  entrance  is  from  within  the  uterus.  Some 
authorities  making  a distinction  between  the  germs  of 
puerperal  fever  and  saprophytic  germs;  advise  in  the 
latter  the  curette,  but  warn  against  its  use  in  strepto- 
coccic infection.  The  weight  of  reason,  based  on  the 
pathology  of  the  disease,  is  strongly  in  favor  of  the 
thorough  use  of  the  curette,  irrigation  and  gauze  pack- 
ing, even  in  both  conditions.  Tn  curettage  for  any  cause 
it  should  be  carefully  but  thoroughly  done,  with  com- 
plete removal  of  all  debris.  Partial  or  incomplete  work 
leaves  dead  tissues  behind  to  decompose  and  become  the 
source  of  further  infection. 

DISCUSSION. 

Dr.  J.  M.  Inge,  Denton : This  subject  admits  of  quite  a 

range  of  thought,  owing  to  the  use  rather  than  the  kind  of 
curette.  In  chronic  conditions  a sharp  curette  is  the  best 
instrument.  The  operation  should  be  very  thorough,  with 
the  cervix  well  dilated.  In  septic,  following  the  removal  of 
septic  material,  I am  in  the  habit  of  using  a dull  curette. 
Where  the  uterus  was  infected,  I have  been  in  the  habit  of 
preceding  the  curette  with  an  application  of  50  per  cent  of 
carbolic  acid  to  endometrium,  and  then  apply  it  again  before 
packing  with  plain  sterile  gauze.  The  curette  can  be  used 
to  the  detriment  of  the  patient,  but,  when  properly  used,  is 
one  of  the  most  useful  instruments  in  the  hands  of  the  gyne- 
cologist. 

Dr.  It.  W.  Knox,  Houston:  Much  of  the  damage  incident 


to  curettage  could  be  eliminated  by  the  use  of  a larger  in- 
strument. Much  more  effective  work  is  accomplished  by  the 
use  of  a large  oval  curette,  of  not  less  than  one-half  inch  in 
diameter.  It  is  not  necessary  or  even  advisable  that  the 
scraping  edge  should  be  sharp.  I am  in  the  habit  of  using  a 
large  curette  with  a internal  saw  surface.  This  facilitates 
dragging  away  loose  tissues,  and  for  this  reason  seems  to  me 
the  most  effective  instrument;  certainly  less  liable  to  pene- 
trate the  body  of  the  organ.  The  small  sharp  curette  might 
be  serviceable  in  a nulli-porous  uterus  and  in  skilled  hands, 
but,  to  use  this  instrument  in  a womb  that  has  been  softened 
by  a recent  conception,  seems  to  me  the  height  of  folly. 

Dr.  O.  L.  Norsworthy,  Houston : Having  removed  a piece 

of  iodoform  gauze  from  a uterine  cavity,  left  there  about 
three  months  previous  by  a very  noted  and  skilled  gynecolo- 
gist, I believe  we  should  cut  our  gauze  straight  and  of  suffi- 
cient width  to  stand  some  tension,  lest  it  may  pull  apart,  as 
it  did  in  this  case.  The  old-style,  Sims’  sharp  curette,  with- 
out a spoon,  fits  Dr.  Spohn’s  description  of  his  special  in- 
strument. If  an  ordinary  size  is  carefully  used,  one  is  less 
likely  to  split  the  uterus  than  with  any  other  model.  All 
spiral  curettes  are  dangerous  in  a uterine  cavity  in  the  hands 
of  any  operator,  and  should  be  condemned. 

Dr.  W.  L.  Crostiiwaite,  Holland : In  my  opinion  the 

curette,  such  as  has  been  described  here,  has  no  place  what- 
ever in  the  armamentarium  of  the  obstetrician.  We  have 
two  kinds  of  puerperal  fever — the  sapremic  and  the  strepto- 
coccic. The  first  is  caused  by  the  decomposition  of  matter 
left  in  utero.  Nature  attempts  to  limit  this  infection  to  a 
local  one  by  throwing  out  a granulating  zone  impervious  to 
the  infecting  germs,  thus  preventing  the  spread  of  the  germs 
into  the  uterine  cells.  Tf  you  curette  the  uterus,  you  will 
break  this  wall  or  granulating  zone,  and  thus  permit  the 
spread  of  the  infection ; a chill  and  fever  will  follow,  and  the 
same  damaging  process  will  have  to  be  repeated.  In.  the 
streptococcic  infection  the  pathological  condition  is  quite 
different.  There  is  no  granulating  zone  or  barrier  to  pre- 
vent the  spread  of  the  germs;  the  walls  of  the  uterus  are 
soft.  The  streptococci  have  invaded  the  entire  structure  and 
entered  the  circulation  far  beyond  the  reach  of  the  curette. 
T therefore  claim  that  it  is  of  no  use  in  either  of  these  con- 
ditions. 

Dr.  J.  H.  Retjss,  Dallas:  The  discussion  recalls  a case 

that  I had  occasion  to  see,  during  the  last  two  days  here,  as 
a consequence  of  curettage.  The  history  in  this  case  was  a 
simple  curettage  last  Sunday,  followed  by  irrigation.  Twenty 
or  thirty  minutes  later  there  followed  intense  pain  in  the 
lower  portion  of  the  abdomen  and  pelvis,  with  extreme  col- 
lapse. This  lasted  for  -a  period  of  perhaps  two  or  three 
hours,  when  a reaction  was  supposed  to  have  taken  place, 
but  the  pain  was  continuous  and  more  or  less  intense  all  the 
time,  shortly  followed  by  intense  purging,  vomiting  and  a 
slight  tympanitic  abdominal  condition.  I saw  the  case  first 
early  Wednesday  morning;  temperature  normal,  pulse  100, 
good,  strong  and  full,  showing  no  evidence  of  hemorrhage; 
intense  purging  and  vomiting,  exceedingly  clear  intellect  but 
gradually  declining,  so  that  every  prognosis  was  a fatal  one. 
The  case  terminated  last  night  in  death.  The  only  notice- 
able disturbance  was  suppression  of  the  urine.  No  urinalysis 
was  made.  A diagnosis  of  this  case  would  be  exceedingly  in- 
teresting. There  were  many  surmises ; no  autopsy.  The 
question  is:  was  there  originally  a shock  produced  by  curet- 
tage, from  which  the  patient  never  entirely  rallied,  or  was 
there  a septic  condition  without  a temperature,  or  perhaps  a 
rupture  of  the  uterus?  It  was  not  hemorrhage  with  such  a 
pulse. 

The  curettage  was  done  for  a chronic  and  persistent  puru- 
lent discharge  of  the  uterus,  possibly  of  specific  origin.  The 
largest  curette  that  will  go  into  a cervix  is  the  safest.  In  any 
uterus  that  has  a more  or  less  necrotic  endometrium,  should 
you  strike  the  fundus  with  much  pressure,  you  could  produce 
a.  perforation.  I have  seen  some  specimens  at  autopsies 
where  perforation  occurred  from  very  little  pressure. 

The  doctor  who  was  in  attendance  said  to  me:  “I  only 

made  one  mistake.”  He  was  thoroughly  earnest  and  sincere 
and  appreciated  his  position.  “I  consented  to  curette  this 
case  without  the  assistance  of  another  physician.”  The  pa- 
tient being  a professional  nurse  he  yielded  to  her,  insisting 
that  he  should  do  the  operation  with  a friend  of  her’s,  who 
administered  the  chloroform.  I consider  that  a very  grave 
mistake  on  his  part.  It  looks  suspicious,  but  r knew  the 
surroundings  so  well  that  I felt  positive  nothing  existed  like 
an  abortion.  But  it  goes  to  show  how  very  careful  one 
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should  be,  even  in  only  using  a curette,  in  protecting  his  own 
responsibility. 

Dr.  0.  I.  Halbert,  Waco:  I think  the  auger  curette 

should  never  be  used.  It  was  my  misfortune  to  be  called  in 
to  assist  a gentleman  in  cleaning  out  a womb;  I was  to  give 
the  anesthetic.  He  used  the  auger  curette.  He  asked  me  to 
look,  and  I found  he  had  passed  the  auger  its  full  length, 
about  eight  inches ; the  uterus  was  not  much  over  three 
inches.  I advised  immediate  withdrawal.  This  doctor  was 
a dextrous  man.  I am  happy  to  be  able  to  report  the  lady 
made  a good  recovery.  In  all  puerperal  troubles,  the  human 
hand  is  the  best  curette I doubt  if  the  sharp  curette  should 
ever  be  used.  If  in  early  stages  of  gestation,  anoint  hand 
thoroughly  with  lubricant,  and  pass  it  into  the  vagina,  and 
you  can  pass  a finger,  or  fingers,  up  into  uterus.  With  the 
other  hand  above  pressing  uterus  down,  you  can  curette  with 
your  finger  nail  the  entire  inner  surface  of  uterus.  In  the 
latter  part  of  gestation,  you  can  pass  your  entire  hand  into 
uterus,  and  clean  it  out  intelligently  and  perfectly.  Don’t 
ever  use  an  auger  under  any  circumstances,  nor  a sharp 
curette  in  a puerperal  uterus. 

Dr.  W.  F.  West,  Waxahachie:  In  closing  the  much  ap- 

preciated discussion  of  my  paper,  gentlemen,  I will  say  that 
the  wide  difference  of  opinion  largely,  and  its  importance, 
directed  my  attention  to  the  subject.  Some  of  our  best  au- 
thorities take  directly  opposing  views,  and  your  discussion 
has  taken  much  the  same  direction. 

I have  little  else  to  add,  and  wish  only  to  emphasize  the 
view  taken  in  the  paper — that  an  infected  and  infecting 
uterine  mucosa  should  be  thoroughly  removed  and  drainage 
secured  by  a gauze  pack,'  or  other  efficient  means,  just  as  you 
would  curette  and  drain  any  other  infectious  cavity,  whether 
that  cavity  be  a natural  one  or  otherwise. 

I thank  you  for  the  kindly  consideration  you  have  given  me. 


THE  ENCROACHMENT  OF  THE  SURGEON 
UPON  THE  FIELD  OF  INTERNAL 
MEDICINE.* 

BY 

EMORY  LANPHEAR,  M.  D.,  PH.  D.,  LL.  D., 

Chief  Surgeon  of  the  Woman’s  Hospital  of  the  State  of  Missouri, 
ST.  LOUIS,  MISSOURI. 

The  well  educated,  thoroughly  scientific  and  meas- 
urably successful  doctors  of  the  twentieth  century  may 
be  divided  into  three  classes : 

First.  Those  who  do  not  believe  in  the  efficacy  of 
internal  medication,  with  the  exception  of  certain  few 
remedies;  and  who  are  ready  to  accept  any  surgical  pro- 
cedure — however  radical  it  may  be  — which  promises 
even  the  slightest  hope  of  cure  or  amelioration  for  other- 
wise incurable  or  very  chronic  diseases. 

Second.  Those  who  have  an  undying  (and  to  me 
'unexplainable)  faith  in  the  presumed  value  of  a multi- 
tude of  medicines,  and  who  countenance  resort  to  sur- 
gery only  when  the  patient  insists  upon  it  or  is  mani- 
festly incurable  without  it. 

Third.  The  happy  medium — -those  who  have  high 
regard  for  internal  medication  in  proper  cases,  yet  who 
are  not  so  blind  to  the  advantages  of  operative  treat- 
ment as  to  defer  it,  when  indicated,  in  the  hope  of  find- 
ing some  drug  that  will  cure. 

As  things  are  it  is  indeed  difficult  not  to  belong  to 
either  one  or  the  other  of  the  first  two  classes.  Blessed 
is  he  who  has  the  keen  judgment,  the  good  sense  and 
the  practical  knowledge  needful  to  attain  a position  in 
the  last  group. 

While  men  belonging  to  group  1 undoubtedly  have 
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done  much  harm  by  injudicious  operating,  and  are, 
upon  the  whole,  to  be  looked  upon  with  suspicion, 
candor  must  compel  the  admission  that  many  distinct 
advances  have  been  made  under  their  guidance.  A 
hi  ief  review  of  some  of  their  most  notable  achievements 
good  and  bad — is  the  object  of  this  paper. 


bright’s  disease. 


Ten  years  ago  if  any  one  had  proposed  to  subject  pa- 
tients affected  by  Bright’s  disease  to  surgical  treatment 
with  the  object  of  curing  them,  he  would  have  been  re- 
garded as  “looney.”  Today  under  the  leadership  of 
Edebohls  and  Ferguson,  many  surgeons  (and  some  who 
are  “would-be  surgeons”)  are  decapsulating  kidneys 
with  the  hope  of  securing  favorable  results;  indeed,  so 
great  has  been  the  interest  in  the  subject  that  Edebohls 
has  written  a great  book  of  some  400  pages,  in  which 
he  gives  details  of  seventy-two  cases  in  his  own  work, 
not  to  mention  the  records  of  other  prominent  sur- 
geons. rl  he  results  are  claimed  to  be  satisfactory  in 
about  two-thirds  of  the  cases;  but  a large  number  of 
fatalities  are  recorded,  and  the  number  of  patients  not 
benefited  seems  extremely  large;  while  even  Edebohls 
reports  only  about  25  per  cent  of  symptomatic  “cures.” 
All  of  the  cases  in  my  work  have  been  those  of  al- 
buminuria accompanying  wandering  kidney;  tube- 
casts  were  found  in  but  two  of  my  patients,  so  the  re- 
mainder were  possibly  merely  instances  of  transitory 
albuminuria.  However,  all  have  been  symptomatically 
relieved  and  possibly  may  be  cured  of  the  kidney  lesion, 
which  was  the  source  of  the  albuminuria,  but  it  is  also 
possible  that  the  urinary  changes  may  reappear  in  later 
years.  As  Edebohls  himself  admits,  “years  of  patient 
observation  will  be  required  to  determine  and  establish 
finally  and  definitely  the  value  of  the  treatment;  a 
much  longer  period  of  observation  than  the  time  which 
has  elapsed  since  the  introduction  of  the  procedure  is 
necessary  before  final  judgment  can  be  passed  on  the 
real  and  full  value  of  renal  decapsulation  for  chronic 
Bright’s  disease.”  In  my  opinion,  results  are  suffi- 
ciently favorable  to  justify  further  investigation,  yet 
I am  not  enthusiastic  over  the  prospect  of  thus  curing 
a disease  which  heretofore  has  been  entirely  without 
hopeful  prognosis. 


tubercular  peritonitis. 

Until  a few  years  ago  tubercular  peritonitis  was  re- 
garded as  an  utterly  incurable  disease,  palliative  in- 
ternal medication  alone  being  recommended.  The  sur- 
geon, however,  stepped  in  and  demonstrated  that  a large 
proportion  of  cases  can  be  permanently  and  perfectly 
relieved  by  a simple  abdominal  section  with  irrigation 
and  manipulation  of  the  affected  areas.  How  or  why 
such  a procedure  cures  has  not  as  yet  been  satisfactorily 
explained;  yet  the  clinical  fact  remains  that  the 
operator  by  boldly  invading  the  field  of  internal  med- 
icine saves  many  lives  which  otherwise  would  be  lost. 

PULMONARY  TUBERCULOSIS. 

Theoretically,  consumption  ought  to  be  a good  field 
for  operative  surgery ; many  patients  die  from  chronic 
sepsis  rather  than  the  inroads  of  the  bacillus  tuber- 
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culosis,  and  quite  often  the  abscess  cavities  are  within 
safe  reach  of  the  surgeon.  Some  years  ago  many  of 
us  tried  operative  treatment;  my  own  work  was  (with 
one  or  two  exceptional  cases)  wholly  disastrous,  and  it 
was  so  completely  in  accord  with  the  results  of  other 
even  more  skillful  operators,  that  in  common  with  nearly 
all  other  surgeons,  I must  agree  with  the  conclusion 
of  Whittacre,  of  Cincinnati,  who,  after  careful  study 
of  nearly  one  thousand  cases  of  lung  tuberculosis,  sup- 
plemented by  careful  examination  of  a large  amount  of 
pathologic  material,  says: 

“1.  The  excision  of  the  pulmonary  lesion  is,  in  a 
vast  majority  of  cases,  both  impossible  and  irrational. 

“2.  The  incision  and  drainage  of  tuberculous  cav- 
ities in  the  lung  does  not  seem  at  present  to  be  a justi- 
fiable operation.” 

The  rank  and  file  of  the  profession  having  acquiesced 
in  these  conclusions,  surgery  of  pulmonary  tuberculosis 
languishes.  Here,  then,  is  one  disease  at  least  in  which 
the  encroachment  of  the  surgeon  upon  the  field  of  in- 
ternal medicine  has  been  discouraging  to  all. 

PNEUMONIA. 

Recently  Schooler  has  proposed  to  take  croupous 
pneumonia  from  the  medical  wards  and  enter  it  in  the 
surgical.  Technically,  the  operation  is  not  difficult  as 
there  is  little  tendency  for  the  lung  to  collapse  when  it 
is  entirely  “solidified,”  nor  does  the  measure  proposed 
seem  to  have  any  dangerous  feature  in  the  hands  of 
competent  men.  Rut  not  enough  cases  have  been  sub- 
jected to  the  Schooler  operation  to  warrant  us  in  class- 
ing it  as  a justifiable  method  of  treatment.  If  the  re- 
sults are  what  Schooler  claims  will  be  possible,  it  will 
be  a distinctly  valuable  encroachment  of  the  surgeon 
upon  the  field  of  internal  medicine.  Briefly  he  ad- 
vises: After  thorough  sterilization  of  the  skin  of  the 

chest  on  the  affected  side,  local  anesthesia  is  secured, 
by  either  freezing  or  the  use  of  cocain,  and  a small  por- 
tion of  rib  removed,  affording  access  to  the  parietal 
pleura : when  this  has  been  opened  the  lung  is  punc- 
tured with  an  aspirating  needle  or  canula  in  several 
places  to  the  depth  of  one  or  two  inches,  care  being 
taken  not  to  pierce  a large  vessel  or  bronchus;  and  the 
visceral  pleura  is  incised  in  numerous  places.  A rubber 
drain  is  then  introduced  (or  a cigarette-drain  is  pre- 
ferred) and  an  abundant  antiseptic  dressing  applied. 
Tf  done  very  early  in  the  disease  and  not  as  a last  re- 
sort. it  is  claimed  that  immediate  improvement  occurs 
and  that  speedy  convalescence  is  secured.  Personally  I 
am  not  much  inclined  to  favor  the  operation,  but  it  is 
possible  that  it  may  come  to  have  a permanent  place  in 
surgical  therapeutics. 

iniocY. 

Another  incursion  of  the  surgeon  into  the  field  of 
internal  medicine  was  the  Lannelongue  operation  for 
idiocy.  A very  large  number  of  microcephalic  and  other 
idiots  were  subjected  to  linear  craniectomy,  I,  myself, 
being  guilty  of  boring  twenty-two  children.  The  im- 
mediate effects  were  very  encouraging,  improvement 
being  due  to  the  increased  attention  bestowed  upon  tbe 
victims.  But  the  ultimate  results  were  almost  wholly 
disappointing,  and  the  operation  has  fortunately 
dropped  into  almost  total  oblivion. 


EPILEPSY. 

A much  more  promising  field  is  that  of  epilepsy;  but 
here,  also,  I fear  enthusiasm  often  runs  away  with  dis- 
cretion. 1 have  trephined  a great  number  of  epileptics 
of  all  shades  and  classes,  with  variegated  results.  Some 
of  my  most  brilliant  triumphs  have  been  in  this  class 
of  cases;  some  of  my  most  dismal  failures,  also.  As  a 
result  of  this  experience  I have  reached  the  conclusion 
that  hereafter  I will  limit  my  operative  work  to  two 
classes  only:  traumatic  cases  and  pure  Jacksonian  epi- 
lepsy. In  the  latter  group  there  will  be  of  necessity 
some  disappointments  because  the  pathological  condi- 
tion may  be  such  as  to  defy  the  skill  of  the  operator. 
Two  illustrative  cases  may  not  be  wearisome: 

The  first  was  a girl  of  18,  in  the  practice  of  Dr.  G.  C. 
Eggers,  of  Clayton,  Mo.,  who  developed  a localized  epilepsy, 
which  soon  became  general  and  quite  severe.  There  did  not 
seem  to  be  a very  serious  condition  of  affairs  until  cerebral 
vomiting  appeared;  then  the  friends  gave  consent  to  the 
operation  we  had  proposed.  We  found  a very  large  tumor; 
so  huge  that  it  bulged  through  my  bone  window  to  the  size 
of  a large  orange.  No  attempt  at  removal  was  made,  as  the 
patient  was  in  too  bad  a condition  to  stand  extensive  pro- 
cedures ; so  the  scalp  was  sewed,  in  the  hope  that  a secondary 
operation  might  permit  extirpation.  But  the  mass  increased 
so  rapidly  in  size  that  it  was  never  propet  to  do  anything 
more;  finally  it  was  fully  as  large  as  the  girl’s  head  itself. 
She  died  of  general  exhaustion  some  three  months  later. 
There  was  no  recurrence  of  the  convulsive  seizures  after  oper- 
ation. 

The  second  case  was  that  of  Mrs.  G.,  of  Nebraska,  who 
fell  quite  a distance,  striking  upon  her  head.  She  was  coma- 
tose for  some  hours  but  gradually  recovered  consciousness. 
The  attending  doctors  believed  that  she  had  a fracture  of  the 
vertex,  but  as  she  was  nearly  80  years  of  age  they  did  not 
like  to  assume  the  responsibility  of  operating  upon  her. 
Some  months  after  the  injury  she  began  to  have  epileptic 
seizures,  the  convulsions  finally  becoming  very  numerous  and 
severe.  Her  mind  began  to  fail;  but  this  was  regarded  as 
due  to  senility.  Finally,  however,  she  became  such  a burden 
to  her  friends  that  it  was  determined  to  have  something  done 
for  her  if  possible.  She  was  therefore  brought  to  St.  Mary’s 
Infirmary,  St.  Louis,  and  I opened  the  skull  at  the  point  in- 
dicated bv  the  scar  upon  the  scalp.  There  was  very  little 
trouble  with  the  external  table,  but  the  internal  plate  was 
driven  down  into  the  brain  more  than  an  inch,  and  when  the 
bone  was  removed  over  the  depressed  area  there  was  a groove 
in  the  brain-tissue,  into  which  my  entire  index  finger  could 
be  laid.  She  began  to  improve  immediately,  insisting  upon 
sitting  up  after  the  first  day  and  soon  discharging  the  special 
attendant,  as  she  found  she  could  take  care  of  herself.  She 
has  not  had  a single  recurrence  of  the  convulsive  seizures, 
and  today  there  is  no  brighter  or  happier  old  lady  in  the 
State  of  Nebraska  than  this  one. 

CIRRHOSIS  OF  THE  LIVER. 

One  of  the  most  startling  suggestions  of  the  surgeon 
was  the  curability  of  dropsy  due  to  cirrhosis  of  the 
liver.  By  fixation  of  Glisson’s  capsule  to  the  parietal 
peritoneum  and  attachment  of  a large  part  of  the  omen- 
tum to  the  liver  and  abdominal  wall,  a system  of  col- 
lateral circulation  is  established  which  permits  the  sub- 
sidence of  ascites  and  disappearance  of  all  the  distress- 
ing symptoms  of  hepatic  cirrhosis.  Clinical  experience 
is  now  sufficiently  abundant  to  enable  us  to  declare  that 
the  Talma-Morrison  operation  has  “come  to  stay.” 
That  it  “cures”  cirrhosis  of  the  liver  can  not  be  main- 
tained; that  it  relieves  all  of  the  svmptoms  and  indefi- 
nitely prolongs  life  can  not  be  disputed.  I wish  to 
offer  one  suggestion  from  my  own  experience:  Opera- 

tion should  not  be  delayed  until  the  patient  is  too  weak 
to  stand  the  unavoidable  shock.  One  of  my  patients 
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from  Omaha,  Nebraska,  died  from  shock;  I believe  he 
might  have  been  saved  by  earlier  operation.  Upon  the 
whole,  however,  1 am  well  satisfied  with  results  ob- 
tained. 

CHRONIC  DIARRHEA. 

Certain  persistent  cases  of  chronic  diarrhea  are  being 
successfully  treated  by  right  inguinal  colostomy,  or 
large  cecal  opening,  the  total  rest  given  to  the  ulcerated 
portion  of  the  bowel  as  well  as  the  direct  treatment  of 
the  affected  surfaces  by  antiseptic  irrigation  giving  re- 
sults which  could  not  be  attained  by  internal  medica- 
tion. The  wound  in  the  gut  will  close  by  granulation 
in  many  instances  whenever  a cure  has  been  effected. 

CHRONIC  “DYSPEPSIA.” 

A great  many  cases  of  heretofore  incurable  indiges- 
tion are  being  traced  to  distinct  curable  troubles  in  the 
gall-tract,  pancreas,  etc.  (gall-stone  disease,  adhesions, 
ulcer  of  duodenum,  etc.),  and  a remedy  sought  in  sur- 
gical intervention.  True  it  certainly  is  that  when  the 
gall  bladder  is  opened,  unsuspected  stones  removed  and 
drainage  maintained  for  a few  weeks  (with  irrigation 
with  hydrogen  dioxid),  permanent  cure  of  intractible 
indigestion  is  attained — and  with  disappearance  of  the 
accompanying  “neurasthenia”  the  patient  becomes  once 
more  a useful  member  of  society.  This  field  of  work 
is  yet  in  its  infancy.  I predict  great  things  from  future 
surgery  of  “the  northwest  corner”  of  the  abdomen. 

NEURASTHENIA. 

Every  year  I see  an  increasing  number  of  patients 
sent  to  the  city  to  be  treated  for  “neurasthenia,” — a 
good  word  to  cover  a world  of  ignorance.  A careful  ex- 
amination of  these  unfortunate  individuals  shows  many 
to  be  fit  subjects  for  the  neurologists;  incipient  insan- 
ity, nervous  wrecks  from  business  worry  needing  the 
“Weir  Mitchell  rest  cure,”  sexual  perverts  and  the  like; 
but,  strange  to  say,  a very  large  proportion — especially 
women  — should  belong  exclusively  to  the  surgeon. 
Glenard’s  disease  (general  ptosis  of  the  abdominal  con- 
tents) and  wandering  kidney  form  an  extraordinarily 
large  percentage  of  these  chronic  invalids,  nervous 
wrecks.  What  radical  surgery  may  accomplish  is  shown 
by  the  following  history : 

Mrs.  H.,  37  years  of  age,  mother  of  two  children,  aged  15 
and  17,  subject  of  numerous  abortions,  of  neurotic  type,  had 
been  under  the  care  of  numerous  physicians,  and  for  nine 
months  prior  to  my  examination  had  been  in  bed.  She  was 
so  emaciated  that  she  weighed  but  sixty-four  pounds,  and 
was  in  such  mental  condition  that  she  did  not  recognize  her 
own  children.  Her  father  (who  had  met  a patient  of  mine 
in  Mississippi,  with  similar  history— cured)  requested  me  to 
examine  her  before  removal  to  the  insane  asylum.  I found 
marked  Glenard’s  disease,  the  stomach  being  especially  pro- 
lapsed and  enormously  enlarged.  The  following  operations 
were  performed  (at  two  times)  : First.  Dilation  and  curet- 

tage of  the  uterus;  perineorrhaphy;  removal  of  two  old  pus- 
tubes  (result  of  gonococcus  infection  after  last  abortion), 
gastro-enterostomy.  Second.  Fixation  of  both  kidneys — one 
was  at  the  level  of  the  umbilicus,  the  other  at  the  pelvic 
brim — and  removal  of  the  appendix,  which  was  chronically 
inflamed,  finishing  with  ligation  of  hemorrhoids.  Truly  a 
formidable  list!  There  was  speedy  convalescence;  the 
woman’s  flesh  and  strength  returned,  and  with  them  normal 
cerebral  activity;  within  a few  months  she  weighed  137 
pounds  and  was  a perfect  picture  of  physical  loveliness,  and 
with  mind  restored.  Today,  her  husband  having  died,  she  is 


acting  as  private  tutor  and  governess  in  one  of  the  best 
families  of  St.  Louis. 

If  this  case  were  alone  it  would  count  for  very  little. 
But  this  case-history  can  be  duplicated  again  and  again 
from  my  own  records,  and  I doubt  not  every  other  busy 
surgeon  can  furnish  scores  of  similar  recoveries.  They 
teach  much : that  so-called  neurasthenia  frequently  de- 
pends upon  removable  causes;  that  in  certain  cases 
medicines  only  do  harm ; that  neurologists  are  too  prone 
to  employ  their  own  peculiar  modes  of  treatment — often 
without  careful  examination  for  causes — and  to  ignore 
surgical  measures;  that  wandering  kidney  is  often  an 
unrecognized  source  of  excessive  suffering ; and  that 
even  Glenard’s  disease  of  pronounced  degree  is  amen- 
able to  surgical  measures.  If  fixation  of  wandering 
kidney  were  more  frequent  and  removal  of  tubes  and 
ovaries  less  numerous,  gynecologists  would  not  so  de- 
servedly be  the  butt  of  ridicule  on  the  part  of  the  neu- 
rologists. Finally,  one  should  not  forget  that  wander- 
ing kidney  occurs  in  the  male,  and  that  hyperesthesia 
of  the  deep  urethra  with  accompanying  premature 
emissions  may  frequently  be  the  source  of  such  nervous 
irritation  as  to  lead  to  the  development  of  so-called 
“neurasthenia.” 

TYPHOID  FEVER. 

Is  typhoid  fever  to  be  reckoned  as  a surgical  disease 
of  the  near  future?  While  it  is  perhaps  true  that  the 
disease  is  a general  one  due  to  the  Eberth  bacillus  and 
that  the  local  lesions  in  Pyer’s  patches  are  merely  sec- 
ondary, yet  it  can  not  be  denied  that  most  of  the  fatal- 
ities arise  from  pathological  conditions  located  within  a 
few  inches  of  the  cecum. 

1.  About  25,000  deaths  occur  each  year  in  the 
United  States  from  perforation  of  the  gut  in  typhoid 
fever.  If  free  escape  of  gas  and  the  fecal  stream  were 
permitted  by  a wide  cecal  opening  and  frequent  irriga- 
tion, this  tremendous  mortality  might  be  mightily  re- 
duced ; theoretically,  it  ought  to  be  practically  elimi- 
nated. 

2.  A very  large  percentage  of  deaths  is  due  to  in- 
testinal hemorrhage.  This  in  a great  measure  ought  to 
be  prevented  by  treatment  of  the  ulcerated  surfaces  by 
direct  application  of  thymol  solution  or  other  antiseptic 
irrigation  and  by  escape  of  all  gas  as  soon  as  formed — 
gaseous  distension  being  the  cause  of  the  rupture  of 
blood  vessels  (as  well  as  gut  walls)  in  many  instances. 
If  hemorrhage  should  occur  in  spite  of  cecal  incision, 
its  presence  and  severity  would  be  known  immediately, 
and  timely  operative  measures  under  cocain  might  pre- 
vent death;  the  sight  of  escaping  blood  would  secure 
consent  to  operation  which  otherwise  might  be  denied. 
If  operation  were  refused,  possibly  the  bleeding  might 
sometimes  be  arrested  by  local  "treatment  through  a 
sigmoidoscope  inserted  in  the  cecal  opening,  though  the 
difficulty  would  be  great. 

3.  In  a large  proportion  of  cases  death  is  due  to 
sepsis — not  to  the  “typhoid”  condition.  Just  how 
much  of  this  sepsis  might  be  eliminated  bv  irrigation  of 
the  ileum  and  colon  is  purely  problematical. 

Finally,  since  the  long  duration  of  enteric  fever 
usually  depends  upon  the  sepsis  produced  by  Eberth’s 
bacillus,  the  belief  is  not  without  reason  that  the  dis- 
ease would  be  greatly  shortened  by  adoption  of  a 
method  which  affords  perfect  drainage  as  well  as  direct 
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application  of  those  remedies  which  we  try  to  force  to 
the  field  of  local  infection  through  such  a long  and 
tortuous  route:  the  entire  small  intestine. 

As  to  the  dangers  of  operative  treatment:  If  the 

cecum  be  brought  up  into  a large  incision  as  soon  as 
diagnosis  is  certain  from  the  Widal  or  other  test,  and 
carefully  sutured  to  the  parietal  peritoneum,  the  mortal- 
ity should  be  absolue  zero  in  the  hands  of  the  exper- 
ienced abdominal  surgeon;  two  days  later  any  “common 
doctor”  can  make  a three-inch  cut  in  the  anterior  sur- 
face of  the  bowel,  and  two  days  later  any  nurse  can  be 
giving  the  irrigation  treatment.  A skilled  operator 
would  be  required  to  close  the  opening  after  the  cure  is 
complete. 

CONCLUSION. 

There  are  a number  of  other  important  conditions 
in  which  the  surgeon  is  boldly  invading  the  territory 
hitherto  occupied  exclusively  by  the  internist,  but  time 
does  not  permit  further  discussion.  Reviewing  wdiat 
has  been  accomplished,  however,  the  results  attained 
lend  hope  for  the  future  and  in  great  measure  justify 
the  practice  of  the  first  great  group  of  doctors:  those 
who  are  practically  medical  nihilists,  believing  that  if 
suggestion,  physic,  opium,  quinin,  dietetics  and  surgery 
were  removed  from  our  therapy  the  result  would  be 
close  to  zero.  Aret  these  surgical  enthusiasts,  cranks, 
are  as  dangerous,  as  little  to  be  commended,  as  those 
who,  forgetful  of  the  benefits  to  be  derived  from  sen- 
sible surgical  intervention,  place  almost  exclusive  re- 
liance upon  medicines.  Eacli  lias  much  to  learn.  Let 
us  all  strive  to  belong  to  the  commendable  middle  class 
which  recognizes  surgical  cases  and  adopts  operative 
measures  at  the  earliest  possible  moment,  yet  which 
has  at  its  instant'  command  all  of  the  most  improved 
and  valuable  medicines  sanctioned  bv  the  most  com- 
petent chemists  of  the  world. 


REMOVAL  OF  THE  UTERUS,  OVARIES,  AND 
TUBES  FOR  EPILEPSY.* 

BY 

C.  E.  CANTRELL,  INI.  TL, 

GREENVILLE,  TEXAS. 

Where  it  becomes  necessary  to  remove  both  tubes  and 
ovaries  in  neurotic  patients,  it  is  my  belief  that  it  is 
best  for  the  patient  to  take  the  uterus  also,  especially 
if  this  can  be  done  by  the  vaginal  route.  My  exper- 
ience has  not  been  sufficiently  long  and  the  cases  dealt 
with  not  numerous  enough  to  prove  the  truthfulness 
of  lnv  assertion;  but  I wish  to  give  a few  reasons  for 
my  belief  and  in  justification  of  the  practice  followed 
in  this  class  of  cases. 

First.  On  removal  of  both  the  ovaries  and  tubes 
menstruation  will  stop  and  the  uterus,  if  left,  undergo 
the  atrophic  changes  of  the  menopause.  A large  por- 
tion of  the  blood  supply  is  cut  off,  as  the  uterus  can  not 
receive  blood  from  the  ovarian  arteries  after  the  re- 
moval of  the  adnexa  from  both  sides.  These  are  not 
the  largest  vessels,  but  the  most  direct  from  the  aorta. 
On  this  account  the  changes  will  be  prolonged  and  the 
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nervous  symptoms  much  more  severe  after  operation 
than  if  the  womb  be  removed  also. 

Second.  I have  never  examined  a woman  who  had 
lost  the  adnexa  on  both  sides  that  did  not  complain 
of  more  or  less  uterine  discharge  and  was  worried  for 
fear  that  it  would  never  stop.  This  is  a drain  on  the 
system  that  does  not  exist  when  the  womb  is  removed. 

Third.  It  has  been  my  experience  that  where  the 
anatomical  changes  are  great  enough  to  require  the  re- 
moval of  both  adnexa,  hysterectomy  by  the  vaginal 
route  is  not  as  severe  an  operation  as  the  laparotomy 
required  for  the  removal  of  the  adnexa  by  the  abdom- 
inal route. 

Fourth.  The  period  of  convalescence  is  very  much 
shorter,  the  fear  of  uterine  displacement  entirely  re- 
moved, and  the  secondary  symptoms  less  severe,  a point 
to  be  gained  in  the  class  of  cases  I now  report : 

Case  1.  Mrs.  L.  H.,  age  21;  married  at  14  to  a man 
60  years  old ; has  never  been  pregnant.  Health  had 
been  good,  not  even  suffering  at  menstrual  periods  until 
January,  1904,  from  which  time  she  had  pain  at  each 
period  until  June.  During  this  time  she  had  severe 
headache  which  lasted  some  two  days.  When  her  period 
came  in  July  she  was  seized  with  an  epileptic  fit  on  the 
first  day  of  the  sickness.  A physician  was  sent  for  and 
gave  sedatives,  which  quieted  her,  and  she  had  but  one 
seizure  at  this  period.  After  this  she  was  well  until  the 
August  period ; at  this  time  she  had  several  convul- 
sions; she  could  not  remember  how  many.  In  Septem- 
ber and  October  she  had  some  spasms  half  way  between 
the  periods.  In  November  she  had  as  many  as  three 
each  week,  and  in  December  she  consulted  me.  I was 
called  to  relieve  her  of  headache,  and  saw  her  have  an 
epileptic  fit  in  which  she  bit  her  tongue  badly.  On  this 
visit  I got  the  history  as  I have  given  it.  I gave  her 
morphin  hypodermically  and  asked  that  she  be  brought 
for  examination  as  soon  as  she  was  able.  On  examina- 
tion I found  her  with  what  seemed  to  me  enlarged 
cystic  ovaries,  gave  some  local  treatment,  and  advised 
that  she  come  every  second  day  for  observation  and 
treatment.  She  frequently  had  spasms  in  my  office. 
On  about  December  14th  I advised  that  she  submit  to 
operation,  and  gave  her  choice  of  operations,  but  tell- 
ing her  that  I ' thought  best  to  do  the  vaginal  hyster- 
ectomy. Early  in  January  she  grew  worse,  and  decided 
to  be  operated  upon  after  her  period,  which  was  due  on 
the  16th,  but  came  on  the  11th.  We  were  ready  for 
operation  on  the  17th,  but  the  patient  had  so  many 
spasms  (eleven)  during  the  night  of  the  16th  that  it 
was  put  off  to  a time  when  she  should  be  less  exhausted. 
She  slept  well  on  the  night  of  the  18th,  so  we  operated 
on  the  19th,  removing  the  uterus,  ovaries,  and  tubes  by 
the  vaginal  route.  On  opening  the  cul-de-sac  of 
Douglas,  the  ovaries  were  found  to  be  apoplectic,  each 
containing  blood  clots.  The  right  ovary  was  as  large 
as  a goose  egg  and  the  left  somewhat  smaller.  The 
operation  was  completed  in  about  thirty  minutes,  with 
the  help  of  Dr.  Armstrong,  of  Neola,  Texas,  Dr.  Moore, 
of  Nevland,  Texas,  and  Dr.  E.  T.  Speaks,  of  Green- 
ville, Texas.  Dr.  Armstrong  had  been  her  physician 
during  most  of  the  time  she  had  been  sick,  and  assured 
me  that  he  had  given  the  bromides  a fair  chance  with 
very  little  relief.  During  the  first  forty-eight  hours 
after  the  operation  she  was  hardly  rational,  and  re- 
quired some  one  by  her  all  of  the  time.  At  the  end  of 
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this  time  the  clamps  were  removed  and  she  became 
more  quiet,  soon  slept  quietly,  and  from  this  time  the 
convalescence  was  satisfactory,  not  showing  the  slightest 
signs  of  the  epilepsy  until  February  16th.  This  was 
the  date  for  her  first  period,  and  during  an  attack  of 
grippe  with  high  fever  she  had  a very  severe  spasm. 
She  was  sick  for  several  days  with  grippe,  had  severe 
cough,  but  no  more  spasms  that  month.  On  March 
16th  she  and  her  mother  were  at  home  alone  quilting, 
when  without  warning  she  fell  in  a fit,  chewing  her 
tongue  fearfully.  I was  called,  but  she  was  sleeping 
when  1 arrived.  When  she  awoke  she  remembered 
nothing  about  the  spasm.  She  has  been  perfectly  well 
since,  entirely  missing  the  spasm  April  16th.  1 did  not 

promise  a cure  in  this  case,  but  operated  to  relieve  the 
pelvic  condition,  and  would  do  so  again  if  I had  the 
same  kind  of  case  presented,  whether  the  epilepsy  be 
relieved  in  this  case  or  not. 

Case  2.  Mrs.  B.,  age  18;  was  married  at  14;  one 
child,  when  she  was  16  years  old;  she  had  one  epileptic 
spasm  when  she  had  her  first  menstrual  period  just 
before  she  was  married;  reports  having  had  three  or 
four  afterwards,  always  at  a period.  After  becoming  preg- 
nant she  had  no  more  spasms  until  after  her  babe  was 
born.  When  the  babe  was  three  months  old  she  de- 
veloped spasms  again  and  continued  to  have  them  every 
week  and  sometimes  two  a week,  until  she  was  operated 
upon  February  12,  1905,  when  with,  the  help  of  Dr.  E. 
T.  Speaks  and  Dr.  M.  L.  Moody,  of  Greenville,  we  did 
an  hysterectomy,  removing  ovaries  and  tubes,  finding 
very  much  the  same  condition  of  the  ovaries  as  in  case 
1,  but  the  uterus  was  very  small  and  so  tender  that  it 
would  not  hold  the  instruments  when  we  were  operat- 
ing. The  uterus  had  been  prolapsed  since  the  birth  of 
her  child,  and  she  had  not  had  a menstrual  period  since 
her  child  was  born,  two  years  before.  This  patient 
made  an  uneventful  recovery,  and  has  not  had  a spasm 
since  the  operation. 

Case  3.  Mrs.  G.  D.,  age  24  years;  a prostitute;  had 
given  birth  to  one  child  six  years  before  the  operation; 
had  had  gonorrhea  before  the  birth  of  her  child.  The 
neck  of  the  womb  was  lacerated  during  labor  and  she 
had  some  septic  fever  during  the  first  two  weeks  after 
the  birth  of  her  child.  The  womb  became  prolapsed 
and  the  womb,  ovaries,  and  tubes  seemed  to  be  one  mass 
of  adhesions  when  I first  examined  her,  about  the  1st 
of  April,  1903.  She  said  she  had  been  having  spells 
for  six  months  prior  to  the  time  I first  examined  her. 
During  the  last  three  months  she  had  flowed  at  least 
half  of  the  time  and  had  spasms  frequently.  She  had 
become  despondent,  and  begged  me  to  take  her  dia- 
monds as  security  and  operate  on  her,  which  I did  on 
May  11,  1903,  removing  the  uterus,  ovaries,  and  tubes 
by  the  vaginal  route.  She  was  well  in  three  weeks,  and 
has  had  no  more  spasms  and  no  neurasthenia  following 
the  operation.  She  says  she  has  followed  her  occupa- 
tion regularly  since,  soon  had  money  to  redeem  her  dia- 
monds, and  seems  to  be  happy.  This  woman  says  she  en- 
joys sexual  intercourse  as  well  as  she  ever  did  in  her  life. 

The  first  two  cases  are  not  old  enough  to  know  what 
the  result  will  be,  but  the  history  of  the  last  one,  hav- 
ing gone  two  years  without  spasms,  and  the  gross  ana- 
tomical changes  found  and  relieved,  makes  me  hopeful 
of  results  in  the  first  two.  All  three  were  genuine  epi- 
lepsy from  peripheral  causes. 


THE  INSANITY  OF  ADOLESCENCE.* 

BY 

R.  B.  SELLERS,  M.  D., 

COMANCHE,  TEXAS. 

Medical  science  divides  the  years  of  man,  not  into  the 
seven  ages  as  did  Shakespeare,  but  into  five  periods, 
designated  as  infancy,  childhood,  adolescence,  maturity, 
and  senility.  Adolescence,  that  division  of  life  which 
we  shall  consider,  embraces  those  years  in  which  youth 
leaves  behind  the  events  which  have  become  common- 
place and  enters  a new  existence,  until  the  age  of  ma- 
turity is  reached. 

Adolescence,  which  means  growth,  differs  in  the  time 
of  its  appearance  in  individuals  as  well  as  sexes,  extend- 
ing in  boys  from  14  to  25,  and  in  girls  from  13  to  21. 
The  beginning  is  often  delayed  for  one  or  two  years; 
especially  is  this  true  of  girls  with  a neurotic  tendency, 
or  those  suffering  from  anemia  or  chlorosis,  conditions 
quite  common  during  this  period  of  life  among  the 
crowded  population  of  large  cities.  The  years  of  adoles- 
cence form  the  most  important  period  of  life,  for  then 
the  foundation  for  maturity  and  old  age  is  laid. 
The  mental,  moral,  and  physical  training  begun  in 
childhood,  is  carried  to  an  advanced  state  of  perfection, 
or,  if  left  untrained,  reaches  the  climax  of  imperfec- 
tion. Adolescence  is  the  period  of  new  ideas,  new 
dreams,  the  beginning  of  ajnbition,  a more  brilliant 
coloring  of  the  present  and  a certainty  of  a successful 
future.  To  the  youth  well  advanced  in  this  stage  of 
growth,  the  world  and  its  beings  seem  different;  friends 
are  bound  in  closer  friendship  and  the  heart  is  quick- 
ened for  the  first  time  with  love.  In  the  boy,  the  change 
coming  quietly  and  slowly,  does  not  cause  so  much  dis- 
turbance of  the  mind  and  body  as  it  does  in  the  girl. 
He  is  conscious  first  of  the  change  in  his  voice,  the 
growth  of  the  down  on  the  face,  the  desire  to  be  in  com- 
pany with  the  opposite  sex,  the  awakening  of  the  man. 
Over  the  girl,  entering  this  charmed  life,  there  grad- 
ually steals  the  thought  that  she  is  developing  into  a 
woman,  begetting  a timidness,  a desire  to  be  alone  at 
times,  a feeling  of  strangeness  that  is  alarming  to  her, 
a restlessness,  a capricious  appetite,  a peculiar  languor, 
sometimes  circles  beneath  the  eyes,  a feeling  as  if  some 
impending  danger  were  overhanging  her — and  then  the 
menses.  Unless  forewarned  as  to  what  will  take  place, 
a great  nervous  shock  is  experienced  during  this  first 
menstruation.  The  mammae  begin  to  develop.  The 
feelings  which  caused  her  childish  doll-love,  and  which 
may  have  lain  dormant  during  the  last  few  years  of 
busy  youth,  are  suddenly  intensified  and  the  foundation 
of  future  motherhood  laid. 

From  a psychological  standpoint,  there  is  no  more  im- 
portant time  than  adolescence,  and  it  is  the  object  of 
this  paper  to  point  out  the  various  forms  of  mental  de- 
fects that  arise  during  these  years,  going  into  detail  pos- 
sibly in  some  instances  and  offering  some  suggestions 
whereby  we  may  be  able  to  decrease  insanity  during  this 
period  of  growth  and  cause  a more  stable  manhood  and 
womanhood.  In  a large  per  cent  of  adults  insanity  can 
be  traced  to  an  outbreak  during  adolescence,  or  during 
that  period  the  individual  had  a neurotic  tendency, 
probably  inherited,  which,  combined  with  ill-health, 
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overwork  or  early  and  continued  maternity,  caused  the 
mental  crash  early  in  adult  life. 

It  is  held  by  some  alienists,  and  probably  rightly,  that 
when  the  cells  in  the  cerebral  grey  matter  become  af- 
fected, they  will  never  regain  their  normal  state;  or, 
to  express  it  more  tritely  in  the  language  of  a former 
conferee,  ‘‘when  the  grey  cells  go  on  a gamboree,  it  is 
all  off”  with  that  individual  as  to  complete  recovery.  If 
this  be  true,  when  one  develops  insanity  during  adoles- 
cence, the  future  is  exceedingly  dark.  The  attack  may 
be  ever  so  light,  or  of  the  most  acute  form,  and  with 
proper  treatment  to  all  appearances  a complete  recovery 
may  be  made,  and  maturity  may  be  entered  with  the 
apparent  vigor  of  a normal  mentality,  still  there  lies 
dormant  the  diseased  cells,  a defective  organism,  a con- 
dition which  can  not  possibly  be  recognized,  but  which 
may  cause  a recurrence  at  the  first  critical  period  in  life 
in  which  there  is  not  sufficient  mental  reserve  to  tide 
the  individual  over  the  crisis. 

Many  persons  are  discharged  from  an  asylum  after 
their  first  attack  as  cured,  and  some  no  doubt  go  for 
years  without  a recurrence  of  the  disease.  In  many  in- 
stances trace  of  them  is  lost.  They  may  be  confined  in 
another  institution  or  moved  to  another  State,  and  a 
complete  history  of  the  case  be  impossible. 

If  we  could  teach  directly  or  through  our  schools  the 
necessity  of  a perfectly  normal  body  and  mind,  and  could 
have  laws  enacted  prohibiting  the  marriage  of  degener- 
ates or  those  suffering  from  such  forms  of  physical  or 
mental  defects  as  could  be  transmitted  to  offspring,  we 
would  have  laid  a foundation  for  healthy  bodies  and  a 
normal  heredity  that  would  protect  our  boys  and  girls 
from  the  dangers  of  adolescence,  and  permit  them  to 
enter  maturity  in  the  climax  of  perfection.  Insanity 
occurring  at  this  time  may  take  any  form  that  is  found 
in  later  life,  as  epilepsy,  melancholia,  mania,  paranoia, 
catalepsy,  hysteria,  hebephrenia,  and  imbecility. 

Epilepsy,  which  is  perhaps  the  most  frequent  of 
mental  disorders,  has  its  beginning  almost  exclusively 
during  the  pubescent  period.  Cases  developing  after 
thirty  are  rare  and  can  usually  be  attributed  to  syphilis 
or  injury.  Heredity  plays  a most  prominent  part,  and 
may  manifest  itself  in  succeeding  generations;  cousins 
being  more  liable  to  the  transmittance  of  the  disease 
than  brothers.  The  inciting  causes  are  many:  ill- 
health,  overwork,  and  gastro-intestinal  disturbances  are 
perhaps  the  most  frequent;  with  young  girls  a dis- 
ordered condition  of  the  menstrual  function,  combined 
with  a highly-wrought  nervous  system.  The  attacks  are 
too  familiar  to  go  into  detail.  It  is  a disease  for  which 
very  little  can  be  done,  as  there  is  a gradual  passing 
into  imbecility. 

Melancholia  and  mania  occur  perhaps  with  equal  fre- 
quency, and  are  those  forms  of  insanity  which  interest 
the  profession  in  general.  The  first  attack  may  be  of  a 
mild  form,  though  some  of  the  most  violent  outbreaks 
of  mania  I have  ever  seen  have  been  in  young  girls. 
The  disease  during  adolescence  shows  the  same  symp- 
toms found  in  older  persons.  The  attack  varies  in  de- 
gree from  a mild  elevation  or  depression,  to  the  most 
pronounced  and  violent  outbreaks,  in  which  the  patient 
loses  all  care  of  self,  or  knowledge  of  surroundings. 

Modern  psychiatry  is  not  so  pronounced  as  some  of 
the  older  works  in  classifying  mania  and  melancholia 
as  two  distinct  diseases,  but  contends  the  line  of  demarc- 


ation is  not  closely  drawn  between  them.  In  other 
words,  a person  suffering  from  either  mania  or  melan- 
cholia, will  at  times  show  a decided  elevation  of  ideas, 
and  in  a few  days  or  weeks  as  marked  a depression,  one 
outbreak  being  mania,  and  the  next  melancholia.  The 
first  manifestation  of  the  disease  may  come  on  gradually, 
and  be  noticed  by  the  family  sometimes  before  a physi- 
cian is  consulted — the  patient  complaining  of  sleepless- 
ness, depression,  loss  of  appetite  and  energy,  wanting  to 
be  alone,  easily  irritated,  and  often  making  strange  re- 
marks about  the  family — or  the  attack  may  come  on 
suddenly,  like  an  explosion.  One  of  the  most  marked 
cases  I have  ever  seen  was  a young  German  girl  who, 
while  at  a ball  one  night,  had  a disagreement  with  her 
fiance,  and  was  violently  insane  the  next  morning. 

The  continuation  of  these  first  attacks  depends  to 
some  extent  on  their  severity.  Generally,  the  more 
sudden  and  violent  the  attack,  the  more  rapid  is  the 
recovery.  The  reverse  would  seem  true,  but  those  cases 
coming  on  slowly  and  of  such  a mild  form,  cause  more 
destruction  in  the  grey  cells,  and  the  ultimate  recovery 
is  not  so  hopeful.  Many  cases  improve  rapidly  under 
proper  treatment,  and  are  able  to  return  home  in  a few 
months.  On  the  other  hand,  there  are  many  cases  of 
a moderately  mild  insanity  which  will  go  for  one  to  two 
years  without  any  improvement.  1 recall  a very  inter- 
esting case,  a Bohemian  girl,  suffering  from  melan- 
cholia, who  would  sit  all  day  in  one  position  if  not 
moved.  No  one  could  induce  her  to  speak  or  raise  her 
face,  which  was  buried  in  her  hands.  She  kept  this  up 
for  eighteen  months  with  no  sign  of  improvement,  till 
one  day  a nurse  was  sitting  by  her,  cutting  some  bright- 
colored  paper,  when  the  girl  reached  out  and  took  a 
pifece  of  the  paper  and  made  it  into  a flower.  She  was 
immediately  given  paper  and  scissors,  and  she  made  a 
bouquet.  From  that  hour  she  seemed  to  wake  up  and 
take  interest  in  everything,  and  her  recovery  was  very 
rapid. 

Another  form  of  insanity  beginning  only  during 
adolescence  is  hebephrenia,  a rare  manifestation  of 
mental  disease.  The  only  case  I ever  saw  was  in  a girl. 
It  is  a strange  combination  of  symptoms,  resembling 
mania  and  melancholia  at  the  same  time,  in  a patient 
who  is  perfectly  cognizant  of  everything  that  is  tran- 
spiring, who  can  answer  intelligently  all  questions,  who 
will  laugh  and  cry,  sing  and  swear  in  the  same  breath, 
and  is  dominated  by  delusions  out  of  all  proportion  to 
the  seeming  severity  of  the  case.  Hebephrenia  is  often 
not  recognized  as  a mental  disease  till  it  has  existed  for 
some  time.  In  the  beginning  the  attack  may  be  so  mild 
that  it  will  only  be  regarded  by  the  family  as  a peculiar 
mood  of  the  patient.  When  later  there  is  a recurrence 
of  the  symptoms  in  a more  nrarked  degree,  it  is  called 
a type  of  mania.  These  conditions  continue  to  grow 
worse  until  confinement  in  an  asylum  becomes  a neces- 
sity, and  even  then  it  may  be  classified  as  mania  for 
some  time,  till  the  disease  has  had  time  to  clearly  show 
itself.  The  significant  point  about  it  is  the  rapid  de- 
generation of  the  higher  intellect,  and  the  gradual  pass- 
ing of  the  person  to  an  imbecile. 

Paranoia,  or  delusional  insanity,  is  congenital,  though 
it  does  not  manifest  itself  until  the  pubescent  period  is 
well  advanced,  and  then  only  by  the  marked  peculiarities 
of  the  individual.  Of  all  forms  of  insanity,  this  offers 
the  least  hopes  of  benefit  from  treatment,  and  is  always 
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called  incurable.  Those  suffering  from  it  form  the  most 
dangerous  class  of  insane,  for  they  are  dominated  by 
a fixed  delusion,  generally  taking  the  form  of  persecu- 
tion against  some  one  who  has  been  close  to  them,  or 
one  who  has  done  them  an  imaginary  wrong,  and  often 
the  first  knowledge  of  their  insanity  is  the  commission 
of  some  great  crime.  The  person  may  be  considered  pe- 
culiar, cranky,  holding  erratic  views,  secretive,  thinking 
that  the}'  are  the  agents  of  some  unseen  power,  or  that 
they  are  dominated  by  the  influence  of  secret  orders,  as 
Masons  and  Odd  Fellows.  As  the  disease  advances, 
they  become  very  abusive,  imagining  their  power  is  being 
usurped,  or  that  they  are  rulers  or  kings,  or  great  finan- 
ciers, furnishing  all  the  money  of  the  world,  and  are 
held  in  confinement  for  a ransom  or  by  the  order  of  some 
fraternity  or  religious  sect.  They  converse  with  great 
intelligence  and  impress  the  laity  that  they  are  not 
insane.  You  will  have  to  get  into  their  inner  life,  in 
most  instances,  before  they  will  speak  of  their  delusions 
and  persecutions.  This  goes  on  for  many  years,  until 
the  person  slowly  goes  into  senile  mania. 

Insanity  arises  from  two  great  causes,  heredity  and 
environment.  The  law  of  heredity  is  not  more  potent 
in  any  form  of  animal  or  vegetable  life  than  in  its 
manifestation  in  the  human  race.  A father  can  not  al- 
ways bequeath  to  his  offspring  what  he  may  desire. 
Wealth  and  influence  may  vanish  before  his  child  can 
reap  the  benefits,  but  at  conception  he  imparts  to  it  a 
part  of  his  being,  which  nothing  can  take  away.  If 
this  bequest  comes  from  a body  afflicted  with  syphilis, 
or  a mind  ruined  bv  alcohol,  or  if  there  exists  the  rem- 
nant of  a wrecked  nervous  system ; if  insanitv  has 
wrought  havoc  with  the  grey  cells ; if  the  mother  be  a 
neurasthenic  or  suffers  from  hysteria,  what  guarantee 
have  we  to  offer  the  child  that  its  mind  will  stand  the 
strain  during  crucial  periods? 

Environment  plays  a very  prominent  part  during 
adolescence.  The  conditions  contributing  to  this  come 
from  manv  sources,  but  all  tend  to  the  one  end — that 
of  ill-health.  Chief  among  these  is  the  excessive  amount 
of  work  that  our  public  schools  require  in  each  grade 
before  a pupil  is  permitted  to  advance.  There  exists  a 
spirit  of  emulation  in  the  heart  of  every  ambitious  boy 
and  girl,  and  they  will  study  to  their  detriment,  rather 
than  permit  their  classmates  to  be  advanced  over  them. 
This  continued  strain  of  mind  and  body  for  sixteen  to 
eighteen  hours  each  day  for  nine  months  each  year,  and 
covering  a period  of  ten  years,  during  the  most  im- 
portant time  of  life,  is  bound  to  tell  on  the  average 
youth  to  a greater  or  less  degree.  During  these  months 
of  hard  study,  food  is  taken  hurriedly  and  not  properly 
masticated,  physical  exercise  is  very  limited,  and  no 
thought  of  hygiene  enters  their  mind.  In  young  girls 
the  tax  is  greater  at  the  beginning  of  menstruation,  the 
nervous  system  is  on  a tension,  and  if  they  be  suffering 
from  anemia  or  chlorosis,  the  menses  may  be  delayed 
for  months.  It  is  at  such  a time  that  many  frail  girls 
give  way  under  the  strain. 

Another  great  factor  leading  to  insanitv  is  the  early 
and  continued  confinements  which  manv  voung  women 
are  required  to  nass  through,  together  with  the  accumu- 
lating cares  of  home,  or  marrying  before  adolescence  is 
half  over,  before  a thorough  development  of  body  and 
mind  has  been  attained.  Many  cases  T recall  to  demon- 
strate this:  One,  a young  woman  married  at  15,  and 


at  the  age  of  28  was  the  mother  of  ten  children.  She 
cooked  and  sewed  for  the  family,  cleaned  the  house, 
washed  and  ironed,  milked  and  made  the  garden,  and 
during  the  odd  hours  helped  the  husband  in  the  field. 
Year  after  year  this  was  kept  up,  until  ill-health  came, 
and  then  a mental  breakdown,  and  today  she  is  a ward 
of  the  State. 

In  conclusion,  if  the  years  of  adolescence  are  fraught 
with  so  grave  dangers  at  every  step,  if  insanity,  con- 
genital or  otherwise,  be  brought  to  life  during  these 
years  of  growth,  if  the  thousands  of  insane  in  our  asy- 
lums and  jails,  with  hopes  all  blasted,  could  point  back 
to  this  period  of  budding  youth  as  the  beginning  of  the 
end,  does  it  not  behoove  the  leaders  of  men  in  this  great 
commonwealth  to  endeavor  to  solve  the  problem,  and 
give  the  boys  and  girls  of  the  coming  generations 
healthy  bodies  and  minds,  and  an  equal  start  in  this 
race  for  life? 

Aseptic  surgery  and  scientific  medicine  have  revolu- 
tionized the  world  in  the  last  fifty  years.  Gangrene, 
diphtheria,  yellow  fever,  smallpox,  and  rabies,  five  great 
problems  that  confounded  the  surgical  and  medical 
world  in  the  past,  have  been  shorn  of  their  horrors,  and 
medicine  has  become  an  exac^  science.  Tuberculosis, 
typhoid  fever,  pnerimonia,  and  the  plague  will  be  under 
our  control  before  the  century  is  half  over.  Insanity, 
which  claims,  perhaps,  more  victims  than  either  of  these, 
— why  can  not  it  be  cured  ? 

To  eliminate  or  overcome  an  evil  that  contaminates 
our  race,  the  cause  of  the  trouble  must  be  reached  be- 
fore any  good  can  be  accomplished.  As  heredity,  per- 
haps. is  the  most  potent  factor  in  an  unstable  mentality, 
the  first  step  towards  overcoming  it  must  be  laws  gov- 
erning marriage.  This  will  never  he  done  unless  the 
medical  profession,  through  the  State  Association,  con- 
tinually keeps  the  matter  before  our  lawmakers. 

Men  and  women  who  have  suffered  from  insanity  at 
any  time  or  in  any  form,  should  not  be  permitted  to 
marrv.  Married  men  or  women  afflicted  with  an  in- 
curable or  chronic  form  of  insanity,  should  have  their 
generative  organs  removed,  or  be  confined  for  life  in 
an  asylum,  and  not  permitted  to  go  home  to  propagate 
a houseful  of  children,  over  some  of  whom  the  trail  of 
the  serpent  will  most  surely  be  found.  It  has  been  my 
sorrowful  duty  on  several  occasions  to  bring  into  the 
world  a child  whose  mother,  a ward  of  this  State  at  the 
time  of  confinement,  was  too  insane  to  know  the  awful 
heritage  she  had  bequeathed  her  innocent  babe.  Mar- 
riage of  criminals  should  be  prohibited,  for  criminals 
are  degenerates,  and  their  children  will  descend  a step 
lower  in  mental  responsibility. 

The  betterment  of  conditions  and  surroundings  lead- 
ing to  a higher  standard  of  health,  will,  of  a necessity, 
take  a long  time,  and  people  will  have  to  be  educated  to 
it.  Tn  the  first  place,  the  curriculum  in  our  public 
schools  should  be  arranged  so  that  pupils  will  not  be 
required  to  do  work  at  night.  Mr.  Lefevre,  former 
Superintendent  of  Public  Instruction,  in  an  address 
before  this  Association  last  year  at  Austin,  said  that 
children  should  not  be  permitted  to  study  at  night;  if 
thev  did  faithful  work  during  school  hours,  it  was  all 
that  should  be  required  of  them.  While  this  idea  mav 
be  entertained  by  some  of  the  leading  educators,  still 
the  demands  of  the  schools  are  not  lessened,  and  the 
students  must  do  a given  amount  of  work,  and  are  re- 
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quired  to  obtain  a first-grade  teacher’s  certificate  before 
tliey  can  graduate  from  the  high  schools.  No  average 
scholar  can  accomplish  this  task  without  hard  and  con- 
tinuous study  each  day  and  night  through  the  school 
term,  with  the  result  that  they  enter  the  trying  months 
of  summer  in  a run-down  and  nervous  state.  Schools 
of  such  advanced  grading  should  be  required  to  have  a 
gymnasium  and  a teacher  for  that  department,  and  re- 
quire each  pupil  to  spend  a given  time  each  day  in  sys- 
tematic exercise.  More  attention  should  be  given  to 
teaching  physiology  and  hygiene,  that  the  pupils  may 
know  the  importance  of  a healthy  body.  This  is  a prac- 
tical age,  and  our  schools  should  give  practical  train- 
ing, that  they  may  go  out  into  the  world  men  and 
women  who  will  reflect  honor  on  their  race,  and  not  a 
group  of  dyspeptics  and  neurasthenics  before  maturity. 
This  is,  indeed,  a vital  question,  and  when  it  is  justly 
righted,  our  boys  and  girls  will  pass  safely  the  dangers 
of  adolescence,  and  enter  maturity  untrammeled  by  a 
faulty  heredity  and  health-destroying  environments. 


THE  EDUCATION  OF  EMPLOYES  IN  FIRST 
AID  TO  THE  INJURED.* 

BY 

W.  H.  BLYTHE,  M.  1).; 

MT.  PLEASANT,  TEXAS. 

All  railway  employes  should  possess  that  particular 
knowledge  necessary  to  give  instant  assistance  to  the 
injured  at  the  time  of  injury  before  surgical  aid  arrives. 
As  soon  as  possible  after  an  accident  occurs,  the  proper 
authorities  are  notified.  But  the  accident  may  be  sev- 
eral miles  from  a telegraph  station,  hence  a delay, 
sometimes  from  one  to  two  or  three  hours.  In  the 
meantime  the  injured  person  may  be  made,  in  all  in- 
stances, more  comfortable.  In  many  instances,  by  rea- 
son of  immediate  attention,  loss  of  life  may  be  pre- 
vented. 

1 would  advise  immediate  education  of  all  railway 
employes,  who  work  on  the  road  and  in  the  machine 
shops,  in  first  aid  to  the  injured,  so  that  the  compan- 
ions of  the  injured  one  may  not  become  bewildered, 
lose  time  and  their  heads,  too,  and  allow  further  damage 
or  even  death  to  occur  when  such  may  be  avoided  by 
knowing  a few  simple  things  to  do. 

Injuries  most  commonly  met  with,  in  my  experience, 
are  bruised,  crushed  or  torn  hands  and  feet,  attended 
with  very  little  or  no  shock.  By  some  of  the  medical 
profession  these  injuries  are  looked  upon  as  minor  mat- 
ters, but  it  is  a mistake,  a very  grave  mistake.  They 
are  of  great  importance,  and  yet  they  are  about  all  that 
get  anything  approaching- employes’  first  aid  at  the  pres- 
ent time,  and  then  that  consists  of  wrapping  the  in- 
jured member  up  with  dirty  cloth,  handkerchiefs  or 
dirty  waste.  Again,  when  there  is  more  or  less  hemor- 
rhage or  fractures,  either  simple  or  compound,  the  in- 
jured still  retaining  consciousness,  companions  and  out- 
siders as  well  frequently  supply  the  patient  with  whisky 
and  quite  often  in  such  amounts  as  to  be  a great  detri- 
ment. Some  have  been  done  irreparable  harm  by  this 
indiscriminate  exhibition  of  alcoholics.  We  know  that 
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it  is  capable  of  obscuring  symptoms  in  all,  in  brain  and 
head  injuries  in  particular. 

Employes  do  not  know  anatomy,  surgery  or  med- 
icine; yet  they  can  be  taught  several  things  from  printed 
matter  with  pictures  and  cuts.  Other  necessary  knowl- 
edge can  be  acquired  by  occasional  didactic  instruction. 
They  should  be,  to  a certain  extent,  informed  about 
shock,  hemorrhage,  fractures,  dislocations,  sprains; 
burns  from  fire,  water  or  potash;  cinders  or  potash  in 
the  eyes;  fainting  or  falls,  without  previous  injury;  ac- 
cidents with  electrical  wires  and  insensibility  from 
blows  on  the  head;  and  about  what  to  do  in  each  case, 
comprising  such  attention  in  each  condition  as  can  be 
given  by  companions  of  the  injured.  They  should  be 
shown  and  have  explained  to  them  everything  necessary 
for  them  to  know  about  soap  and  brush,  roller  bandages, 
gauze,  rubber  gloves,  absorbent  cotton,  hypodermic 
syringe,  morphine,  atropine,  and  strychnin  tablets;  also 
the  bichlorid  tablets,  known  to  them  only  by  number 
and  not  by  the  name  of  the  drug,  each  one  to  be  so 
explained  (see  book)  as  to  indicate  when  and  under 
what  conditions  they  are  to  be  used. 

To  impart  the  necessary  information  with  the  least 
possible  expense  and  time,  I would  propose  to  prepare 
a book  of  suitable  size,  on  good,  heavy  paper.  In  this 
book  have  all  the  instructions  in  plain  and  simple  terms 
and  everything  possible  thoroughly  illustrated.  For  ex- 
ample: cuts  of  arm,  leg,  hand,  foot,  face,  and  neck, 
showing  the  course  of  the  arteries  in  each  cut,  and  the 
different  methods  of  arresting  hemorrhages.  Also  cuts 
illustrating  how  to  confine  a fractured  limb,  how  to 
turn  the  eyelid  to  inspect  or  look  for  foreign  bodies. 
Illustrations  will  convey  a clearer  meaning  of  what  is 
desired,  as  object  lessons  are  the  most  simple  and  most 
instructive  to  those  who  do  not  know  the  subject 
through  collegiate  studies.  The  cuts  may  be  put  on  the 
left  hand  page  and  numbered  from  one  upward.  On 
the  right  hand  page,  exactly  opposite  each  cut,  have  all 
the  necessary  information  pertaining  to  the  cut. 

Then  devote  the  necessary  space  to  all  the  details 
about  when,  how  and  under  what  condition  presented 
by  the  injured,  to  use  the  different  emergency  drugs, 
such  as  explaining  when  and  how  to  use  No.  11,  which 
will  be  known  by  the  hospital  department  as  morphin, 
No.  22  (atropin).  No.  23  (strychnin),  etc.,  etc.  A 
space  for  dont’s ; a few  pages  for  general  information. 

Both  passenger  and  freight  train  men,  machine  shop 
and  section  men  should  be  supplied  with  one  or  more 
books.  Each  and  every  train  and  machine  shop  should 
be  furnished  with  an  employe’s  emergency  or  primary 
aid  box,  fastened  to  some  convenient  part  of  the  coach, 
caboose,  machine  shop  or  office,  respectively,  in  such  a 
manner  as  to  be  secure,  and  yet  easy  to  take  down  when 
needed  in  time  of  accident,  the  box  to  be  of  such  di- 
mensions as  is  found  to  answer  all  requirements  for 
holding  the  supplies,  and  be  dust  proof.  The  box  is  to 
have  a spring  lock  and  the  key  deposited  in  the  box  be- 
fore being  locked.  At  one  end  of  the  box  there  is  to 
be  an  opening  two  and  a half  inches  square,  closed  by 
glass.  When  the  lid  of  the  box  is  down  and  locked,  the 
glass  is  held  tightly  in  its  place.  This  window  will  have 
a tin  box,  slightly  larger  than  the  opening  and  about 
one-half  inch  deep,  securely  fastened  to  the  wall  of  the 
large  box  and  completely  preventing  any  commnnica- 
tion  with  the  cavity  of  the  large  box  through  the  open- 
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ing,  and  in  this  little  box  will  be  deposited  the  key. 
Each  box  will  be  supplied  with  six  little  panes  of  glass, 
counting  the  one  in  the  opening,  two  and  a half  inches 
square,  numbered  from  one  to  six.  Number  one  is  to 
be  placed  in  the  opening  and  the  other  five  glasses 
placed  in  a paper  box  and  deposited  in  the  large  box 
for  future  use.  When  an  accident  occurs  necessitating 
the  opening  of  this  box,  the  glass  is  to  be  broken  and 
the  key  taken  out  to  unlock  the  box.  When  ready  to 
close,  the  broken  glass  is  to  be  replaced  with  one  of  the 
glass  panes  held  in  reserve  (glass  number  two)  and  key 
deposited  behind  in  the  little  box  from  which  it  was 
taken.  Then  by  pressing  down  the  lid  the  box  becomes 
locked.  By  this  means  a register  is  made  which  may 
be  of  some  importance. 

From  the  very  nature  and  character  of  the  railway 
employes’  work  they  are  of  necessity  in  and  dealing  in 
all  kinds  of  dirty  material  and  are  in  all  kinds  of 
weather,  so  when  an  injury  is  received  by  one  of  them 
they  are  at  a considerable  disadvantage  when  compared 
to  those  of  most  other  lines  of  work.  Many  men  in- 
jured on  railroads  or  in  machine  shops  have  an  added 
danger  to  the  wounds  by  reason  of  their  being  be- 
grimed with  grease  and  dirt,  often  added  to  by 
friendly,  but  unskillful,  handling  by  their  companions. 
Much  of  this  danger  can  be  avoided  by  a little  drilling 
along  the  line  of  cleanliness  in  attention  to  the 
wounded. 

To  more  fully  illustrate  how  I propose  to  impart  such 
information  to  employes,  1 here  present  for  your  in- 
spection a book,  not  complete  in  any  department  of  it, 
but  just  enough  to  show  you  the  plan  and  scope  of  a 
book  necessary  to  teach  employes  first  aid.  No  tech- 
nicalities are  used,  only  the  plainest  lay  terms.  Neither 
should  any  drug  or  medicine  be  mentioned  or  referred 
to  by  name,  but  by  number  only.  By  such  a book  the 
greater  number  of  employes  may  be  made  of  such  ma- 
terial help  as  to  well  repay  the  hospital  department  of 
any  road  for  the  expense  and  trouble. 

I would  advocate  that  all  the  chief  surgeons  of  all 
the  Texas  roads  assemble  and  form  a committee  for  the 
purpose  of  making  a thorough  investigation  as  to  the 
advisability  and  practicability  of  inaugurating  such  a 
plan  for  employes’  first  aid.  If  it  should  be  feasible  in 
their  judgment,  then  they  would  formulate  a system  to 
cover  this  field.  Such  instant  help  may  at  any  time 
have  to  be  extended  to  injured  passengers  as  well  as  to 
men  who  work  on  the  road.  Hence,  I would  urge  the 
early  introduction  of  an  employes’  aid  system  on  all 
Texas  railroads  for  the  benefit  that  would  accrue  to  em- 
ploye, employer  and  the  traveling  public.  It  would  be 
the  means  of  preventing  much  suffering  and  loss  of  life 
and  money. 

DISCUSSION. 

Dr.  W.  F.  West,  Waxahachie,  Texas:  I think  a small 

package,  spoken  of  by  the  gentleman  in  the  last  paper,  con- 
taining gauze  and  bandages  is  all  that  is  necessary  to  put 
up  a wound  with  dry  dressing,  to  prevent  further  infection 
till  a surgeon  can  be  had.  The  appointment  of  a local  surgeon 
is  a guarantee  of  his  competency.  With  railroad  employes, 
as  in  domestic  medicine,  what  you  attempt  to  teach  roust  be 
simple  and  brief.  It  is  unwise  to  place  potent  remedies  in 
the  hands  of  persons  who  do  not  understand  the  great  under- 
lying principles  of  medicine  and  surgery. 

Dr.  R.  W.  Knox,  Houston:  Railroads  aim  to  employ  the 

best  doctors.  A conductor  once  said  to  me,  while  we  were 
going  through  a rather  sparsely  settled  country,  that  he 
would  not  have  the  doctor  at  that  place  treat  him  under  any 


consideration.  He  seemed  to  feel  rather  sore  at  the  road  for 
making  such  a selection.  I said  to  him : “Did  it  ever  occur 

to  you  that  Dr.  - — — - is  the  only  surgeon  in  the  place?  Can 
the  road  manufacture  material  for  all  of  its  small  points  ? 
We  simply  are  compelled  to  do  the  best  we  can.  They  are  all 
good  doctors,  although  some  may  be  better  than  others.” 

How  shall  we  care  for  our  injured  before  we  can  get  them 
to  the  nearest  surgeon?  The  old  practice  was  to  put  a box 
aboard  the  train  containing  liniments,  bandages,  cotton,  pain 
killer,  etc.;  all  indiscriminately  massed  together.  After  the 
first  handling,  the  contents,  as  a rule,  were  unfit  for  use.  If 
we  are  going  to  use  first-aid  packages  on  trains,  there  should 
be  system  and  method  used  in  their  handling.  Drugs  of  all 
kinds  should  be  excluded  from  the  package,  as  it  is  not  safe 
to  place  these  in  the  hands  of  laymen,  especially  in  cases  of 
excitement,  such  as  would  attend  a wreck.  A wall  cabinet 
with  lock  and  key,  that  could  be  removed  in  ease  of  emer- 
gency, is  far  superior  to  a box.  Each  article  has  its  place  in 
this  cabinet,  and  the  man  in  charge  must  see  that  it  is  re- 
filled when  necessary.  Besides  cotton,  gauze  bandages,  ad- 
hesive plaster,  safety  pins  and  basswood  splints,  it  is  very 
necessary  to  add  a plentiful  supply  of  carbolated  vaselin,  in 
case  of  burns.  This  should  be  supplied  in  collapsible  tubes. 
Our  plan  on  freight  trains  is  to  supply  every  conductor  with 
a small  emergency  pasteboard  box  containing  the  same  ma- 
terial as  that  recommended  for  passenger  trains.  The  box, 
of  course,  contains  only  a small  quantity  of  material  as  com- 
pared to  cabinets  provided  for  the  passenger  trains.  These 
boxes  are  supplied  to  the  division  superintendents  in  large 
quantities  to  constantly  replace  those  that  have  been  used. 
A small  book  of  instructions  is  in  each  box,  and  the  con- 
ductor gets  much  valuable  information  as  to  what  not  to  do 
as  well  as  what  to  do  in  case  of  injury.  I think  it  well  to 
educate  the  employes  along  these  lines.  We  can  not  hope  to 
cover  all  eases  with  our  emergency  boxes,  but  it  is  well  to 
make  a start  along  practical  lines. 

Dr.  C.  T.  Kennedy,  Greenville:  There  has  been  entirely 

too  much  said  depreciating  the  medical  ability  of  the  aver- 
age railroad  laborer.  I often  get  good  ideas  from  some  old 
grandmother.  I think  it  is  not  only  proper  but  highly  neces- 
sary that  these  employes  should  be  instructed.  There  are 
none  who  can  not  be  taught  something  about  medicine  and 
surgery.  The  general  principles  of  surgery  are  not  such 
mysteries  that  they  can  not  be  comprehended  by  a man  of 
ordinary  intelligence.  For  that  reason,  I think  it  is  highly 
necessary  and  expedient  that  the  laymen  and  employes  of 
these  large  corporations,  especially  those  of  large  transpor- 
tation corporations,  should  be  taught  not  only  the  applica- 
tion of  medicine  but  of  simple  surgery. 

Dr.  C.  E.  Cantrell,  Greenville:  In  my  experience,  em- 

ployes are  capable  of  doing  a few  things,  and,  when  you  un- 
dertake to  carry  it  further  than  that,  they  do  injury.  The 
first  thing  to  do  is  to  control  the  hemorrhage.  Give  them 
the  best  instructions  you  can,  and  tell  them  to  control  the 
bleeding.  I think  it  is  best  done  by  making  compression, 
such  as  may  he  done  with  the  hands  and  bandages,  without 
the  use  of  the  tourniquet  or  rubber  bandage.  Either  of  these 
latter  might  do  a great  deal  of  injury  in  the  hands  of  the 
ignorant.  People  who  do  not  understand  anatomy,  would 
not  understand  the  damage  done  by  taking  a nerve  in  a 
hemostatic  forceps.  Hemostatic  forceps  are  likely  to  do 
more  harm  than  good.  Employes  should  be  taught  to  get  the 
surgeon  as  soon  as  possible,  and  to  leave  the  patient  where 
he  is,  and  not  haul  him  around  until  they  can  get  a physi- 
cian. It  is  not  a good  idea  to  put  a hypodermic  syringe  and 
morphin  and  such  things  in  a package,  and  put  the  package 
into  the  hands  of  ignorant  people. 

The  railroad  surgeons  ought  to  furnish  dressings,  not  so 
much  for  the  use  of  the  employes  as  for  physicians  if  called 
to  a wreck,  or  the  physician  who  may  perchance  be  on  the 
train  as  a passenger.  The  boxes  on  a passenger  train  should 
be  much  more  elaborate,  and  the  conductor  and  brakemen 
should  be  instructed  to  look  for  a physician,  for  one  might 
be  on  the  train  if  they  have  any  number  of  passengers. 
Local  surgeons  do  need  instructions.  There  is  no  man  now 
a local  surgeon  who  would  not  be  glad  to  have  instructions 
from  his  chief  as  to  what  to  do  in  any  case  coming  under  his 
care. 

Dr.  A.  E.  Spoiin,  Corpus  Christi:  I furnished  emergency 

packages  twenty-five  years  ago,  in  1880;  when  the  railroad 
was  built  in  my  district.  I invariably  had  printed  on  the 
bottle  or  package  not  what  it  contained  but  for  what  it  could 
be  used.  T never  furnished  the  tourniquet.  Such  appliances 
have  been  the  cause  of  more  injuries  than  benefits.  I know 
of  eight  or  ten  deaths  occurring  in  cotton  gins  where  the  men 
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have  been  instructed  to  apply  the  tourniquet,  and  instead  of 
stopping  the  hemorrhage  it  increased  it.  There  are  few  phy- 
sicians who  can  put  a tourniquet  on  a limb  and  leave  it 
there  with  any  degree  of  safety.  You  apply  a tourniquet 
and  it  will  make  pressure  on  everything  before  the  artery  is 
compressed.  You  may  cut  off  circulation  in  the  artery  for 
a little  while  with  it,  but  hemorrhage  often  returns  as  soon 
as  the  artery  is  liberated,  and  death  may  result  from  bleed- 
ing. I furnish  the  men  on  our  ranches  with  three  or  four 
hemostats,  and  instruct  the  men  in  charge  that  in  using  them 
it  is  not  necessary  to  search  for  the  artery,  but  to  catch 
the  bleeding  parts  with  the  forceps ; if  they  can’t  catch  them 
with  one,  use  a second.  By  this  means,  I know  of  many 
lives  that  have  been  saved. 


REPORT  OF  A CASE  OF  CALLOPING  CON- 
SUMPTION.* 

BY 

WALTER  SHROPSHIRE,  M.  D., 

YOAKUM,  TEXAS. 

In  reporting  this  case  T have  a triple  purpose:  first, 
to  show  the  value  of  the  microscope,  not  only  as  an  aid 
to  correct  diagnosis,  but  as  a most  indispensable  guide 
in  our  therapeutics;  second,  to  show  the  value  of  one 
of  our  newer  remedies;  third,  to  give  due  credit  to  the 
magnanimity  of  one  of  our  most  enterprising  pharma- 
ceutical houses. 

I must  apologize  for  having  to  chronicle  the  facts  of 
this  case  from  memory  as  to  temperature  and  pulse, 
though  the  microscopic  findings  are  taken  from  a book 
of  record  and  are  accurate.  In  my  treatment,  a clinical 
record  of  the  temperature,  pulse  and  other  material 
svmptoms  was  made  five  times  each  day,  together  with 
bacterial  findings  once  daily,  and  this  was  so  well  pre- 
served that  a prolonged  and  exhaustive  search  has,  to 
my  great  disappointment,  failed  to  bring  it  to  light. 

Mrs.  B.,  aged  (13.  was  taken  with  la  grippe  in  Oc- 
tober, 1903;  had  the  usual  history  of  such  an  attack 
except  that  it  wTas  prolonged  for  about  four  weeks,  and 
cough  was  a verv  predominant  symptom.  After  about 
four  weeks,  the  febrile  symptom  subsided  and  apparent 
improvement  took  place,  although  cough  and  expectora- 
tion continued.  After  a few  days  of  such  apparent  im- 
provement she  had  a relapse,  followed  again  in  about 
three  weeks  bv  some  amelioration  of  symptoms.  A suc- 
cession of  such  relapses  followed,  accompanied  each  time 
by  a more  severe  cough  and  an  increase  in  expectora- 
tion, the  temperature  running  from  normal  to  38  C.  in 
the  morning  and  38  to  39  in  the  afternoon. 

After  five  months  of  this  gradual  increase  in  the  se- 
veritv  of  svmptoms  her  family  physician  recommended 
that  she  he  sent  to  her  old  home,  presumablv  to  let  her 
die  to  the  credit  of  the  other  fellow.  When  T saw  her 
she  had  a noon-temperature  of  38  8-10.  a hectic  flush  on 
her  face,  pulse  120,  weak  and  irritable;  appetite  capric- 
ious and  very  much  diminished ; frequent  fits  of  cough- 
ing with  copious  expectoration  of  a greenish  grav  pus, 
the  first  coughing  in  the  morning  bringing  up  a half-pint 
of  pus;  severe  and  exhausting  night  sweats.  Tier  gen- 
eral aspect  was  that  of  a person  of  medium  build  rapidly 
emaciating.  Respiratory  movement  was  markedly  de- 
creased on  the  right  side,  with  some  drooping  forward 
of  the  right  shoulder.  Physical  examination  of  the 
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chest  showed  left  lung  and  heart  normal.  The  right 
side  disclosed  a cavity  under  the  third,  fourth,  and  fifth 
ribs  anteriority,  about  as  large  as  an  orange  with  an 
area  of  thickening  all  around.  Auscultation  disclosed 
the  absence  of  respiratory  murmur  over  the  cavity, 
egophony  and  some  subcrepitant  rales  around  the  cav- 
ity; in  short,  a most  perfect  picture  of  galloping  con- 
sumption or  acute  tuberculosis  of  the  lungs.  Such 
being  the  case,  1 had  no  hope  of  even  mitigating  the 
symptoms.  The  diagnosis  was  so  easy  and  plain  that  I 
did  not  for  a moment  question  it  and  had  no  desire  for 
further  confirmation. 

However,  at  that  time  I was  seeking  some  good  spec- 
imen of  the  tubercle  bacilli  to  demonstrate  before  our 
county  society,  so  I took  some  of  her  sputum  to  my 
office  for  that  purpose.  The  first  attempt  at  staining 
proved  negative.  Confident  of  the  presence  of  the 
bacillus,  it  was  tried  again  and  again,  with  the  same 
negative  result,  but  each  smear  showed  a great  number 
of  long-chained  streptococci  with  some  diplococci.  Here 
the  use,  and  I had  thought,  unnecessary  use,  of  the 
microscope  proved  the  most  positive  and  justifiable 
diagnosis  to  be  absolutely  wrong,  and  pointed  with  un- 
erring certitude  to  the  true  condition  and  correct  diag- 
nosis. I may  be  pardoned  for  emphasizing  these  facts 
by  repeating  that  had  it  not  been  for  the  desire  to  secure 
a specimen  of  the  tubercle  bacilli,  1 should  have  made 
no  examination  of  the  sputum  at  all,  and  T would  un- 
hesitatingly have  sworn  in  any  court  that  Mrs.  B.  had 
acute  tuberculosis  of  the  right  lung.  Notwithstanding 
the  fact,  I believe  myself  an  average  diagnostician.  I 
have  not  the  slightest  doubt  that  in  the  past  I have  met 
such  cases  and  sent  them  to  the  grave  upon  the  treat- 
ment we  usually  use  in  acute  tuberculosis,  and  but  for 
the  accidental  discovery  in  this  case,  this  good  lady 
would  have  been  buried  within  three  months.  Without 
intending  to  throw  undue  discredit  upon  any  I do  not 
hesitate  to  say  that  you,  too,  have  allowed  similar  cases 
to  go  to  the  grave  without  a correct  diagnosis.  Repre- 
hensible as  it  is,  we  had  better  acknowledge  the  fact  and 
henceforth  avoid  such  errors. 

When  the  microscope  had  proved  it  not  tuberculosis 
but  a case  of  broncho-pneumonia,  upon  which  a strepto- 
coccic infection  had  been  engrafted,  with  resulting  ab- 
scess and  cavity  formation,  I sought  different  means 
for  its  relief. 

The  efficacy  of  the  anti-streptococcic  serum  not  hav- 
ing been  established  at  this  time  and  the  patient’s  finan- 
cial condition  bad,  I did  not  feel  justified  in  experi- 
menting with  it  at  so  great  an  expense  to  those  who 
afforded  her  a maintenance,  so  I resorted  to  what  I 
deem  a far  more  ethical  and  advisable  method  of  test- 
ing new  remedies  than  is  now  usually  resorted  to.  I 
refer  to  the  sending  out  of  smooth-tongued  representa- 
tives with  ballooned  literature  by  Prof.  Would-Be-of 
Easy-School  to  poke  under  our  noses  along  with  many 
samples  of  proprietary  and  semi-patent  mixtures,  which 
he  assures  us  are  being  imitated  by  unreliable  com- 
petitors, so  that  we  should  ever  specif}'  Anxious  Phar- 
maceutical Co.’s  preparation,  better  prescribed  in  un- 
broken packages,  lest  the  druggist  substitute.  I wrote 
to  Frederick  Stearns  & Co.  and  told  them  I had  a case 
of  streptococcic  abscess  of  the  lungs,  simulating  acute 
tuberculosis  on  which  I would  try  their  anti-strepto- 
coccic serum  and  report  the  results.  They  very  gener- 
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ously  cent  me  twenty  bulbs  containing  ten  c.c.  each 
of  their  “Streptolytic  Serum,”  or  anti-streptococcic 
serum,  free  of  charge  for  the  experiment.  I believe  all 
creditable  pharmaceutical  houses  will  gladly  resort  to 
this  method  of  having  new  remedies  tested  rather  than 
to  the  probably  more  expensive  way  now  resorted  to  as 
above  suggested,  if  the  profession  will  give  them  proper 
and  intelligent  assistance.  Though  they  are  in  the 
business  for  money,  they,  like  doctors,  find  opportunity 
where  real  good  may  be  done  by  the  exercise  of  their 
energies  without  making  worthless  nostrums. 

The  first  injection  of  serum  was  20  c.c.,  and  was  fol- 
lowed by  some  erythema.  When  this  had  subsided  on 
the  third  day,  10  c.c.  were  given  and  each  third  day 
thereafter  for  five  doses.  The  evening  temperature  of 
39  at  the  commencement  of  the  treatment  had  at  the 
end  of  twelve  days,  or  after  the  fifth  10  c.c.  injection, 
subsided  to  37  8-10.  The  streptococci  which  had  been 
extreme!}  numerous  in  the  beginning  were  now  entirely 
absent  from  the  sputum.  The  night  sweats  were  about 
gone  and  the  patient’s  appetite  was  returning.  Dur- 
ing the  whole  course  of  treatment  no  other  remedy  than 
the  serum  was  used,  save  one  drachm  of  elixir  of  iron, 
quinin  and  strychnin  phosphate  three  times  daily.  No 
more  serum  was  given  for  about  twenty  days,  when  the 
streptococci  reappeared  in  small  numbers.  After  one 
injection  these  disappeared.  Daily  examinations  of  the 
sputum  were  made,  and  when  no  streptococci  were  pres- 
ent no  serum  was  given,  but  promptly  upon  their  reap- 
pearance it  was  resorted  to  again.  Upon  each  reappear- 
ance, of  which  there  were  four  at  intervals  of  eleven, 
ten,  eleven,  and  eleven  days,  the  temperature  would 
rise,  never  to  its  original  elevation,  however,  and  again 
subside  but  not  becoming  normal  until  about  the 
fiftieth  day,  terminating  by  lysis.  Physical  examination 
showed  a gradual  diminishing  of  the  cavity  and  sur- 
rounding consolidation  until  both  had  entirely  disap- 
peared at  my  last  examination.  All  symptoms  closely 
followed  the  streptococci,  exaggerating  upon  their  in- 
crease in  number  and  decreasing  with  their  disappear- 
ance. After  the  administration  of  the  sixteenth  10  c.c. 
the  symptoms  all  disappeared  and  the  patient  regained 
her  flesh,  in  fact,  grew  stouter  than  she  had  been  for 
several  years,  and  is  now,  for  her,  in  exceptionally  good 
health.  I attach  below  a table  of  microscopic  findings 
and  note  administration  of  serum : 

March  15. — No  T.  B.,  numerous  streptococci  and  some 
staphylococci.  Twenty  c.c.  serum  given. 

March  16. — Streptococci  and  staphylococci  not  reduced. 

March  17. — Streptococci  numerous,  staphylococci.  Num- 
bers of  diplococci  in  groups  not  uniformly  scattered  over 
field.  Ten  c.c.  of  serum. 

March  18. — Streptococci  and  staphylococci  much  reduced. 

March  19. — Streptococci  still  much  reduced  in  numbers 
from  the  17th  and  diligent  search  necessary  to  find  them. 
Staphylococci  present. 

March  20. — Streptococci  more  numerous  than  on  19th. 
Staphylococci  much  more  numerous.  Ten  c.c.  given. 

March  21. — Streptococci  much  reduced  and  staphylococci 
fewer;  no  diplococci. 

March  22. — Diplococci  found.  Streptococci  found  about  as 
numerous  as  on  the  21st.  Staphylococci  more  numerous. 

March  23. — Streptococci  possibly  less  and  in  shorter  chains. 
Staphylococci  found. 

March  21/. — Streptococci  and  staphylococci  about  the  same. 
Ten  c.c.  given. 

March  25. — ‘Streptococci  less.  Staphylococci  found,  but  not 
so  grouped  as  before. 

March  26. — Streptococci  in  shorter  chains;  staphylococci 
grouped  again.  Ten  c.c.  given. 


March  27. — No  streptococci  found  after  diligent  search. 
Pus  cells  and  staphylococci  found. 

March  28. — Streptococci  found,  but  in  short  chains  and 
few. 

March  29. — Streptococci  more  numerous  but  shorter  chains. 
Ten  c.c.  given. 

March  30. — No  streptococci,  but  staphylococci  found. 

April  5. — No  streptococci,  but  staphylococci  found  in  spar- 
ing numbers. 

April  7. — No  streptococci,  but  staphylococci  found  fewer  in 
numbers. 

April  10. — No  streptococci. 

April  11. — No  streptococci. 

April  19. — Streptococci  found  in  small  numbers.  Staphy- 
lococci found.  Ten  c.c.  given. 

April  20. — No  streptococci. 

April  21/. — No  streptococci. 

April  30. — Streptococci  found.  Ten  c.c.  given. 

May  1. — No  streptococci. 

May  8. — No  streptococci. 

May  10. — Streptococci  found  in  short  chains.  Ten  c.c. 
given. 

May  13. — No  streptococci. 

May  17. — No  streptococci. 

May  21. — Streptococci  found,  but  very  few.  Ten  c.c.  given. 

June  2. — Streptococci  more  numerous  than  for  many  days. 
Ten  c.c.  given.  After  this  date  no  streptococci  were  ever 

found. 

There  can  be  no  question  of  the  streptolytic  serum 
having  saved  the  life  of  this  good  lady,  nor  of  its  effi- 
ciency in  this  condition.  In  taking  the  position  that 
anti-streptococcic  serum  is  efficacious  when  properly 
produced  and  advisedly  used,  I am  aware  that  I am 
opposing  the  views  of  some  of  our  good  men,  but  rea- 
son is  in  favor  of  the  stand  and  considerable  experience 
corroborates  it,  notwithstanding  the  experience  of  some 
has  led  them  to  denounce  it.  Not  long  ago  while  visit- 
ing in  a neighboring  city  I was  invited  to  see  a case 
of  mixed  infection  being  treated  with  anti-streptococcic 
serum.  I learned  that  after  the  primary  examination 
of  the  sputum  to  determine  the  presence  of  the  mixed 
infection,  no  further  microscopic  examination  had  been 
made,  though  the  treatment  had  been  prolonged  four 
weeks.  Such  unintelligent  use  of  any  potent  remedy 
will  bring  it  to  discredit,  for  if  it  has  a power  in  the 
system  at  all  its  excessive  use  may  result  in  harm. 


RUPTURE  OF  THE  UTERUS.* 

BY 

W.  A.  BEDFORD,  M.  D., 

FRANKLIN,  TEXAS. 

Rupture  of  the  uterus  is,  very  unfortunately  for  the 
human  race,  quite  a rare  complication  of  labor,  so  un- 
common that  few  men  meet  with  it  even  once  in  a long- 
lifetime  devoted  to  the  practice  of  medicine.  When  it 
does  occur,  it  is  a sad  day  for  the  woman  and  her 
family,  and  often  for  the  doctor,  because  in  nine  cases 
out  of  ten  he  will  be  blamed  for  this  deplorable  accident. 

Regarding  the  frequency  of  this  condition,  various 
writers  do  not  agree.  Some  place  the  proportion  at 
about  #one  in  thirty-four  hundred;  others  at  a much 
higher  figure,  even  one  in  thirteen  hundred  labors.  On 
this  point  I do  not  pretend  to  be  authority,  but  during 
my  seventeen  years  of  practice,  I have  seen  two  cases, 
and  these  cover  the  list  of  all  the  children  born  either  in 
my  own  practice  or  those  of  my  brother  physicians  prac- 
ticing in  the  same  communities  in  which  I have  lived,  as 

*Read  before  the  Section  on  Obstetrics,  State  Medical  Association 
of  Texas,  Houston,  April  26,  1905. 
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far  as  J know.  I think  I would  be  conservative  when  I 
say  that  there  have  been  at  least  twenty-five  hundred 
births  occurring  in  my'  own  practice  together  with  the 
whole  number  occurring  in  the  practice  of  those  with 
whom  I am  and  have  been  fairly  familiar.  However, 
figures  like  these  are  valueless  and  can  not  be  depended 
upon. 

The  diagnosis  of  this  condition  should,  it  seems  to 
me,  offer  no  difficulty  whatever.  At  least  this  was  so  in 
the  two  cases  that  I have  seen.  I will  refer  to  this  in 
the  description  of  the  cases  which  1 propose  to  report 
in  this  article.  Contrary  to  the  teaching  of  all  the 
books  I have  read  on  this  subject,  there  was  absolutely 
no  shock  in  either  one  of  my  patients. 

REPORT  OF  CASES. 

Case  No.  1. — I was  called  to  see  Mrs.  M.,  the  mother  of 
two  healthy  children.  She  informed  me  that  she  had  had  a 
very  tedious  and  didieult  labor  with  both.  When  1 arrived, 
she  was  in  labor,  and  had  been  for  about  two  hours.  1 found 
the  os  almost  completely  dilated.  As  dilation  proceeded  to 
completeness,  the  pains  grew  harder  and  recurred  with  great 
regularity,  but  not  with  what  I considered  unusual  force.  In 
about  one  hour  from  the  time  1 arrived  the  head  seemed  to 
become  tightly  wedged  in  the  bony  pelvis  and,  notwithstand- 
ing the  splendid  pains  she  was  having,  it  made  no  further 
progress.  Pain  after  pain  for  the  next  twenty-five  or  thirty 
minutes  did  not  advance  the  head  one  particle.  1 was  by 
this  time  seriously  considering  the  use  of  forceps.  On  mak- 
ing a digital  examination  at  this  time,  and  while  my  fingers 
were  actually  in  contact  with  the  fetal  head,  the  woman  gave 
a loud  cry,  indicating  great  pain,  and  said:  ‘‘Oh!  Doctor,  I 

felt  something  tear  wide  open  inside  of  me.”  It  was  only 
too  true,  my  finger  being  in  direct  contact  with  the  head  of 
the  child  I distinctly  felt  it  recede,  further  and  further,  till 
1 could  feel  it  no  longer.  The  child  and  the  placenta  passed 
at  once  into  the  abdominal  cavity,  and  a loop  of  the  small 
intestine  dropped  through  the  rent  in  the  uterine  wall  into 
t lie  cavity  of  the  uterus,  and  could  distinctly  be  made  out 
as  such. 

The  diagnosis  was  plain.  There  could  be  no  doubt.  Re- 
membering at  once  that  the  books  said  there  would  be  pro- 
found shock  immediately  following  such  an  accident,  T hur- 
riedly gave  her  a hypodermic  injection  of  one-quarter  grain 
of  morphin.  I then  called  the  husband  aside  and  told  him 
what  had  happened,  and  suggested  that  he  send  for  my 
friend.  Dr.  W.  C.  Blalock.  I wrote  in  great  haste  t he  fol- 
lowing note:  “Dear  Doctor:  Come  to  Will  M’s,  and  come 

prepared  to  do  an  abdominal  section:  Mrs.  M.  has  a rupture 
of  the  uterus.”  Dr.  Blalock  responded  very  promptly,  and 
brought  with  him  Dr.  J.  C.  Baker,  who  rendered  most  ex- 
cellent service  in  assisting  with  this  ease. 

In  the  meantime,  I awaited  patiently  as  1 could  under  the 
circumstances,  to  see  my  patient  die  from  shock  before  the 
doctor  could  arrive,  but.  to  my  surprise,  she  did  not  have  a 
single  symptom  of  shock.  On  the  other  hand,  she  lapsed 
into  a peaceful  sleep,  and  remained  in  this  condition  until 
Dr.  Blalock  came  and  aroused  her  by  making  an  examination 
to  see  if  I had  made  a correct  diagnosis.  I shall  never  for- 
get his  comment  when  he  removed  his  hand  and  we  stepped 
out  of  the  room.  Tie  said:  “Bedford,  it  is  certainly  torn 

wide  open,  for  T feel  a gut  inside  the  uterus.” 

W'e  agreed  at  once  that  a laparotomy  offered  the  only  hope 
of  recovery  for  the  woman,  and  so  informed  the  husband, 
who  readily  agreed  that  we  do  anything  necessary  to  save 
her  life.  The  child  by  this  time  was,  of  course,  dead.  As 
soon  as  we  could  heat  water  and  sterilize  the  instruments, 
wo  anesthetized  the  patient  with  chloroform,  and  Dr.  Blalock 
did  the  following  operation: 

Beginning  about  one  inch  to  the  left  of  the  median  line 
and  a little  below  the  navel  on  the  left  side,  he  made  an  in- 
cision about  seven  inches  long,  ending  a little  above  the 
pubic  bone.  Through  this  opening  he  removed  both  the  fetus 
and  the  placenta,  and  all  the  blood-clots  that  could  be  found. 
On  making  a dose  inspection  of  the  uterus,  we  found  it  per- 
fectly contracted,  and  the  rent,  which  was  a little  to  the 
left  of  the  middle  of  the  body  in  front,  so  completely  con- 
tracted and  closed  that  it  appeared  to  be  only  about  two 
inches  long.  Two  rows  of  catgut  sutures,  one  for  the  muscle 
and  one  for  the  peritoneum,  sufficed  to  close  this  tear  per- 


fectly. After  flushing  the  abdominal  cavity  five  or  six  times 
with  sterilized  water  and  taking  up  all  this  water  that  we 
possibly  could  with  sterilized  towels,  the  incision  in  the  ab- 
dominal wall  was  sutured  with  silk  and  the  wound  dressed 
in  the  usual  way  with  iodoform  gauze  and  cotton  thoroughly 
sterilized.  This  patient  made  an  uneventful  and  rapid  re- 
covery, without  ever  having  more  than  two  degrees  of  fever. 

Case  No.  2. — I was  called  about  6 p.  m.  to  see  Mrs.  P.,  a 
Polish  woman,  who,  the  husband  informed  me,  had  been  in 
labor  since  midnight  the  night  before,  making  about  eighteen 
hours.  This  woman  was  the  mother  of  ten  children,  and 
had  never  had  any  trouble  in  any  of  her  former  labors.  She 
was  about  40  years  old,  and  quite  large  for  her  height.  She 
had  by  all  odds  the  most  pendulous  abdomen  I have  ever 
seen.  I found  the  os  thoroughly  dilated,  but  the  head  was 
not  low  in  the  pelvis.  I kept  my  hand  in  contact  with  the 
fetal  head  during  the  next  two  or  three  pains,  and  readily 
perceived  that,  although  the  pains  were  terrific,  the  head 
made  absolutely  no  progress.  On  account  of  the  extreme 
degree  to  which  the  uterus  had  tilted  forward,  the  force  of 
the  pains  was  exerted  not  in  the  axis  of  the  outlet  of  the 
pelvis,  but  directly  at  right  angles  to  this,  forcing  the  head 
backward  directly  against  the  posterior  wall  of  the  pelvis. 

1 at  once  made  up  my  mind  that  I would  deliver  with  for- 
ceps, and  called  for  some  hot  water  with  which  to  sterilize 
them.  The  water  was  ready,  heated  on  stove,  and  I stepped 
for  my  satchel  and  got  the  forceps  in  my  hands.  At  this 
moment  the  woman  gave  a loud  scream  and  said  something 
in  Polish.  I asked  her  husband  what  she  said,  and  he  told 
me  that  she  complained  of  great  pain  in  the  abdomen,  and 
she  motioned  for  me  to  come  to  her,  which  1 did  very  quickly. 
She  made  signs  that  something  was  going  wrong  about  the 
vagina,  and  1 hurriedly  made  an  examination  and  found  that 
the  entire  cavity  of  the  vagina  was  filled  with  blood,  partly 
clotted  and  partly  fluid.  1 at  once  suspected  that  I had  a 
case  of  rupture — having  seen  one  before — though  the  first 
case  was  very  different  from  this  one,  in  that  it  had  no 
hemorrhage  whatever.  I then  pushed  my  hand  on  up  into 
the  uterus,  and  found  that  the  child  had  escaped  into  the 
abdominal  cavity,  not  completely,  but  all  except  its  head  and 
shoulders.  I now  realized  that  I had  another  case  of  rup- 
ture of  the  uterus.  I gave  her  a hypodermic  of  morphin  as 
quickly  as  possible,  and  explained  to  the  husband  what  had 
happened.  I then  told  him  to  send  for  a doctor  in  great 
haste,  and  T wrote  the  doctor  to  come  at  once,  and  told  him 
that  1 had  a ease  of  rupture  of  the  uterus.  While  the  doc- 
tor was  coming.  I made  ready  to  operate — had  water  heated, 
etc.,  and  being  only  half  a mile  from  home  it  took  only  a 
few  minutes  to  get  my  instruments  there  and  sterilized.  It 
was  three  and  a half  miles  to  town,  and  the  messenger  had 
been  gone  one  hour  and  fifteen  minutes  when  the  doctor  ar- 
rived. I at  once  informed  him  of  the  condition,  and  told 
him  there  was  only  one  hope  to  save  the  woman,  and  that  if  he 
would  assist  me  I would  do  a laparotomy,  and  we  could,  per- 
haps. save  her  life.  To  my  utter  surprise,  he  absolutely  refused 
to  either  give  the  chloroform  or  to  use  the  knife,  although  the 
patient  was  begging  most  piteously  for  us  to  cut  her  open 
and  take  the  child  out  of  her.  The  doctor’s  excuse  was  this: 
“If  she  dies,  these  Polanders  never  will  quit  cussing  us.” 
1 said:  “Well,  she  will  die  certain  if  we  do  not  operate,  and 

they  will  cuss  us  anyway.”  The  woman’s  pulse  at  this  time 
was  fairly  good,  though  she  had  lost  a large  amount  of  hlood, 
both  internally  and  externally,  as  evidenced  by  the  paleness 
of  her  face  and  the  cold  sweat  upon  her  brow.  I then  in- 
formed the  husband  that  I could  do  nothing  without  help, 
and  I thought  his  wife  would  be  dead  before  we  could  get 
another  doctor.  T then  advised  him  (as  it  is  their  custom 
to  do  this  before  death)  to  send  for  her  priest,  which  he 
immediately  did.  but  he  and  his  wife  both  insisted  that  I 
stay  till  she  died.  I had  reluctantly  admitted  to  the  hus- 
band that  there  was  absolutely  no  hope,  and  he  had  likewise 
informed  her.  She  continued  to  pray  for  herself  and  for  her 
children,  and  to  beg  me  to  cut  her  open  and  take  the  child 
out,  saying  she  knew  she  would  get  well  if  I would  do  this. 
When  1 told  her  that  I could  not  do  this  hv  myself,  she  said 
I then  that  her  last  request  would  be  that  I remove  the  child 
after  she  was  dead,  so  that  she  would  not  have  to  he  buried 
in  that  condition.  I consented  to  do  this,  and  complied  with 
my  promise  the  next  day.  This  woman  lived  a little  over 
five  hours  after  the  accident — a point  that  I desire  to  be  re- 
membered— for  it  is  this  very  fact  that  encourages  me  to  be- 
lieve that  in  almost  all  these  cases  a surgeon  can  be  procured 
in  time  to  save  a woman’s  life.  This  patient  died  solely  from 
the  loss  of  Idood.  Almost  all  this  loss  of  h]ood  could  have 
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been  prevented  if  1 had  taken  the  precaution  to  do  what  I 
am  now  about  to  urge  should  be  done  in  every  ease  of  rup- 
ture of  the  uterus.  When  1 opened  the  abdomen  of  this 
woman  the  next  day,  1 found  a large  male  child  protruding 
through  the  rent  in  the  uterine  wall  up  to  its  armpits.  The 
uterus  was  torn  vertically  and  near  the  center  in  front,  from 
near  the  fundus  to  near  the  junction  of  the  body  with  the 
cervix.  It  was  flabby  and  gaping  on  each  side  of  the  body 
of  the  child,  and  these  impressed  edges  of  the  torn  uterus 
were  undoubtedly  the  source  of  the  loss  of  blood,  which 
caused  her  death.  The  abdominal  cavity  was  almost  filled 
with  coagulated  blood. 

Comparing  these  two  cases:  in  the  first  case  there 
was  absolutely  no  hemorrhage,  any  more  than  there 
would  have  been  in  a case  of  normal  labor, — but  why 
not?  Because  the  fetus  and  placenta  both  passed  com- 
pletely out  of  the  uterus,  of  their  own  accord,  into  the 
abdominal  cavity,  and  the  uterus  being  empty,  con- 
tracted perfectly  as  in  normal  labor,  and  thereby  pre- 
vented any  hemorrhage  both  from  the  rent  in  its  wall 
and  also  from  its  inner  surface.  This  woman  rested 
perfectly  with  absolutely  no  shock  or  bad  symptom  till 
I)r.  Blalock  arrived  and  was  ready  to  operate,  which 
consumed  in  all  about  three  hours.  This  patient  lived 
five  miles  from  town.  Take  the  case  of  the  last  patient. 
As  said  before, — she  died  solely  from  the  loss  of  blood, 
— was  perfectly  conscious  to  the  last  moment.  Again,  I 
remind  you  that  there  was  no  shock  in  this  case,  al- 
though, as  in  the  former  case,  I fully  expected  there 
would  be. 

The  sole  cause  that  prompted  me  to  write  this  paper 
is  this:  In  every  case  of  rupture  of  the  uterus,  the 

thing  to  do,  and,  in  my  opinion,  the  only  sensible  thing 
that  can  be  done,  is  to  pass  the  thoroughly-sterilized 
hand  into  the  uterus,  and  push  the  fetus  and  placenta 
both  through  the  rent  in  the  wall  of  the  uterus  ( unless . 
of  course,  it  has  already  passed  entirely  out  itself,  as  it 
did  do  in  my  first  case),  for  this  I know  now  is  the  rea- 
son that  that  patient  did  not  die,  because  she  would  cer- 
tainly have  lost  blood  enough  in  three  hours  to  have 
forestalled  all  possibility  of  recovery  after  so  serious  an 
operation  as  an  abdominal  section. 

By  doing  this  operation  as  I have  suggested,  viz. : to 
have  pushed  the  fetus  and  placenta  into  the  abdominal 
cavity,  completely,  so  that  the  uterus  could  have  con- 
tracted upon  itself  and  have  prevented  all  hemorrhage, 
both  from  the  rent  in  its  wall  and  from  the  placental 
attachment  on  its  inner  surface,  the  woman  would  have 
lost  scarcely  any  blood,  and ' could  have  lived  in  this 
condition  for  many  hours.  I believe  that  in  every  case 
of  this  kind  you  would  have  ample  time  to  procure  a 
surgeon,  even  in  a remote  locality.  I think  my  first 
case  could  have  been  operated  upon  five  or  six  hours 
later  than  she  was,  and  then  have  recovered,  because,  she 
was  losing  no  blood  and  was  resting  perfectly,  and  the 
only  danger  to  life  would  have  been  infection,  and  the 
real  limit  of  the  time  she  could  have  waited  would  have 
been  measured  by  the  commencement  of  decomposition 
of  fluids  in  the  abdominal  cavity. 

In  regard  to  treatment,  there  is  but  one  rational  pro- 
cedure, and  that  is  to  operate  just  as  quickly  as  pos- 
sible in  every  case,  first  taking  the  precaution  to  clear 
the  uterus  of  its  contents  by  pushing  them  into  the  ab- 
dominal cavity  and  thereby  preventing  hemorrhage, — 
so  that  you  can  procure  a surgeon  and  have  him 
operate.  Any  other  course,  such  as  trying  to  deliver  by 
pulling  the  child  back  through  the  rent  in  the  uterus 


by  its  feet,  is,  to  my  mind,  thoroughly  unscientific,  and 
fatal  to  the  life  of  the  mother  almost  in  every  case. 
Only  a few  cases  have  ever  recovered  after  being  treated 
in  this  way  so  far  as  I have  been  able  to  learn  from 
the  recorded  cases. 

As  a sequel  to  the  first  case  referred  to  above,  I give 
to  }rou  Dr.  Blalock’s  statement  to  me  a short  time  after 
it  occurred.  Twenty-two  months  after  she  was  operated 
upon,  she  was  again  confined  at  full  term  with  the  fol- 
lowing results:  Dr.  Blalock  was  called  to  see  her,  and 
after  some  hours  of  fruitless  labor,  he  decided  to  deliver 
with  forceps.  The  head  presenting  in  a normal  way,  he 
had  no  trouble  in  placing  the  forceps  on  it,  but  with 
the  force  that  he  could  safely  exert,  it  was  impossible 
to  deliver  it  that  way.  He  then  laid  the  forceps  aside 
and  performed  podallic  version.  He  succeeded  in  de- 
livering the  body  completely,  but  when  the  head  entered 
the  pelvis  it  again  wedged  tightly.  While  lie  was  ex- 
erting every  effort  to  deliver  the  head,  the  woman  col- 
lapsed, and  he  had  to  leave  the  child  and  work  with  the 
mother  some  time  before  he  succeeded  in  reviving  her. 
He  again  turned  to  the  child,  and  by  using  great  force 
succeeded  in  delivering  it.  The  woman  again  fainted 
and  went  off  into  a swoon,  from  which  she  never  rallied, 
dying  twenty-four  hours  later  without  ever  having  re- 
gained consciousness.  This  woman  evidently  had  a 
malformed  pelvis,  but  from  what  cause  we  could  not 
say, — she  had  always  been  a very  healthy  woman. 


A METHOD  OF  ABDOMINAL  PALPATION.* 

BY 

A.  E.  THAYER,  M.  D., 

UALVtSTON,  TEXAS. 

The  need  and  importance  of  abdominal  palpation  are 
self-evident.  Every  physician  and  surgeon  sees  cases 
daily  in  which  it  is  desirable  to  know  as  much  as  pos- 
sible about  the  condition  of  the  abdomen  and  its  organs 
before  beginning  treatment  or  proceeding  to  operation. 
The  usual  method  of  obtaining  such  information  has 
always  been  to  put  the  patient  upon  the  back  with 
thighs  flexed,  then  to  note  the  general  outlines  of  the 
abdomen  and  its  various  regions,  and  then  with  the 
flat  hand  and  the  fingers  to  learn  as  much  by  feeling 
as  conditions  permit.  To  aid  the  examining  physician, 
the  patient  is  instructed  to  take  a deep  breath,  for  the 
purpose  of  pressing  down  the  liver,  stomach  and  spleen 
as  far  as  he  can,  and  then  to  exhale  slowly  while  the 
palpating  hand  tries  to  follow  the  viscera  upward  and 
inward.  The  examination  is  often  very  unsatisfactory, 
and  all  too  little  is  learned  by  the  combination  of  per- 
cussion, palpation  and  inspection. 

We  may  then  ask  why  it  is  that  we  do  not  learn 
more  with  the  customary  method  ? The  reasons  are 
chiefly  four:  First,  the  abdominal  wall  is  itself  in  the 

way.  It  is  rigid,  either  because  of  the  muscular  de- 
velopment of  the  subject,  or  because  the  patient  is  ner- 
vous and  the  reflexes  from  the  skin  put  the  muscular 
planes  in  tension,  which  is  involuntary  and  relatively 
permanent.  With  hyperesthetic  patients,  and  in  the  pres- 
ence of  inflammations,  pain  will  produce  the  same  result. 

♦Read  before  the  Section  on  Practice,  State  Medical  Association 
of  Texas,  Houston,  April  27,  1905. 
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With  an  obese  subject  the  mere  thickness  of  the  wall  is 
a hinderance  to  delicate  perception  of  what  lies  beneath. 
Second,  there  is  no  way  of  measuring  or  controlling  the 
force  employed  by  the  doctor  in  examining  his  patient, 
and  this  I consider  a serious  defect.  Third,  there  is  a 
tendency  for  most  of  the  important  organs  to  leave  the 
field  of  observation,  the  stomach,  liver  and  spleen  slid- 
ing up  under  the  ribs,  and  the  intestines  sliding  out 
to  the  flanks  in  the  paravertebral  groove.  Lastly,  the 
force  is  applied  at  a mechanical  disadvantage,  for  the 
bed  gives  under  it  slightly,  and  the  greater  pressure 
simply  amounts  to  using  the  patient  to  depress  the  bed 
still  more.  In  addition,  the  patient  may  yield  under 
the  pressure,  so  that  on  deep  palpation  on  the  side  of 
the  abdomen,  an  involuntary  rotation  about  the  main 
axis  of  the  body  occurs.  From  both  these  causes  the 
organ  we  try  to  examine  may  be  continually  just  elud- 
ing the  touch. 

I offer  you  a method  which  was  devised  to  overcome 
these  sources  of  error.  The  following  five  points  will 
be  passed  in  review:  (a)  the  position  of  the  patient, 

(b)  the  position  of  the  examiner,  (c)  the  technique  of 
the  examination,  (d)  the  results  and  limits  of  the 
method,  and  lastly  (e),  modifications  for  special  cases. 

A.  The  position  of  the  patient.  He  should  sit  up 
in  bed,  or,  if  a walking  case,  upon  a table,  with  the 
knees  separated  as  widely  as  possible  and  the  soles  of 
the  feet  together,  resting  the  hands  upon  the  calves  or 
the  ankles.  The  body  from  the  waist  up  is  then  sup- 
ported on  a tripod,  composed  of  the  spine  and  the  arms, 
and  the  elbows  should  be  nearly  or  quite  extended,  but 
ready  to  flex  or  become  entirely  straight,  according  as 
the  physician  asks  for  more  or  less  room.  With  quiet, 
ordinary  breathing  this  position  allows  the  organs  to 
come  into  the  field  of  examination  to  the  utmost  ex- 
tent permitted  by  their  normal  attachments,  the  liver, 
stomach  and  spleen  coming  down,  and  the  flanks  and 
their  contents  coming  forward,  and  also  the  loose  in- 
teguments approaching  the  mid  line,  so  that  everything 
accessible  in  this  examination  lies  against  the  anterior 
abdominal  wall  instead  of  tending  to  retreat  from  it. 
Now  the  distance  from  the  pubic  brim  to  the  xiphoid 
cartilage  is  a little  decreased  in  this  position,  chiefly 
because  of  the  tilting  upward  of  the  pelvis.  This  is  a 
good  thing  in  so  far  as  it  relaxes  the  anterior  abdominal 
wall,  but  it  may  tend  to  limit  the  vertical  measurement 
too  much.  To  correct  this  the  patient  may  shift 
his  hands  to  the  upper  part  of  the  calf,  or  even  the 
knee,  so  that  lie  can  straighten  out  the  upper  half  of 
the  anterior  mid-line,  and  permit  the  hand  to  come 
easily  between  the  xiphoid  and  the  parts  below.  If  he 
reaches  forward  and  grasps  his  ankles,  the  available 
space  may  be  too  much  decreased.  If  the  knees 
are  flexed  and  not  abducted,  there  is  no  room  for  the 
hand  within  the  tripod  mentioned,  especially  in  fleshy 
subjects,  or  if  fluid,  tumors,  or  the  pregnant  uterus  in- 
crease the  abdominal  contents.  The  position  also  di- 
lates the  upper  part  of  the  chest  slightly,  and  to  that 
extent  lessens  the  motion  of  the  diaphragm,  and  leaves 
the  organs  below  at  rest. 

B.  The  position  of  the  examiner.  This  is  an  im- 
portant part  of  the  method,  for  it  permits  the  physician 
to  examine  in  more  ways  than  one,  and  to  control  the 
force  used  as  is  not  possible  in  the  method  with  the  pa- 
tient on  his  back.  The  examiner  sits  behind  the  pa- 
tient, his  outer  foot  on  the  floor,  his  inner  leg  flexed  at 


the  knee,  and  the  foot  of  that  leg  on  his  other  knee  or 
beneath  it.  If  he  has  a short  and  stout  thigh  the  posi- 
tion with  the  foot  of  the  inner  leg  held  in  the  hollow 
of  the  other  knee  is  less  fatiguing.  This  flexed  knee  is 
applied  to  the  lower  lumbar  region,  or  the  sacrum,  of 
the  patient,  and  since  the  pressure  of  the  tibial  tuberos- 
ity may  cause  discomfort,  he  should  save  the  patient  this 
by  putting  a pillow  between  his  knee  and  the  subject’s 
back. 

The  knee  thus  applied  is  the  fixed  point  against 
which  his  pressure  during  palpation  is  applied  indi- 
rectly, and,  theoretically,  the  abdominal  wall  and  the 
organs  of  the  patient  come  between  it  and  his  palpat- 
ing hands,  and  are  passed  in  review  and  the  pressure 
controlled.  While  not  uncomfortable  to  the  patient,  it 
none  the  less  holds  him  so  that  he  can  not  squirm 
away,  and  less  force  is  needed  to  ascertain  a given  fact, 
and  it  is  more  accurate  in  its  application,  than  in  the 
other  method. 

The  examiner’s  hands  pass  round  under  the  arms, 
one  on  each  side,  under  or  over  the  night  gown,  pre- 
ferably under,  and  are  used  to  make  superficial  or  deep 
pressure  and  to  reinforce  each  other. 

C.  The  technique  of  the  examination.  The  ex- 
aminer’s hands  should  be  warm,  for  if  cold  they  may 
excite  a reflex  rigidity,  and  this  we  desire  to  avoid. 
The  sleeves  should  be  rolled  up,  for  the  hands  should 
be  perfectly  free  at  the  wrist  and  the  cuff  and  sleeve 
are  unpleasant  to  the  patient.  Just  a word  of  explana- 
tion should  be  given,  so  that  the  patient  may  sit  quietly, 
breathing  gently,  and  then  the  flat  hand  examines  first 
superficially,  then  deeply,  then  deeply  reinforced  by  the 
other  hand,  and  then  with  the  finger  tips  which  also 
may  be  reinforced.  It  simplifies  matters  a little  to 
think  of  the  abdomen  in  the  actual  process  of  examina- 
tion as  composed  of  three  transverse  zones,  rather  than 
of  the  usual  nine  regions.  In  the  upper  we  have  nor- 
mally the  liver,  pylorus,  and  spleen,  and,  just  below, 
the  transversp  colon  stretching  from  one  side  to  the 
other.  In  the  second  we  have  chiefly  the  coils  of  small 
intestine,  covered  by  the  omentum,  with  the  as- 
cending colon  on  one  side  and  the  descending, 

with  a part  of  the  sigmoid  flexure,  on  the  other. 
In  the  third  we  have  such  of  the  pelvic  con- 
tents as  may  be  accessible,  with  coils  of  ileum 

above  them.  It  is  well  in  the  superficial  palpation  to 
run  the  hand  quickly  over  the  bony  landmarks,  the  free 
edges  of  the  ribs,  the  ensiform  cartilage,  the  anterior 
superior  spines,  and  adjacent  iliac  crests,  and  form  a 
mental  picture  of  just  how  much  territory  there  is  to 
cover.  Then  with  the  flat  hand,  using  both  at  the  same 
time,  or  using  them  in  turn  while  the  unemployed  one 
steadies  the  patient,  we  note  the  thickness  of  the  ab- 
dominal wall  and  the  proportion  of  fat  and  muscle. 
Then  feel  the  structures  in  the  upper,  transverse  zone, 
tracing  the  free  edge  of  the  liver  into  the  epigastrium, 
passing  thence  to  the  spleen;  and  both  these  organs  can 
be  made  slightly  more  prominent  if  the  thumb  is  placed 
behind  and  the  whole  thickness  of  the  flanks  grasped, 
with  the  fingers  extended  in  front.  This  may  cause 
tickling  and  delay  the  examination,  and  is  better  re- 
served for  the  end.  An  enlarged  gall  bladder  may  be 
recognized,  a tumor  of  the  head  of  the  pancreas  or  of 
the  pylorus  if  large,  fecal  masses  in  the  transverse  colon 
may  be  indented  and  the  depression  remains.  Now 
with  the  flat  hand  just  under  the  free  edge  of  the  ribs 
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on  each  side,  direct  the  patient  to  draw  up  the  recti 
and  let  go  quickly,  and  the  abdominal  contents  thus, 
fall  against  the  hand.  With  deeper  palpation  an 
aneurysm  of  the  abdominal,  aorta,  or  of  the  celiac  axis 
might  be  felt.  In  very  thin  patients  the  lower  pole  of 
an  enlarged  kidney  and  a distended  ureter  might  be 
made  out,  also  floating  spleen  or  kidney  with  ease. 
The  vertebrae,  and  even  the  promontory  of  the  sacrum, 
the  front  half  of  the  ilio-pectineal  line  and  the  top  of 
the  pubes,  are  within  reach.  A distended  bladder  may 
be  felt  by  pressure  directed  straight  downward.  Tumors 
and  other  conditions  in  the  colon  and  sigmoid  flexure, 
and  a swollen  appendix,  if  not  behind  the  cecum,  may 
be  more  easily  studied  than  by  the  ordinary  way.  In 
pregnancy  and  uterine  tumors  above  the  pelvic  brim, 
the  hand  can  be  forced  behind  the  enlarged  uterus  to  a 
certain  extent,  and  with  the  other  hand  its  outline 
fairly  well  made  out.  In  the  pregnant  organ  the  site 
of  the  placenta  can  be  made  out,  for  if  the  round  liga- 
ments tend  to  approach  the  middle  line  as  you  go  down, 
the  placenta  is  on  the  anterior  wall,  while  if  they  di- 
verge, it  is  on  the  posterior  wall.  This  would  be  val- 
uable in  considering  operative  procedures  of  any  kind, 
upon  the  genitalia  of  n pregnant  subject.  Tumors  above 
the  brim,  either  uterine  or  in  the  adnexa,  may  be  recog- 
nized as  single  or  lobulated,  solid  or  of  fluid  contents, 
and  by  previous  tamponing  of  the  vagina,  they  are 
raised,  supported,  and  brought  still  more  under  the 
hand.  Lastly,  with  fluid  in  the  abdomen,  it  all  tends 
to  come  forward,  and  a better  wave,  with  a smaller 
amount  of  fluid,  is  obtained  between  the  hands  than 
when  the  position  is  dorsal  decubitus. 

D.  The  advantages  of  the  method  are  briefly  .these : 
1.  It  removes  rigidity  of  the  abdominal  walls  and  pre- 
vents spasm  and  pain.  2.  It  tends  to  bring  the  organs, 
abnormal  growths,  and  inflammatory  exudates  into 
the  field  of  examination.  3.  It  enables  one  to  reach 
farther  up  under  the  ribs,  deeper  into  the  pelvis,  and 
farther  back  toward  the  spine  over  the  whole  abdomen 
than  any  other  method.  4.  It  offers  several  ways  of 
examining,  from  the  most  superficial  to  the  deepest. 
5.  It  enables  the  examiner  to  appreciate  and  control 
the  amount  of  force  he  is  using.  And  6,  it  requires  no 
exposure  of  the  person,  which,  for  sensitive  patients 
and  for  teaching  purposes,  may  be  important. 

Its  limits  are  practically  those  of  any  abdominal  ex- 
amination, only,  in  a difficult  case,  it  permits  the  recog- 
nition of  more  than  the  usual  method  does.  A certain 
caution  must  be  observed  in  the  deepest  reinforced  pres- 
sure with  the  finger  tips,  because  it  is  easy  to  cause 
pain.  On  first  using  this  method  one  is  a little  con- 
fused ; it  is  so  new  a way  of  regarding  the  abdominal 
contents  to  feel  them  through  the  back  of  a subject 
whose  face  is  hidden.  It  helps  one  to  remember  that 
the  organs  of  the  subject  occupy  the  same  relative  posi- 
tion as  the  examiner’s  own ; he  does  not  have  to  think 
of  them  as  crossed,  his  right  side  in  the  usual  approach 
to  a patient  corresponding  to  the  latter’s  left,  and  vice 
versa.  The  method  is  applicable  to  either  sex  at  all 
ages,  but  may  be  supplemented  by  the  ordinary  method-. 
Examining  with  the  patient  in  the  tripod  position,  per- 
cussion is  still  of  some,  but  restricted  use. 

The  chief  modification  of  this  method  is  required  when 
the  patient  is  too  weak  to  sit  up,  either  at  .all  or  for  long 
enough  at  a time.  He  is  then  gently  brought  to  the 


edge  of  the  bed,  his  back  toward  the  examiner,  his 
thighs  and  knees  both  flexed,  his  hands  on  the  lower 
knee  and  the  upper  one  held  as  far  from  the  other  as 
convenient  by  the  nurse.  Then  with  the  examiner’s 
padded  knee  applied  as  before,  a fairly  thorough  ex- 
amination can  be  made.  By  determining  beforehand 
which  side  requires  the  more  careful  study,  the  patient 
may  be  spared  the  shifting  first  to  one  side  of  the  bed 
and  then  to  the  other. 

DISCUSSION. 

Dr.  A.  E.  Thayer,  Galveston,  closing:  I very  much  regret 

the  absence  at  this  time  of  Dr.  Paine,  of  Galveston.  He  read 
the  paper  about  two  weeks  ago,  and  has  applied  the  method 
in  several  cases  with  good  results.  For  instance,  in  one  case 
where  he  had  sought  for  the  spleen  by  the  usual  method, 
without  success,  he  w^s  able  to  find  it  without  difficulty  by 
this  one.  He  had  expected  to  be  present  at  this  discussion 
and  add  his  testimony.  One  of  the  advantages  of  the  method, 
as  Dr.  Keiller  suggests,  is  the  complete  relaxation  of  the  en- 
tire abdominal  wall,  as  can  not  be  obtained  by  having  the 
patient  stand  and  bend  over  a chair.  In  my  position  the 
pelvis  is  rotated  upward  about  a transverse  axis  at  the 
same  time  that  the  upper  half  of  the  body  is  bent  forward, 
and  thus  the  anterior  relaxation  is  complete.  Any  one  who 
Will  try  the  method  will  see  how  the  certainty  of  his  ex- 
amination, and  the  control  over  the  force  which  he  uses,  are 
aided  by  applying  the  pressure  against  the  knee  as  a fixed 
point. 


GONORRHEAL  AFFECTIONS  IN  GYNECOLOGI- 
CAL WORK,  WITH  REPORT 
OF  CASES.* 

BY 

C.  R.  JOHNSON,  M.  D., 

GAINESVII.UE,  TEXAS. 

This  representative  body  would  be  entitled  to  the 
thanks  and  eternal  gratitude  of  unborn  thousands  did 
it  during  this  meeting  do  nothing  more  than  accomplish 
the  ways  and  means  of  reducing  the  prevalence  of  gonor- 
rhea, which  today  is  more  in  evidence  than  tuberculosis, 
syphilis  or  cancer.  Whether  this  result  can  best  and 
quickest  be  obtained  by  a plea  for  a higher  standard  of 
morality,  or  by  process  of  law,  making  it  an  offense 
punishable  by  confinement  for  one  person  to  infect 
another,  should  be  discussed  and  acted  upon  by  those 
present.  We  read  much  of  the  isolation  of  tubercular 
cases,  we  each  are  enthusiastic  exponents  of  the  “thou 
shaft  not  marry”  when  hurled  into  the  face  of  some  un- 
fortunate man  or  woman  who  has  phthisis  pulmonalis. 
We  each  are  so  filled  with  sympathy  for  the  unborn  thai 
we  rightly  condemn  the  marriage  of  a known  syphilitic 
until  time  and  treatment  have  made  of  him  or  her  a 
new  man  or  woman,  and  yet  today,  as  intelligent  phy- 
sicians, we  stand  idly  by  and  see  such  statistics  roll  up 
regarding  the  damage  done  by  gonorrhea  as  must  make 
a thinking,  well-meaning  physician  cry  out  “enough.” 
From  inquiries  made  over  this  State  by  myself  along 
the  line  of  the  percentage  of  gynecological  work  due 
directly  to  gonorrhea,  I am  in  receipt  of  answers  plac- 
ing it  all  the  way  from  20  per  cent  to  80  per  cent.  From 
statistics  obtained  through  reliable  medical  journals  I 
find  the  percentage  placed  as  high  as  95  per  cent.  Un- 
less this  condition  is  bettered  it  is  but  a short  time  until 
the  finding  of  a woman  who  is  free  from  some  pain  or 
adhesion  left  by  gonorrhea  will  be  the  exception.  Hn- 

*Read  before  t.he  Section  on  Gynecology, ’State  Medical  Association 
of  Texas,  Houston,  April  28.  1905. 
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fortunately,  it  is  not  a disease  contracted  only  in  houses 
of  ill  fame  by  the  unmarried,  thoughtless  men  and  boys 
of  today,  but  it  is  found  alike  among  the  rich  and  poor, 
the  married  and  unmarried.  While  there  may  not  be 
present  a single  physician  who  doubts  that  gonorrhea  is 
caused  solely  by  the  gonococcus,  as  discovered  by  Neis- 
ser  in  1879,  vet  I want  to  go  on  record  as  saving  that 
many  physicians  of  this  day  and  time  are  followers  of 
Ricord,  who  boldly  asserts  “women  frequently  give 
gonorrhea  without  having  it,”  and  who  believes  that  it 
is  but  an  acute  inflammatory  trouble,  once  well,  always 
well.  I would  not  attempt  to  belittle  the  claims  of  the 
followers  of  RicorcTs  teachings,  but  rather  insist  upon  a 
more  thorough  and  widespread  refutation  of  such  erro- 
neous ideas.  We,  who  believe  in  Neisser,  are  placed 
rather  on  the  defensive  when  such  a man  as  Robert  W. 
Taylor  in  his  “Venereal  Diseases,”  1895,  savs.  “Neis- 
ser’s  far-reaching  claims  and  assumptions  had  led  to  a 
broad  investigation  of  the  whole  subject  of  gonorrheal 
discharges  by  many  observers.  While  Neisser’s  main 
proposition  as  to  the  relation  of  the  gonococcus  in  acute 
gonorrhea  is  true  in  a large  majority  of  cases,  it  may 
harp  its  exceptions.  Again,  the  American  Text-Book 
of  Genito-Ur inarv  Diseases,  1898,  page  90.  says,  “We 
are  still  compelled  to  recognize,  however,  certain  cases 
in  which  the  presence  or  absence  of  the  gonococcus  can 
not  he  accented  as  proving  or  disproving  the  venereal 
origin  of  disease.”  Lvdston,  in  his  Text-Book  on 
Genito-Urinarv,  Venereal  and  Sexual  Diseases.  1899, 
says,  “The  sources  of  error  are  so  numerous  that  it  is 
hardh  ever  safe  to  pronounce  a case  of  urethritis  spe- 
cific in  origin,  whether  yonoccocci  be  present  or  not.  save 
when  the  patient  can  be  proved  to  have  been  perfectly 
healthy  before  the  urethritis  developed,  or  to  have  had 
intercourse  with  a woman  suffering  from  gonorrhea.” 
Even  as  late  as  1904  in  Peterson  <k  Haines’  Text- 
Book  of  Legal  Medicine  and  Toxicology,  we  find 
“Gonorrhea,  so  far  as  we  today  understand  it,  in  all 
its  vagaries  in  the  vast  majority  (not  all)  of  cases  is  due 
to  a microorganism  known  as  the  gonococcus. 

Until  the  medical  profession  en  masse  accepts  Neis- 
ser’s teachings,  and  bv  precept  and  example  condemns 
gonorrhea  as  the  disease,  which  is  doing  more  towards 
ruining  the  health  and  happiness  of  womankind  than 
any  one  other,  we  will  have  much  work  in  the  gyneco- 
logical field  from  this  source.  We,  who  believe  with 
Neisser.  can  not  accept  the  spontaneous  generation  of 
germs  of  either  intermediate  or  specific  tvne,  neither 
can  we  disprove  its  possibility.  The  possible  transfor- 
mation of  innocuous  germs  by  adaptation  to  environ- 
ment into  germs  of  a specifically  pathogenic  character 
is.  however,  scientifically  plausible.  The  female  gener- 
ative apparatus  constitutes  a most  favorable  environ 
ment  for  the  development  of  germs  and  the  acquirement 
of  pathogenic  properties  by  them.  Protection  from  air 
and  light  and  the  presence  of  heat,  moisture  and  de- 
comnosible  secretions  of  various  kinds  constitute  con 
ditions  highly  favorable  to  bacterial  evolutions.  Case 
No.  1 later  strongly  hears  out  the  evolution  theory. 
Mich  clinical  experience  goes  far  towards  making  one 
sav  with  Ricord.  “Women  frequently  give  gonorrhea 
without  having  it.” 

The  physician  who  does  much  gynecological  work 
should  be  a man  of  sterling  worth,  for  he  finds  condi- 
tions the  real  significance  of  which,  if  explained,  would 
wreck  the  home.  It  is  he  who  treats  gonorrhea  as  the 
“whites,”  who  explains  as  best  he  can  why  so  often  a 


long  train  of  painful  symptoms  should  follow  so  soon 
after  the  good  wife  returns  from  a little  trip  of  a 
month  or  two  and  subjects  herself  to  the  caresses  oi 
her  dutiful  (?)  husband! 

If,  following  the  acute  stage  during  which  the  geni- 
tals are  badly  swollen,  micturation  painful  and  a general 
malaise  exists,  there  would  be  no  involvement  of  deeper 
structures  the  gynecologist  would  have  little  to  do,  but 
statistics  show  that  a majority  of  acute  cases  are  not 
the  urethral  or  vaginal  type,  but  involve  the  endome- 
trium. With  the  endometrium  infected,  it  is  usually 
the  case  that  because  of  continuity  of  tissues  the  disease 
spreads  through  one  or  both  tubes  and  into  the  ovaries, 
only  to  distend  the  fimbriated  extremity,  rupture  it, 
and  set  up  a local  or  general  peritonitis.  This  may 
recur  at  any  future  time  should  localized  pus  foci  again 
break  loose.  The  course  of  infection  of  new  tissues 
by  the  gonococci  is  slow  as  compared  to  a streptococcic 
infection,  hence  it  is  no  unusual  thing  for  weeks  to 
be  consumed  in  the  spreading  of  gonorrheal  infection, 
beginning  at  the  vagina  and  ending  in  a pyosalpinx. 

We  who  have  come  in  contact  with  gynecological 
work,  and  who  do  not  exclude  other  practice,  are  re- 
sponsible to  a certain  degree  for  existing  conditions. 
If,  before  discharging  a gonorrheal  patient  as  cured, 
we  examine  under  the  microscope  the  secretions  of  the 
urethra  fewer  women  would  become  infected.  If  when 
consulted  by  a young  man  intending  matrimony,  who 
has  had  gonorrhea  less  than  twelve  months  before,  we 
would  properly  examine  the  secretions  of  the  urethra 
and  the  semen,  and,  better  still,  try  to  cultivate  for 
gonococci  upon  human  blood,  blood  serum  alone  or  in 
combination  with  peptone-agar  or  agar-agar,  and  base 
our  opinion  as  to  whether  he  should  or  should  not 
marry  upon  the  result  of  scientific  investigation,  we 
could  decrease  largely  the  gynecological  work  in  our 
newly  married  patients. 

Case  No.  1.— Early  in  January,  1901,  I was  called  to  see 

Mrs.  ; found  her  in  bed  complaining  of  pain  upon 

pressure  over  uterus,  with  a decided  tenderness  in  the  right 
inguinal  region;  slight  elevation  of  temperature;  tongue 
coated.  Inquiry  elicited  the  fact  that  it  was  time  for  her 
monthly  sickness,  which  came  regularly  at  the  last  period 
but  was  suppressed  after  first  twenty-four  hours  because  of 
getting  wet  in  a rain  storm.  1 suggested  hot  applications 
locally;  gave  her  a brisk  purgative,  and  other  medicines  as 
I thought  were  demanded.  Next  day  I was  again  called,  and 
at  this  time  made  a thorough  examination,  which  showed  an 
enlarged  womb,  slightly  tender  to  the  touch,  with  a semi- 
bloody  discharge.  The  fact  that  she  was  a respectable  mar- 
ried woman,  whose  husband  had  been  out  of  town  to  my  cer- 
tain knowledge  for  two  months,  to  my  mind,  excluded  preg- 
nancy. Accordingly,  I advised  dilatation  and  a curetting  of 
the  womb  the  next  day,  which  suggestion  she  accepted. 
Upon  my  return  to  the  office,  I found  in  waiting  a gentleman 
who  abruptly  told  me  he  had  just  developed  a gonorrhea,  and 

asked  me  what  was  the  matter  with  my  patient,  Mrs.  , 

and  equally  as  abruptly  informed  me  he  had  “caught”  the 
gonorrhea  from  her.  A microscopical  examination  of  the 
discharge  from  his  urethra  showed  gonococci  in  abundance. 
I accordingly  treated  and  finally  apparently  cured  him  of  the 
trouble.  This  condition  of  affairs  caused  me  to  hesitate 
about  my  proposed  curettment  for  next  day,  so  I made  it  a 
point  to  obtain  some  of  the  vaginal  secretions  and  some  of 
the  semi-bloody  discharge  from  my  patient,  made  a most 
thorough  examination  under  microscope  and  found  strepto- 
cocci, but  no  gonococci.  I accordingly  did  the  curetting,  re- 
moved a quantity  of  blood  clots  and  unhealthy  endometrium, 
and  had  a perfect,  prompt  recovery.  The  question  in  this 
case  is,  do  women  frequently  give  gonorrhea  without  having 
it?  The  lady’s  husband  returned  from  the  North  about  two 
weeks  after  the  curettement,  and  they  are  living  together 
now,  so,  evidently,  she  did  not  infect  him. 

Case  No.  2. — Mrs.  W.,  age  22,  widow.  I was  called  to  see 


] 906. 


ORIGINAL  ARTICLES. 


337 


her  six  clays  after  first  prescribing  for  the  gentleman  men- 
tioned in  case  No.  1.  Found  her  with  temperature  of  101  or 
102,  pulse  fast,  and  suffering  great  pain.  Examination 
showed  a congested  genital  tract  with  profuse  discharge, 
microscopical  examination  of  which  showed  gonococci  in 
abundance.  This  case  proved  to  be  one  of  the  most  stubborn 
in  my  experience.  From  the  vagina  the  disease  extended  into 
womb,  from  the  womb  it  passed  out  the  right  tube  and  into 
the  ovary;  a localized  peritonitis  continued  many  days. 
When  this  subsided,  and  1 was  congratulating  myself  upon 
escaping  more  trouble,  the  left  tube  and  ovary  in  turn  took 
on  an  infection,  and  again  a local  peritonitis  had  to  be  con- 
tended with.  After  nine  weeks  of  constant  suffering,  with 
occasional  chills  and  exacerbations  of  an  already  high  tem- 
perature, the.  patient  was  all  but  worn  out,  but  the  gonococci 
not,  as  evidenced  by  a urethral  and  bladder  infection.  The 
bladder  gave  her  great  pain  and  but  slowly  yielded  to  hot 
permangenate  and  other  solutions.  At  no  time  from  the 
beginning  until  the  end  of  the  acute  inflammatory  process 
could  a thorough  examination  be  made,  because  of  the  in- 
tense suffering  occasioned  by  the  least  change  in  position. 
Today  the  pelvic  organs  are  one  mass  of  adhesions ; the  tubes 
are  rigid  and  pressure  over  them  elicits  pain;  the  uterus  is 
heavy  and  its  walls  25  per  cent  thicker  than  normal.  The 
bladder  and  rectum  are  each  the  seat  of  an  old  inflammation, 
ready  from  any  exciting  cause  to  produce  intense  suffering. 
My  treatment  was  largely  symptomatic.  Douches  of  bi- 
chlorid  of  mercury,  permangenate  of  potash  and  boric  acid 
did  little  or  no  good.  Local  applications  of  ichtliyol  and 
glycerin  seemed  to  exert  a slight  beneficial  effect.  Antiphlo- 
gistine,  ice  packs,  turpentine  stupes  and  fly  blisters  were  in 
turn  used  over  abdomen,  with  indifferent  results.  To  sus- 
tain the  patient’s  resisting  powers  was  my  greatest  hope. 
The  vast  difference  between  case  No.  1,  conceding  it  to  have 
been  gonorrhea,  and  this  case,  will  be  more  interesting  to 
you,  when  I say  the  man  mentioned  in  case  No.  1,  before  his 
discharge  appeared,  had  connection  with  and  evidently  infected 
case  No.  2. 

Case  No.  3. — Mrs.  B.,  age  about  26 ; infected  by  her  hus- 
band early  in  1A02.  Had  a general  cellulitis  following,  which 
left  her  a nervous,  hysterical  woman,  with  no  vitality,  and 
constantly  complaining  of  pelvic  pains.  Eight  months  later 
examination  showed  the  womb  bound  down  with  slight  retro- 
flexion, tubes  thickened  and  tender;  operation  suggested, 
thinking  tubes  would  be  found  to  contain  pus.  Upon  open- 
ing the  belly,  I found  the  tubes  apparently  free  from  pus, 
ovaries  in  a healthy  condition  all  in  a mass  of  adhesions,  in 
which  the  appendix  was  involved.  1 removed  the  appendix, 
broke  down  as  far  as  possible  all  adhesions  and  closed  the 
wound.  Recovery  from  the  operation  was  uninterrupted,  and 
she  sat  up  on  eleventh  day.  For  a long  time  after  the  oper- 
ation I treated  this  patient  with  electricity,  tampons  and 
douches,  with  the  result  that  she  is  today  pregnant.  She 
does  not  know  what  caused  her  suffering,  and,  consequently, 
is  a happy,  though  most  unfortunate,  wife.  (Since  reading 
this  paper  this  patient  has  died  from  a general  gonorrheal 
pelvic  inflammation  following  miscarriage.) 

DISCUSSION. 

Dr.  E.  C.  Gordon,  Lott:  Instead  of  hiding  these  cases, 

we  might  be  very  open  about  it  and  tell  everybody.  That 
might  put  a stop  to  it.  The  physicians  are  somewhat  to 
blame  for  the  way  in  which  they  treat  young  men.  I have 
very  little  of  that  practice,  because  the  young  men  say  that 
I am  not  very  successful.  I never  tell  them  that  they  are 
well,  and  that  don’t  satisfy  them.  They  will  hunt  a physi- 
cian who  will  tell  them  they  are  well  whether  they  are  or 
not.  Many  years  ago  T told  a gentleman  that  he  was  well, 
and  I believed  so;  in  fact,  that  was  before  these  ideas  were 
abroad  that  once  gonorrhea  always  gonorrhea.  I believe  he 
was  a widower.  T treated  him  for  about  two  months,  and 
he  was  apparently  well.  Three  or  four  months  later  he  came 
to  me  for  information  again.  I could  find  nothing  the  mat- 
ter with  him.  He  wanted  to  marry,  and  did  so.  The  day 
he  married  he  filled  himself  with  whisky,  and  next  day  he 
had  a discharge.  He  soon  came  to  see  me.  He  was  pretty 
angry  about  it,  and  I suppose  he  infected  his  wife. 

If  the  law  required  all  cases  of  gonorrhea  to  be  reported 
the  same  as  other  contagious  diseases,  I believe  it  would  stop. 

Dr.  C.  R.  Johnson.  Gainesville,  closing:  1 suggested  in 

the  paper,  first,  that  in  each  and  every  case,  where  possible, 
when  a known  former  gonorrhea  patient  is  contemplating 
matrimony,  the  physician  make  a semen  culture  and  a 


microscopical  examination  and  thus  determine  whether  or 
not  gonococci  yet  remain.  An  examination  of  urethral  secre- 
tions alone,  with  negative  result,  will  not  positively  exclude 
the  possibility  of  a future  infection.  Second.  That  the 
physicians  of  this  State  should  secure  the  proper  legislation 
along  this  line  making  it  a crime  against  the  commonwealth, 
as  well  as  against  society,  for  one  person  to  infect  another. 
Third.  That  the  masses  should  be  protected  against  the 
great  and  lasting  evil  caused  by  unscrupulous  water-closet, 
newspaper,  pamphlet  and  many  other  equally  unreliable  ad- 
vertisements of  quick  cures  for  gonorrhea,  both  in  the  male 
and  the  female.  It  may  be  found  almost  impossible  to  stop 
the  disease,  but,  if  this  society  will  work  constantly  along 
needed  lines  of  legislation,  much  good  in  time  will  be  accom- 
plished. 


PSYCHOLOGY  AS  A THERAPEUTIC  AGENT  IN 
TREATMENT  OF  DISEASE.* 

BY 

J.  T.  BENBROOK,  M.  D., 

ROCKWALL,  TEXAS. 

There  is  a dividing  line  between  a normal  physiolog- 
ical condition  and  a pathological  one,  physically  speak- 
ing, in  all  animal  life.  This  dividing  line  is  so  in- 
finitesimally fine  and  so  difficult  of  perception  that 
neither  the  physiologist  nor  the  pathologist  has  been 
able  with  absolute  accuracy  to  locate  it.  He  finds  the 
landmarks  scattered  so  closely  along  the  line  that  he  is 
enabled  to  get  his  bearings  for  scientific  investigations 
by  which  means  many  of  his  deductions  are  rendered 
practically  correct. 

The  deviation  from  the  health  line  of  any  organ  in 
the  body,  or  of  the  body  as  a whole,  may  be,  and,  in- 
deed, oftentimes  is,  so  slight  that  the  pathologist  can  not 
detect  it,  and  the  most  painstaking  physiological  investi- 
gations reveal  nothing  abnormal.  This  is  because  of  the 
fact  that  our  knowledge  of  the  laws  of  pathology  and 
physiology  are  not  understood  sufficiently  well  to  enable 
us  to  teli  just  where  the  one  takes  hold  or  the  other 
begins  to  lose  its  health-sustaining  mission.  Certain 
we  are  that  every  function  of  the  human  organism  is 
seldom  in  a state  of  perfect  health  ; and  yet  this  digres- 
sion from  the  health  line  is  often  so  slight  that  the  pa- 
tient is  not  aware  of  its  existence  and  the  physician  not 
able  to  detect  it. 

If  these  conditions  in  the  organism  of  the  physical 
man  are  so  imperfectly  understood  ; if  the  dividing  line 
between  health  and  disease  is  so  attenuated  that  we  can 
not  with  absolute  certainty  locate  it,  how  much  more 
difficult  to  fathom  the  invisible  or  spiritual  part  of 
man’s  mechanism,  and  differentiate  between  a perfectly 
normal  mind  and  one  that  plays  closely  along  the  line 
on  the  pathological  side? 

We  cross  the  bridge,  we  know  not  where,  and  we  are 
found  wandering  in  a pathological  desert,  we  know  not 
just  how  far  from  the  health-sustaining  stream.  Every 
diversion  from  a normal  state  of  the  mind  is  a step  to- 
ward dethroning  the  mind  ; that  step  may  be  manv  times 
regained  and  normal  balance  re-established.  Psycho- 
therapeutics bears  out  the  statement  that  there  is  a 
vacillation  to  and  from  the  healthy  or  sane  line  from 
the  first  exercise  of  reason  until  the  vital  spark  has 
burned  out. 

Psycho-therapeutics  has  found  a place  in  the  scientific 
world  and  is  doing  much  to  enlighten  us  about  this 
intangible,  ever  restless,  invisible  energy  called  mind : 

*Read  before  the  Section  on  Psychology,  State  Medical  Association 
of  Texas,  Houston,  April  26,  1905. 
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and  yet,  “the  half  has  not  been  told.”  If  we  could  lift 
the  curtain  and  analyze  what  is  yet  to  be  learned  about 
man’s  mentality,  we  would  be  absolutely  astounded  at 
how  little  we  have  been  able  to  learn  about  the  mind, 
either*  in  health  or  in  disease. 

Every  mind  has  a realm  peculiarly  its  own,  and  for 
every  mind  in  the  universe  there  is  a realm.  We  can 
not  by  any  possibility  transcend  our  own  mental  sphere ; 
whatever  we  know  is  peculiarly  our  own  mind.  We 
may  and  often  do  enlarge  this  sphere  but  can  not  build 
beyond.  As  physicians  we  give  too  little  heed  to  the 
mental  state  of  our  patients.  In  many  instances  we 
overlook  the  fact  that  it  is  the  mind  that  calls  for  treat- 
ment more  than  the  body.  We  drift  into  the  habit  or 
routine  of  miscellaneously  dosing  our  patients  in  ac- 
cordance with  our  physical  diagnosis,  ignoring  the  men- 
tal state  of  the  patient.  The  condition  of  the  mind 
plays  a very  important  role  in  the  patient’s  ability  to 
recover  from  a grave  physical  malady.  Faith  in  your 
ability  to  do  the  patient  good  is  worth  more  than  you 
have  reckoned.  Your  cheerful  appearance  in  his  pres- 
ence, your  words  of  encouragement  at  his  bedside,  your 
ability,  if  you  possess  it,  to  make  him  lose  himself  in 
your  own  individuality- — all  are  potent  factors  in  tiding 
him  over  the  rough  places  and  landing  him  safely  on 
the  road  to  health  and  happiness. 

Our  materia  medica  is  an  armamentarium  of  many 
remedies,  the  greater  number  of  which  is  very  imper- 
fectly understood  by  the  average  physician  in  their  ther- 
apeutic application,  and  their  use  for  good  very  seriously 
questioned  by  the  more  enlightened.  The  more  physic 
we  give,  the  less  faith  we  have  in  its  potency  to  cure  dis- 
ease. We  have  remarkably  few  known  specifics  for  the 
eradication  of  physical  ailments.  You  can  count  them 
on  your  finger  tips,  and  have  finger  tips  to  let.  Cinchona 
in  the  treatment  of  malaria,  mercury  and  iodides  for 
the  relief  of  syphilis,  and  opiates  for  the  alleviation  of 
pain.  Take  these  from  your  aggregation  of  internal 
remedies  and  you  would  be  very  much  handicapped. 
You  would  feel  like  turning  the  job  over  to  the  other 
fellow.  If  we  had  fewer  remedies,  and  that  few  bet- 
ter chosen,  it  would  he  a Godsend  to  our  patients. 

The  tendency  of  the  profession  is  over-dosage.  I am 
thoroughly  convinced  that  we  give  too  much  medicine, 
and  we  do  it  knowingly.  And  why?  Because  our 
patrons  are  thus  educated,  we  know  thev  expect  it  The 
presence  of  the  physician,  four  out  of  every  five  visits 
he  makes,  does  the  patient  more  good  than  the  physic 
he  gives.  The  physic  too  often  antagonizes  the  good 
effect  his  patient  would  otherwise  have  received  from  his 
own  affable  presence.  If  you  have  to  dose  your  patient, 
be  sure  you  give  him  nothing  that  will  counteract  the 
good  effect  he  has  received  from  your  personality.  Don’t 
be  satisfied  with  a mere  physical  diagnosis,  but  include 
the  mind  to  your  utmost  ability,  and  endeavor  to  throw 
about  him  every  mental  influence  that  will  cheer  him 
and  make  him  forget  both  his  physical  and  mental  ail- 
ments.  Don’t  forget  “the  proper  study  of  mankind  is 
man.  not  physical  man  alone,  but  man  in  his  truer, 
nobler,  higher  nature, 

I f I here  is  a thorn  in  the  flesh  and  you  can,  remove  it. 
1 f there  is  a mote  in  the  mind’s  eye,  get  the  beam  out 
of  your  own.  Imbue  your  patient  with  a faith  and  a 
confidence  in  your  ability  to  meet  and  conquer  the  exi- 
gencies of  his  case,  and  you  will  have  robbed  him  of 
much  physical  pain  and  mental  anguish  and  he  will  rise 
up  and  call  you  blessed.  Psychological  science  is  vet 
in  its  swaddling  clothes;  its  place  in  practical  thera- 


peutics is  acknowledged  only  by  few,  and  by  that  few 
very  imperfectly  understood.  Investigations  along  this 
line  have  only  very  recently  begun  to  attract  attention. 

The  advances  of  science  have  produced  almost  mirac- 
ulous results  in  the  X-ray  and  wireless  telegraphy.  A 
miracle  ceases  to  be  a miracle  when  you  have  analyzed  it. 
The  chemist  can  take  a compound  body  and  resolve 
it  into  its  primitive  elements,  a molecule  and  divide  it 
into  atoms.  We  hope  for  and  predict  the  day,  in  the 
near  future,  when  psychological  science  will  be  able  tv. 
analyze  the  mind;  familiarize  us  with  all  its  attributes 
disrobe  it  of  the  mists  and  clouds  that  shroud  it  in  dark- 
ness, turning  on  it  the  sunlight  of  heaven  and  divesting 
it  of  its  mysteries. 


TYPHOID  PERFORATION  OF  THE  BOWEL 
WITH  OBSTRUCTION  — A PLEA  FOR 
EXPLORATORY  ABDOMINAL 
INCISIONS.* 

BY 

ARTHUR  E.  SPOHN,  M.  D., 

CORPUS  CHRISTI,  TEXAS. 

I present  for  your  consideration  a condition  where  the 
physician  and  surgeon  should  walk  together.  Perfora- 
tion of  the  bowel,  with  complete  obstruction  in  typhoid 
fever  is  almost  necessarily  fatal, — and  perforation 
alone  is  one  of  the  most  frequent  causes  of  mortality 
in  that  disease.  I have  failed  to  find  such  condition, 
combined,  mentioned  in  the  literature  on  typhoid  fever, 
yet  it  is  to  be  looked  for  and  requires  immediate  atten- 
tion. The  records  of  the  Easton  Hospital,  Hammerton, 
England,  show  96  cases  of  perforation  in  1921  cases  of 
typhoid  fever  during  twelve  years  ending  in  1903,  of 
which  all  died  but  2,  one  operated  on,  the  other  not 
operated, — which  makes  the  diagnosis  in  one  case  doubt- 
ful. There  were  304  deaths,  one-third  of  which  were 
due  to  perforation.  In  187  autopsies  39.5  per  cent  of 
perforations  were  found. 

I have  met  with  one  of  those  desperate  conditions  in 
a young  girl  16  years  of  age,  the  patient  of  Drs.  T.  D. 
Hooker  and  John  A.  Todd,  of  Alice,  Texas.  I was  in 
the  country  and  had  to  drive  twenty  miles  at  night, 
reaching  the  patient  at  11  p.  m.  She  was  in  the  fourth 
week  of  typhoid,  and  her  condition  appeared  hopeless. 
A quick  pulse,  pinched  expression,  abdomen  very  much 
distended,  frequent  and  painful  peristalsis,  the  outline 
of  the  small  intestine  distended  to  the  limit,  showing 
distinctly  through  the  abdominal  walls.  She  could  not 
retain  anything  in  her  stomach,  had  been  vomiting  sev- 
eral days, — including  fecal  matter.  The  intense  pain 
had,  and  was  being  controlled,  by  hypodermic  injec- 
tions of  morphia.  I did  not  think  she  would  live  until 
morning.  Her  case  was  not  typical  of  perforation 
alone,  there  being  an  absence  of  general  peritonitis,  al- 
though she  had  severe  symptoms  extending  over  several 
days,  persistent  vomiting,  abdominal  pain,  great  disten- 
sion and  complete  obstruction.  The  cause  of  the  ab- 
sence of  general  peritonitis  will  be  described  further 
on. 

An  incision  was  made  in  the  right  linea-semilunaris. 
When  the  abdomen  was  opened,  a distended  coil  of  small 
intestine  presented,  congested,  dark,  mottled, — appar- 
ently just  on  the  verge  of  gangrene.  The  incision  Avas 

♦Read  before  the  Section  on  Gynecology,  State  Medical  Associa- 
tion of  Texas,  Houston,  April  28,  1905. 
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lengthened  to  give  easy  access  to  the  parts  around  the 
cecum,  the  objective  point.  We  found  the  cecum  and 
appendix  normal,  with  about  eighteen  inches  of  the 
lower  portion  of  the  small  intestine  collapsed,  with  sev- 
eral points  on  either  side,  corresponding  to  .suppurat- 
ing glands  covered  with  plastic  exudate.  These  patches 
•covered  the  perforations,  and  prevented  the  escape  of 
the  intestinal  contents, — showing  evidence  of  circum- 
scribed but  not  general  peritonitis.  I removed  one  of 
the  patches,  which  showed  a complete  perforation  of 
the  bowel  beneath.  The  upper  patch  of  exudate  had 
bound  a loop  of  intestine  firmly  together,  causing  com- 
plete obstruction,  proving  protective  by  allowing  the 
affected  bowel  to  collapse,  thus  relieving  the  distension 
at  the  perforated  points.  The  bowel  at  seat  of  obstruc- 
tion was  relieved  by  tearing  through  the  plastic  exudate 
and  all  points  of  danger  stitched  over  with  Lembert 
sutures  of  fine  silk.  The  distended  intestine  was  next 
incised  to  the  extent  of  about  one  inch  longitudinally, 
and  the  contents  removed,  and  washed  out  with  a nor- 
mal salt  solution  until  all  distension  had  disappeared. 
Surrounding  parts  were  also  cleansed  with  the  same 
solution  and  the  incision  closed  with  Lembert  sutures. 
The  intestine  looked  so  dark  and  unhealthy  that  I was 
afraid  to  close  the  incision  in  the  abdomen,  inserting 
iodoform  gauze  to  facilitate  drainage.  The  stitches  of 
silk  worm  gut  were  inserted  but  not  tied  for  several 
days.  I did  not  see  this  patient  again  for  three  months, 
when  she  was  in  perfect  health. 

Sometimes  when  such  cases  come  under  our  observa- 
tion it  is  well  to  look  backwards.  I can  see  several 
cases  occurring  in  my  practice  where  an  exploratory 
incision  would,  probably,  have  saved  life.  They  are  at- 
tended by  so  little  danger  that  they  should  be  more  fre- 
quently  resorted  to  for  diagnostic  purposes, — especially 
in  those  serious  cases  of  typhoid  fever  with  severe  ab- 
dominal complications.  I think  the  time  is  not  far  dis- 
tant when  typhoid  fever  will  be  treated  as  a surgical 
disease. 

Some  time  ago  I was  attending  a trained  nurse  with 
typhoid  fever.  On  the  morning  of  the  fifteenth  day 
he  was  apparently  doing  well.  At  4 in  the  evening  I 
visited  him  again.  On  entering  the  room  he  said, 
“Doctor,  I am  a dead  man, — I have  had  a sudden  pain 
in  my  abdomen, — it  is  tense  and  rigid,  is  distending, — - 
I have  perforation  of  the  bowel.”  He  died  before  morn- 
ing. I held  that  man’s  life  in  my  hands.  Had  I known 
what  I now  know,  I would  gladly  consent  to  have  op- 
erated, and  a life  might  have  been  saved. 

About  a year  ago  I was  attending  a young  man 
some  twenty  miles  from  this  city.  His  case  was  serious. 
I was  looking  for  perforation ; had  instructed  the  family 
as  to  symptoms  of  danger;  walked  to  the  gate  to  leave, 
and  before  I reached  my  carriage  was  called  back.  He 
had  a severe  hemorrhage  with  peritonitis,  and  died  that 
night.  Here  an  exploratory  incision  would  probably 
have  saved  his  life. 

A few  months  ago  I opened  an  abdomen  to  make  a 
diagnosis  in  a case  of  excessive  nervousness  and  con- 
tinued pain  in  the  lower  abdominal  region.  I found 
both  ovaries  cystic;  opened  seven  cysts  in  one  and  five 
in  the  other.  They  were  the  size  of  marbles  and  so  tense 
that  the  fluid  contents  squirted  to  the  ceiling  when  they 
were  incised.  I did  not  remove  the  ovaries.  Her  pain 
and  nervous  condition  was  relieved,  and  the  highest 
temperature  after  the  operation  only  one-half  degree 
above  normal. 


Some  time  ago  I saw  a woman,  age  34,  with  an 
enormously  enlarged  liver — extending  almost  to  the 
pelvis.  She  had  been  persistently  vomiting  for  several 
months,  and  would  no  doubt  have  died  in  a short  time 
from  starvation.  I made  an  exploratory  incision  for 
diagnosis — examined  the  abdomen  carefully — handled 
the  liver  freely,  looking  for  cysts  and  so  forth.  The 
liver  was  solid  and  looked  like  one  undergoing  fatty, 
degeneration.  I punctured  it  with  a large  exploring 
needle,  producing  profuse  hemorrhage.  The  liver  was 
so  large  I had  great  difficulty  in  closing  the  abdominal 
incision.  She  felt  no  inconvenience  from  the  operation, 
her  vomiting  ceased,  and  in  three  months  she  was  quite 
well,  and  is  in  good  health  now.  I have  reason  to  be- 
lieve that  the  cause  of  her  trouble  was  the  excessive  use 
of  alcoholic  beverages. 

Last  year  I made  an  exploratory  incision  for  a case 
of  fever  with  chills  and  night  sweats  of  several  months’ 
duration;  found  the  appendix,  ovaries  and  other  ab- 
dominal organs  healthy,  but  detected  an  accumulation 
of  pus  in  the  right  pelvic  cavity  close  to  the  iliac  bone. 
The  abdominal  incision  was  closed  and  another  made 
just  above  Poupart’s  ligament,  the  pus  being  reached 
without  entering  the  peritoneal  cavity.  Her  recovery 
was  complete. 

There  being  so  little  clanger  in  exploratory  incisions 
of  the  abdomen,  why  not  make  them  in  severe  cases  of 
typhoid  fever  ? Imagine  a bowel  ulcerated  for  two  feet, 
paralyzed,  distended  to  the  limit  ; 6nly  a little  plastic 
exudate  guarding  against  a certainly  fatal  termination; 
intestines  full  of  gas  and  poisonous  matter ; bowels  con- 
gested; no  assimilation  of  food;  going  from  bad  to 
worse.  Make  an  exploratory  incision,  incise  the  intes- 
tine, remove  fecal  matter  and  gas,  wash  out  with  nor- 
mal salt  solution;  all  tension  is  relieved  and  pressure 
removed  from  the  ulcerating  glands,  protected  only  by 
a thin  plastic  exudate.  Use  rectal  alimentation,  with 
very  little  mucilaginous  food  by  the  stomach,  and  await 
results.  Which  condition  will  give  the  best  prognosis? 


UTERINE  RETRO-DISPLACEMENTS  WITH  RE- 
PORT OF  EIGHTEEN  CASES.* 

BY 

■T.  S.  McCELVEY,  M.  D, 

TEMPLE,  TEXAS. 

It  is  impossible  to  prepare  a practical  paper  on  any 
one  of  the  female  organs  to  the  exclusion  of  the  others, 
because  of  their  close  relationship.  Therefore,  I shall 
discard  the  usual  text-book  classification  and  discuss 
uterine  retro-displacements  with  the  associated  diseases 
just  as  the  physician  encounters  them  in  everyday  prac- 
tice. 

To  understand  the  abnormal  we  must  first  know  the 
normal,  but  exactly  where  the  abnormal  begins  and  the 
normal  leaves  off,  there  is  still  difference  of  opinion.  A 
few  of  our  eminent  gynecologists  hold  that  a simple 
uncomplicated  retro-displacement  gives  rise  to  no  symp- 
toms and  is  not  pathological.  This  opinion,  however, 
is  much  in  the  minority  and  deserves,  I think,  mention- 
ing only  to  be  condemned.  The  uterus  is  a freely  mov- 
able organ  in  health.  Its  position  varies  from  a retro- 
version due  to  a full  bladder  to  an  anteversion  due  to 
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a full  rectum;  witk  both  bladder  and  rectum  empty, 
the  uterus  is  slightly  anteverted. 

The  organ  is  held  in  position  and  allowed  of  free 
mobility  by  the  perineal  muscles,  the  utero-sacral  liga- 
ments, the  broad  ligaments,  the  round  ligaments,  and 
the  thick  muscular  libers  and  fibrous  tissue  of  both  the 
body  and  cervix.  The  perineal  muscles  form  a floor 
and  support  to  all  the  pelvic  organs  and  prevent  re- 
laxation of  the  various  supports  of  the  uterus.  The 
utero-sacral  ligaments  act  as  posterior  guys,  the  broad 
ligaments  as  lateral  guys,  and  the  round  ligaments  as 
anterior  guj's.  These  supports  regulate  the  position  of 
the  uterus  in  three  directions,  viz. : anteriorly,  laterally, 
and  posteriorly. 

The  perineal  muscles  and  the  cellular  tissues  on  each 
side  prevent  the  organ  from  descending  too  low  in  the 
pelvis  or  dropping  clear  out.  The  uterus  thus  balances 
over  a bar  to  do  which  it  must  possess  firmness  and 
rigidity.  This  the  uterus  has  bv  virtue  of  its  muscular 
fibers  arranged  in  different  layers  and  each  layer  in  dif- 
ferent directions  and  also  by  its  fibrous  tissues. 

The  cause  of  retroversion  is  due  to  a disturbance  of 
some  one  of  its  supports  and  its  equipoise.  A laceration 
of  the  perineum  destroys  the  floor  of  the  support ; 
laceration  of  the  cervix  disturbs  that  end  of  the  equi- 
poise; enlarged  uterus  from  inflammation  increases  the 
weight  and  interferes  with  the  solid  consistency  of  the 
other  end  of  the  balance.  Telvic  inflammation  and 
sepsis  produce  thickening  and  shortening  of  the  various 
guys,  regulating  the  position  and  movements  in  differ- 
ent directions.  Displacements  may  also  lie  brought 
about  by  a general  disease,  which  produces  relaxation 
and  atonicity  in  all  the  tissues  of  the  body.  In  such 
instance  displacement  is  to  be  regarded  as  a symptom 
and  not  as  a disease. 

The  symptoms  of  this  disease  are  both  general  and 
local.  The  general  symptoms  are  nervousness  with  ac- 
companied phenomena,  such  as  headache,  fretfulness, 
restlessness,  insomnia,  cardiac  palpitation,  indigestion, 
a feeling  of  general  miserableness  and  loss  of  weight. 
The  local  symptoms  are  backache,  feeling  of  weight  and 
heaviness  in  pelvis  as  if  everything  would  press  out, 
dvsmenorrhea,  menorrhagia  or  metrorhagia,  sharp-cut- 
ting pains  in  pelvis  and  pelvic  inflammation,  painful 
coitus,  loss  of  passion,  constipation  and  frequent  urina- 
tion. Sometimes  no  local  but  only  reflex  symptoms 
exist,  and  it  is  in  this  class  of  cases  the  diagnosis  is 
liable  do  be  overlooked.  Only  by  a careful  examination 
of  every  organ  in  the  body  can  the  cause  of  such  ob- 
scure troubles  be  found  out. 

Prognosis.  If  a proper  diagnosis  of  the  pathology  of 
these  conditions  is  made  and  appropriate  surgical  pro- 
cedures adopted,  the  outlook  is  exceedingly  favorable 
for  permanent  cure  and  relief  of  all  symptoms.  I have 
seen  patients  gain  ten  to  twenty  pounds  of  flesh  and 
made  to  look  ten  years  younger. 

Treatment.  The  treatment  is  mostly  surgical.  In 
only  one  class  of  cases  have  we  choice  other  than  op- 
erative and  that  is  in  uncomplicated  retroversion  or 
flexion.  In  the  latter  the  pessary  may  be  tried.  Tf 
it  can  be  properly  fitted,  holds  the  organ  in  place  and 
gives  rise  to  no  discomfort  or  symptoms,  it  will  cure 
in  from  six  to  eight  months  probably  15  per  cent  of 
the  cases.  But  even  then  operation  offers  far  better  re- 
sults and  with  but  very  slight  risks.  T prefer  the  Alex- 


ander operation,  shortening  the  round  ligaments  ex- 
ternally. 

If  retro-displacement  be  due  to  laceration  of  the 
cervix  and  perineum,  curette,  repair  the  lacerations  and 
replace  the  uterus,  and  it  will  generally  remain  so;  if 
not,  do  an  Alexander  later  on.  It  does  not  matter 
whose  method  one  uses  in  the  perineorrhaphy.  It  is 
more  a matter  of  taste  than  result.  A Mar  tain,  a Tait, 
an  Emmett  or  any  other  approved  method  gives  about 
the  same  results.  If  the  uterus  be  bound  down  by  ad- 
hesions, or  there  be  any  other  intra-abdominal  compli- 
cations, the  abdomen  must  be  opened,  the  adhesions 
broken  up,  other  complications  properly  dealt  with  and 
the  uterus,  fixed  in  position.  The  latter  can  be  done 
by  shortening  the  round  ligaments  laterally,  poster- 
iorly or  anteriorly,  or  by  sewing  a fold  of  the  broad 
ligament  to  the  uterus  just  behind  the  top  of  the  fundus 
on  each  side  from  in  front,  or  by  suspending  the  organ 
to  the  peritoneum  according  to  Kelley.  Each  of  these 
operations  has  its  advocates  and  all  have  theoretical  ob- 
jections, but  I think  one  is  just  as  good  as  another  and 
all  are  good  enough.  The  tampon  and  massage  treat- 
ments in  these  cases  I have  abandoned,  as  the  perma- 
nent results  are  almost  nil  and  patients  are  generally 
left  in  a worse  condition,  especially  nervously,  in  the 
end  than  they  were  in  the  beginning. 

REPORT  OF  CASES. 

I herewith  report  eighteen  cases  which  occurred  in  my 
practice  in  1903  and  1904. 

Five  of  these  cases  were  simple  retroversions,  without  com- 
plications. One  >of  these  five  had  no  local  symptoms  at  all. 
The  chief  complaints  were  pain  about  the  heart  and  nervous- 
ness, which  had  been  in  existence  for  about  three  years.  Pa- 
tient had  been  treated  for  heart  trouble,  indigestion  and 
nervousness  at  different  times,  but  to  no  purpose.  A careful 
general  examination  revealed  nothing,  but  on  examination  of 
the  pelvic  organs  a simple  retroversion  was  found.  The  or- 
gan was  replaced,  a pessary  introduced,  and  the  patient  told 
to  report  in  a week.  At  that  time  she  was  completely  re- 
lieved and  was  kept  under  observation  for  several  weeks 
longer,  to  make  sure  that  was  the  cause  of  the  trouble.  Then 
an  Alexander  was  advised  and  performed,  and  since  then, 
which  was  nearly  two  years  ago,  she  has  had  no  further 
trouble.  The  other  four  cases  showed  nothing  out  of  the 
ordinary.  They  suffered  with  local  symptoms,  as  menstrual 
disturbances,  heavy  weight  in  pelvis,  backache,  together  with 
the  symptoms  due  to  general  nervousness.  An  Alexander 
was  also  done  in  these,  and  they  were  in  the  main  relieved. 

Three  of  the  eighteen  cases  were  complicated  with  laceration 
of  the  cervix  and  perineum.  Their  symptoms  were  general 
nervousness,  feeling  of  lack  of  support  in  pelvis,  backache, 
menstrual  disturbances,  etc.  Two  of  these  were  cured  by 
curettement,  repair  of  cervix  and  perineum  and  replacement 
of  uterus.  The  third,  however,  had  to  be  supplemented  later 
on  by  an  Alexander. 

The  remaining  ten  of  the  eighteen  cases  had  intra-ab- 
dominal complications.  The  uterus,  ovaries  and  tubes  were 
bound  down  by  adhesions,  and  in  two  the  appendices  in- 
volved. In  all  the  abdomen  was  opened,  adhesions  broken 
up,  mouths  of  the  tubes  opened  up  and  the  uterus  stitched 
in  position.  In  eight  cases  this  was  done  according  to  Kel- 
ley; in  one  the  round  ligament  was  shortened  posteriorly, 
and  in  the  other  a fold  of  the  broad  ligament  was  sewed  over 
the  fundus  of  uterus  on  either  side.  In  two  of  these  cases 
the  appendices  were  removed.  All  recovered  promptly  from 
the  operations,  and  on  the  whole  were  much  benefited  or 
completely  cured. 

One  of  these  cases  is  unique,  and  deserves  special  mention. 
Miss  0.,  age  19;  family  history  negative;  personal  history 
good  until  two  years  before,  when  she  began  to  have  trouble 
with  her  pelvic  organs  with  dysmenorrhea,  a feeling  of  heavy 
weight,  soreness  and  sharp  pains  in  pelvis,  constant  back- 
ache, attacks  of  frequent  and  painful  urination;  general 
nervousness.  In  January,  1904,  she  had  an  attack  of 
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la  grippe,  which  kept  her  in  bed  two  or  three  days,  but  never 
fully  recovered  in  the  three  weeks  following,  when  acute 
mania  developed.  The  attack  was  violent  from  the  begin- 
ning, there  being  no  lucid  intervals.  Home  treatment  was 
tried  for  several  weeks,  but  no  improvement.  Patient  was 
then  transferred  to  a private  institution  for  the  treatment 
of  nervous  diseases,  where  she  remained  for  three  or  four 
weeks.  On  account  of  expenses,  she  was  brought  home  again, 
apparently  but  little  improved.  At  the  urgent  request  of  the 
family,  I determined  to  relieve  her  of  the  female  trouble,  to 
see  if  that  would  have  any  beneficial  influence  over  the  men- 
tal condition.  All  the  pelvic  organs  were  bound  down  in  a 

solid  mass,  and  there  was  great  tenderness  over  the  entire 
pelvis.  The  patient  was  chloroformed,  abdomen  opened  and 
all  adhesions  broken  up.  The  ovaries  were  much  enlarged 
and  cystic,  and  one  had  a hematoma.  These  latter  were 
punctured,  about  half  of  each  ovary  removed  and  the  uterus 
suspended  according  to  Kelley.  The  patient  was  very  violent 
for  three  days,  and  had  to  be  kept  tied  hard  and  fast  in  bed. 
At  the  end  of  that  time  her  mental  condition  began  to 
steadily  improve,  which  continued  until  recovery,  a period  of 
about  six  weeks.  The  patient  now  is  considerably  heavier 

than  ever  before  her  illness  and  in  perfect  health.  My 

opinion  of  this  case  is  that  la  grippe  was  the  direct  cause  of 
the  mania,  but  the  additional  strain  of  the  pelvic  disease 
prevented  a return  of  normal  in  the  mental  condition;  when 
that  was  relieved,  the  other  got  well  of  itself. 
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THE 

THIRTY-EIGHTH  ANNUAL  MEETING 

OF  THE 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

WILL  BE  HELD  AT 

GREEN  WALL’S  OPERA  HOUSE,  FORT  WORTH,  TEXAS, 
April  24th,  25tii  and  26th,  1906. 


OFFICERS. 

J.  E.  Gilcreest,  President Gainesville. 

M.  B.  Grace,  Vice  President Seguin. 

Thomas  A.  Rape,  Vice  President Ballinger. 

0.  I.  Halbert,  Vice  President Waco. 

1.  C.  Chase,  Secretary Fort  Worth. 

R.  F.  Miller,  Treasurer Sherman. 

board  of  trustees. 

W.  R.  Thompson  (four  years) Fort  Worth. 

J.  S.  Lankford  (three  years) San  Antonio. 

C.  E.  Cantrell  (two  years) Greenville. 

W.  R.  Blailock  (two  years) Dallas. 

S.  C.  Red  (term  expires) Houston. 

COUNCILORS. 

First  District. 

S.  T.  Turner  (term  expires) El  Paso. 

Second  District. 

L.  A.  Grizzard  (two  years) Abilene. 

Third  District. 

D.  R.  Fly  (one  year) Amarillo. 

Fourth  District. 

C.  M.  Alexander  (term  expires) Coleman 

Fifth  District. 

W.  B.  Russ,  Chairman  (one  year) San  Antonio. 

Sixth  District. 

II.  J.  Hamilton  (one  year) Laredo. 

Seventh  District. 

T.  J.  Bennett  (two  years) Austin. 

Eighth  District. 

Green  L.  Davidson  (two  years) Wharton. 

Flint h District. 

Jno.  T.  Moore  (two  years) Galveston. 

Tenth  District. 

B.  F.  Calhoun  (two  years) Beaumont. 


Eleventh  District. 

H.  W.  Cummings  (temporary  appointment) Hearne. 

Twelfth  District. 

G.  B.  Foscue  (one  year) Waco. 

T hi r tee n th  District. 

J.  H.  McCracken  (term  expires) Mineral  Wells. 

Fourteenth  District. 

M.  Smith  (term  expires) Sulphur  Springs. 

Fifteenth  District. 

Holman  Taylor  (one  year) Marshall. 

DELEGATES  TO  THE  A.  M.  A. 

S.  R.  Burroughs;  .1.  E.  Dodson,  Alternate. 

Frank  Paschal;  W.  B.  Russ,  Alternate. 

J.  T.  Wilson  ; W.  C.  Jones,  Alternate. 

R.  W.  Knox;  W.  L.  Brown,  Alternate. 

J.  W.  McLaughlin;  A.  C.  Scott,  Alternate. 

(Entire  new  election  for  Deo  and  three  years.) 

committees. 


Public  Policy  and  Legislation. 


J.  E.  Gilcreest Gainesville. 

I.  C.  Chase Fort  Worth. 

J.  T.  Wilson Sherman. 

Jno.  S.  Turner Terrell. 

T.  T.  Jackson San  Antonio. 

Scientific  Work. 

I.  C.  Chase.  . Fort  Wor.h. 

W.  S.  Carter Galveston. 

E.  H.  Cary Dallas. 

Collection  and  Preservation  of  Records. 

R.  H.  Harrison,  Sr.  (deceased) Columbus. 

T.  T.  Jackson San  An  onio. 

John  T.  Moore Galveston. 

Institution  for  Care  of  Indigent  Consumptives. 

Frank  Pasciiai San  Antonio. 

M.  M.  Smith Austin. 

W.  S.  Carter Galveston. 


Amendments  to  Constitution  and  By-Laws. 

B.  F.  Kingsley San  Antonio. 

G.  B.  Foscue ••'Y?1®0- 

S.  R.  Burroughs Bulialo. 


M.  M. 
•1.  M. 
Frank 


Memorial  Resolut io ns. 

Smith Austin. 

I XGK  Dentcn. 

Paschal.'.  ......  San  Antonio. 


Committee  on  Arrangements  at  Fort  Worth. — W.  R.  Thomp- 
son, Chairman ; Frank  D.  Boyd,  Bacon  Saunders. 
Finance  Committee. — Bacon  Saunders,  ( hairman. 
Transportation  Committee.— F.  D.  Thompson,  Chairman. 
Reception  Committee. — John  R.  Frazier,  Chairman. 
Entertainment  Committee. — Frank  D.  Boyd,  Chairman. 

hotel  rates. 

Worth  Hotel,  American  plan,  $2.50  to  $5.00  per  day. 
Metropolitan  Hotel,  European  plan,  rooms  per  day  $1.00 

and  upward.  An  . 

Delaware  Hotel,  European  plan,  rooms  per  day  $L0U  ana 

1 Private  rooms  in  various  parts  of  the  city  can  be  secuied 
through  the  information  bureau  at  each  railway  station. 

RAILROAD  RATES. 

A railroad  rate  of  one  fare  plus  20  per  cent  has  been  se- 
cured  from  all  roads.  Tickets  will  probably  be  on  sale  Apiil 
23d  and  24th,  good  to  leave  Fort  Worth  on  or  before  April 
27th.  Information  can  be  obtained  from  local  ticket  agents 
after  April  14th. 


ANNOUNCEMENTS. 


BUSINESS. 

Members  on  arriving  should  visit  the  Secretary  s office, 
Green  wall’s  Opera  House,  to  register  and  receive  the  Asso- 
ciation button. 
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All  mail,  telegrams  and  telephone  messages  for  members 
should  be  addressed  care  of  Greenwall’s  Opera  House,  Fort 
Worth. 

Those  desiring  space  for  exhibition  purposes  should  apply 
to  \Y.  R.  Thompson,  Fort  Worth,  Chairman  of  Committee  on 
Arrangements. 

A Bureau  of  Information  will  be  found  at  both  railway 
stations  for  the  assistance  of  arriving  and  departing  members 
and  guests. 

SOCIAL. 

Tuesday,  (5-8  p.  in.,  at  the  Hotel  Touraine,  an  official  din- 
ner will  be  tendered  the  President,  Vice  President,  Treas- 
urer, Councilors  and  Trustees  of  the  Association  by  the  Sec- 
retary and  Committee  on  Arrangements. 

Wednesday , the  wives  of  the  physicians  of  Fort  Worth  give 
an  automobile  drive  to  visiting  ladies,  starting  at  the  Hotel 
Worth  at  10  a.  m.  Luncheon  will  be  served  at  the  Country 
Club. 

Wednesday,  10-12  p.  in.,  a general  reception  and  dance  at 
the  Hotel  Worth  will  follow  the  President’s  address  and  the 
annual  oration. 


PROGRAM 

OF 

HOUSE  OF  DELEGATES. 

First  Day,  Tuesday,  April  24th. 

8 a.  m.,  Hall  4. 

Order  of  Business. 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Reading  of  President’s  message  and  recommendations. 

5.  Report  of  Committee  on  Arrangements. 

6.  Election  of  Committee  on  Nominations  (first  day). 

7.  Report  of  Secretary. 

8.  Report  of  Treasurer. 

9.  Report  of  Trustees. 

10.  Report  of  Chairman  of  Board  of  Councilors. 

11.  Report  of  Councilors. 

12.  Report  of  Committee  on  Scientific  Work. 

13.  Report  of  Committee  on  Public  Policy  and  Legislation. 

14.  Report  of  Board  of  Medical  Examiners. 

15.  Report  of  Special  Committees. 

Committee  on  Collection  and  Preservation  of  Records. 
Committee  on  Institution  for  Care  of  Indigent  Con- 
sumptives. 

Committee  on  Amendments, 
lti.  Reading  of  Communications. 

17.  Reading  of  Memorials  and  Resolutions. 

18.  Unfinished  Business. 

1 9.  New  Business. 

20.  Report  of  Committee  on  Nomination  (morning  of  last 

day ) . 

21.  Election  of  Officers. 

President,  three  Vice  Presidents,  five  Councilors, 
one  Trustee,  Delegates  and  Alternates  to  A.  M.  A., 
Orator. 

22.  Appointment  of  Standing  Committees. 

23.  Appointment  of  Special  Committees. 

24.  Appointment  of  Section  Officers. 

25.  Selection  of  time  and  place  of  Annual  Session. 

20.  Adjournment. 


PROGRAM 

OF  TIIE 

SCIENTIFIC  BODY. 

First  Day,  Tuesday,  April  24th. 

9 a.  m.,  Hall  1. 

Opening  Program. 

Invocation, 

Rev.  Geo.  S.  Slover,  Fort  Worth. 
Address  of  Welcome  on  Behalf  of  the  City, 

Mayor  W.  D.  Harris,  Fort  Worth. 
Address  of  Welcome  on  Behalf  of  the  Tarrant  County  Medical 
Society, 

Bacon  Saunders,  Fort  Worth,  President  Tarrant  County 
Medical  Society. 

Response, 

J.  E.  Gilcreest,  Gainesville,  President  State  Medical  As- 
sociation of  Texas, 


SECTION  ON  DERMATOLOGY. 

10  a.  M.-12  m.,  Hall  1. 

J.  W.  Scott,  Houston,  Chairman. 

J.  M.  Martin,  Hillsboro,  Secretary. 

1.  Chairman’s  Address. 

2.  “The  ABC  of  Dermatology ,” 

Isadore  Dyer,  New  Orleans,  La. 

3.  “ Electrolysis  in  Skin  Diseases,”  A.  E.  Blount,  Dallas. 

4.  “Ichthyosis,  with  Report  of  a Case,” 

J.  B.  Shelmire,  Dallas. 

5.  “Glandular  Tuberculosis  Successfully  Treated  by  the 

X-Ray,”  E.  M.  Raub,  San  Antonio. 

6.  Eczema ,”  j.  E.  Hodges,  Houston. 

7.  “The  X-Ray  in  the  Treatment  of  Skin  Diseases.” 

E.  J.  Hamilton,  Houston. 

8.  .4  Resume  of  7 wo  and  a Half  1 ears’  Experience  in  the 

Treatment  of  Skin  Diseases  with  the  X-Ray,” 

G.  D.  Bond,  Hillsboro: 
9 “The  X-Ray  Treatment  of  Epithelioma  i with  Report  of  a 
Case,”  j.  M.  Martin,  Hillsboro. 


SECTION  ON  RAILWAY  SURGERY. 

10  a.  M.-6  p.  m.,  Hall  2. 

A.  C.  Scott,  Temple,  Chairman. 

G.  B.  Foscue.  Waco,  Secretary. 

1.  Chairman’s  Address. 

2.  “Emergency  Surgery,” 

M.  L.  Moody,  Greenville. 

3.  “ Diagnosis  of  Alleged  Injuries  in  Railway  Practice,” 

C.  M.  Rosser,  Dallas. 

4.  "Railway  Surgery,”  G.  IV.  Cai.e,  Jr.,  Springfield,  Mo. 

5.  “Physical  Examination  of  Railway  Employes,” 

John  T.  Moore,  Galveston. 

6.  “Traumatisms  of  the  Eye,” 

Jno.  O.  McReynolds,  Dallas. 

7.  “Cinders  in  the  Eye,”  R.  H.  T.  Mann,  Texarkana. 

8.  ' Brain  Injuries,  with  Report  of  a Case,” 

J.  M.  McCutciieon,  Waco. 

9.  “Relations  of  Railway  Surgeons  to  the  Company  and  Em- 

ployes,” ' C.  A.  Gray,  Bonham. 

10.  “Report  of  an  Unusual  Railway  Injury,” 

W.  C.  Jones,  Walnut  Springs. 

11.  “The  Duties  of  the  Local  Surgeon  to  the  Injured,  to  the 

Company  and  to  the  Public 

Frank  L.  Barnes,  Trinity. 


SECTION  ON  PATHOLOGY. 

2-6  p.  m.,  Hall  1. 

Jno.  T.  Moore,  Galveston,  Chairman. 

Taylor  Hudson,  Belton,  Secretary. 

1.  Chairman’s  Address — ‘The  Laboratory  of  Clinical  Path- 

ology and  Its  Relation  to  the  Practice  of  Medicine 
and  Surgery.” 

2.  “The  Pathology  and  Diagnosis  of  Actinomycosis,” 

S.  A.  Foote,  Matagorda. 

3.  “The  Examination  of  Sputum  by  Expert  Laboratory 

Methods,  and  Its  Clinical  Significance,” 

W.  R.  Howard,  Fort  Worth. 

4.  “Laboratory  Aids  in  the  Diagnosis  of  Cancer  and  Ulcer 

of  the  Stomach,”  J.  W.  McLaughlin,  Austin. 

5.  “A  Study  of  Four  Hundred  Miscellaneous  Urines,  with 

Especial  Reference  to  the  Cast  Findings,” 

M.  A.  Wood,  Galveston. 

6.  “Practical  Application  of  Laboratory  Methods  in  the 

Diagnosis  of  Diphtheria,”  W.  Gammon,  Galveston. 

7.  “Relations  Between  Symptoms  and  Pathology  in  Nephri- 

tis,” A.  E.  Thayer,  Galveston. 


NIGHT  SESSION. 


MEMORIAL  EXERCISES. 

8-9  p.  m..  Hall  1. 

In  charge  of  M.  M.  Smith,  Austin,  Chairman  of  the  Memo- 
rial Committee. 


SPECIAL  PAPERS. 

9-10:30  p.  M.,  Hall  1. 

1 . “The  Preservation  of  the  Functions  of  the  Broad  Liga- 
ments in  Connection  with  Other  Pelvic  Operations. 
Illustrated  by  Twenty-five  Lantern  Slides,” 

E.  C.  Dudley,  Chicago,  111. 
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2.  “Etiology  and  Pathology  of  Glaucoma.  Lantern  Slide 
Illustrations,”  Flavel  B.  Tiffany,  Kansas  City,  Mo. 
.‘5.  “The  Diagnosis  of  Intestinal  Parasites  by  the  Micros- 
cope, Lantern  Slide  Illustrations,” 

Paul  R.  Stalnakicr,  U.  S.  Navy,  Washington,  D.  C. 

4.  “Two  Very  Unusual  Cases  of  Syphilitic  Eruption,” 

A.  H.  Ohmann-Dumicsnil,  St.  Louis,  Mo. 

5.  “The  'Neuropath  and  Ilis  Enemies — A Psychological 

Study,”  John  Punton,  Kansas  City. 

G.  “The  Treatment  of  Gangrenous  Hernia — Report  of  Cases 
with  Remarks  on  Technique,” 

John  Young  Brown,  St.  Louis,  Mo. 


Second  Day,  Wednesday,  April  25th. 

SECTION  ON  STATE  MEDICINE  AND  PUBLIC  HYGIENE. 
9-12  a.  m.,  Hall  1. 

W.  S.  Carter,  Galveston,  Chairman. 

J.  S.  Lankford,  San  Antonio,  Secretary. 

1.  Chairman’s  Address. 

2.  “ The  11)05  Epidemic  of  Yellow  Fever,” 

George  R.  Tabor,  Austin. 

3.  “The  Medical  Supervision  of  Public  Schools,” 

J.  S.  Lankord,  San  Antonio. 

4.  “Our  Commercial  Relations  with,  Central  American 

Ports,  until  Special  Reference  to  Yellow  Fever,” 

W.  M.  Brumby,  Houston. 

5.  “The  Tuberculosis  Problem  in  the  State  of  Texas,” 

Frank  Paschal,  San  Antonio. 
G.  “ Formaldehyde  Gas  a§  a Germicide  and  Insecticide  when 
Generated  by  Chemical  Methods  Without  Special  Ap- 
paratus,” J.  J.  Terrill,  Galveston. 

7.  “The  Rural  Tenement  House  and  Tuberculosis,” 

S.  D.  Naylor,  Stephenville. 


SECTION  ON  OPHTHALMOLOGY,  OTOLOGY,  RHINOL 
OGY"  AND  LARYNGOLOGY. 

9 a.  m.-6  p.  m.,  Hall  3. 

Frank  D.  Boyd,  Chairman,  Fort  Worth 
B.  L.  Scott,  Secretary,  Waco. 

1.  “Chairman’s  Address — “ Hygiene  in  the  School  Room, 

Especially  Pertaining  to  the  Eye.” 

2.  “ The  Treatment  of  Granulated  Lids,” 

H.  L.  Hilgartner,  Austin. 

3.  “The  Necessity  for  Early  Operation  in  Mastoiditis — Re- 

port of  Cases,”  R.  E.  Moss,  San  Antonio. 

4.  “A  Case  of  Parinaud’s  Conjunctivitis,” 

R.  E.  Moss,  San  Antonio. 

5.  “The  Operative  Treatment  of  Strabismus,” 

Jno.  0.  McReynolds,  Dallas. 
G.  “Cerebral  Abscess  of  the  Temporal  Lobe — Rport  of  a 
Case,”  Joseph  Mullen,  Houston. 

7.  “Maxillary  Sinusitis  in  Infancy,  with  Report  of  a Case,” 

Jno.  H.  Foster,  Houston. 

8.  “Supplemental  Report  of  Frontal  Sinus  Operations,” 

W.  R.  Thompson,  Fort  Worth. 

9.  “Some  of  the  Extreme  Effects  of  Eye  Strain,” 

Geo.  P.  Hall,  Houston. 

10.  “Malignant  Growths  in  the  Orbit — Report  of  Cases,” 

E.  H.  Cary,  Dallas. 

11.  “The  Eye  as  a Factor  in  the  Diagnosis  of  Disease,” 

E.  D.  Capps,  Fort  Worth. 

12.  “Extra-Respiratory  Cough,”  W.  E.  Howard,  Dallas. 

13.  “The  Larynx  in  Tuberculosis,” 

M.  P.  Schuster,  El  Paso. 

14.  “Gun  Shot  Wounds  of  the  Eye — Report  of  a Case,” 

• Frank  J.  Hall,  Dallas. 

15.  “The  Treatment  of  Granulated  Lids,” 

W.  B.  Anderson,  Brownwood. 

16.  “A  Massive  Rhinolith — Weight  1/3  Grains,” 

B.  L.  Scott,  Waco. 

17.  “Surgical  Treatment  of  Myopia  with  Report  of  Cases,” 

J.  H.  Burleson,  San  Antonio. 

18.  “A  Successful  Case  of  Total  Laryngectomy  for  Epithe- 

loma,”  J.  E.  Thompson,  Galveston. 


SECTION  ON  SURGERY. 

9 a.  m.-6  p.  M.,  Hall  2. 

Joe  Becton,  Greenville,  Chairman. 

Edward  Dunlap,  Dallas,  Secretary. 

1.  Chairman’s  Address. 

2.  “Some  Developments  of  Modern  Surgery,” 

J.  M.  Inge,  Denton. 


3.  “Trichloracetic  Acid  in  the  Treatment  of  Alveolar  Ne- 

crosis,” J.  W.  Barton,  D.  D.,  Paris. 

4.  “ One-tenth  of  One  Per  Cent  Cocain  Solution  Compared 

with  Stronger  Solutions  in  Surgical  Work,” 

Joseph  Waldauer,  Vicksburg,  Miss. 

5.  “A  Case  of  Pott’s  Paralysis,” 

E.  C.  Fenner,  New  Orleans,  La. 
G.  “A  Study  of  Some  Cases  of  Cervical  Tu bulo-Dermoids,” 

J.  E.  Thompson,  Galveston. 

7.  “Empyema  of  the  Gall  Bladder,” 

H.  M.  Doolittle,  Dallas. 

8.  “Cranio-Cerebral  Topography,” 

Wm.  Keili.er,  Galveston. 

9.  “A  Study  of  the  Indication  and  Contra-Indication  for 

Chloroform,  Ether  and  Scopolamine,'’ 

Nettie  Klein,  Texarkana. 

10.  “Surgical  Adjuncts,”  G.  W.  West,  Eufala,  I.  T. 

11.  “ Facial  Orthopedic  and  Its  Power  to  Beautify  the  Feat- 

ures,” J.  F.  Fife,  D.  D.,  Dallas. 

12.  “Intussusception — Report  of  a Case,” 

W.  W.  Lynch,  Midland. 

13.  “A  Case  of  Hydro-pyonephrosis  which  Required  Both 

Nephrotomy  and  Nephrectomy,” 

H.  A.  Barr  and  L.  Goldstein,  Beaumont. 

14.  “Resection  of  the  Knee  Joint,” 

Frank  Paschal,  San  Antonio. 

15.  “ Rupture  of  the  Diaphragm,” 

J.  Edward  Hodges,  Houston. 
1G.  “Gun  Shot  Wounds  of  the  Abdomen,” 

J.  H.  Smart,  Dallas. 
17.  “Surgical  Operation  of  the  Labium  Frenum — Illustrated 
by  Models,”  T.  G.  Bradford,  D.  D.  S.,  Dallas. 


1. 


9 


4. 

5. 

6. 

7. 

8. 
9. 


1. 


2, 

3. 

4. 


SECTION  ON  GYNECOLOGY. 

2-G  r.  m.,  Hall  1 . 

W.  Launcelot  Brown,  Chairman,  El  Paso. 

C.  R.  Johnson,  Secretary,  Gainesville. 

Chairman’s  Address. 

“Ectopic  Gestation,” 

J.  Garland  Sherill,  Louisville.  Kv. 
“Correction  of  Retro-Displacements  of  the  Uterus  from 
An  Anatomical  Standpoint,” 

Wm.  Keiller,  Galveston. 
“ Ovarian  Secretions  in  the  Economy  of  Woman,  and  a 
Plea  for  Conservative  Operations  on  the  Ovaries,” 

Malone  Duggan,  San  Antonio. 
“Diagnosis  and  Treatment  of  Abortion,” 

J.  A.  Rawlings,  El  Paso. 
“Report  of  a Case  of  Multilocular  Fibro-cystoma  Involv- 
ing the  Uterus,”  C.  E.  Cantrell,  Greenville. 

“When  to  Use  and  When  Not  to  Use  the  Curette,” 

D.  M.  Higgins,  Gainesville. 
“Removal  of  Uterine  Adnexa  for  Nervous  Disturbances ,” 

R.  S.  Wilson,  Gainesville. 
“Report  of  a Case  of  Vaginal  Sarcoma  in  a Child  Aged 
Five,”  T.  S.  Booth,  Ardmore,  I.  T. 


NIGHT  SESSION. 

8-10  p.  m.,  Hall  2. 

President’s  Annual  Address— “The  Necessity  of  More 
Reciprocal  Relations  Between  the  Medical  Profession 
and  the  Public.”  J.  E.  Gilcreest,  Gainesville. 

Annual  Oration — “Individual  Scholarship.” 

Milus  L.  Moody,  Greenville. 

(Reception  and  Dance  at  10  p.  ml) 


Third  Day,  Thursday,  April  26th. 

SECTION  ON  MEDICINE. 

9 a.  M.-10  p.  m.,  Hall  1. 

Albert  Woldert,  Tyler,  Chairman. 

Boyd  Cobnick,  San  Angelo,  Secretary. 

Address  of  Ghairmon — “The  Diagnosis  of  Different  Forms 
of  Nephritis  and  the  Unreliability  of  the  Nitric  Acid 
Tests.” 

symposium  on  nephritis. 

“Etiology  of  Acute  Nephritis,”  S.  C.  Red,  Houston. 

“Symptoms  and  Diagnosis  of  Acute  Nephritis,  ’ 

R.  T.  Morris,  Houston. 

“Treatment  of  Acute  Nephritis,” 

J.  W.  Scott,  Houston. 
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5.  ‘‘Ocular  Symptoms  Occurring  in  the  Early  Stages  of 

Nephritis,”  John  0.  McReynolds,  Dallas. 

6.  “Diagnosis  and  Treatment  of  Chronic  Nephritis,” 

M.  M.  Scott,  Brownwood. 

7.  "Nephritis  Complicating  Typhoid  Fever,” 

J.  M.  Frazier,  Belton. 

Presentation  of  Officers — 11:30  a.  m.,  Hall  1. 

SYMPOSIUM  ON  MALARIAL  FEVER. 

8.  " Malaria  ” E.  E.  Guinn,  Jacksonville, 

c).  “The  Value  of  the  Microscope  in  the  Diagnosis  of  Mala- 
rial Fever  and  Other  Diseases,” 

Guy  H.  Reed,  Beaumont. 

10.  •' Chronic  Malaria,”  John  T.  FitzSimon,  Castroville. 

SYMPOSIUM  ON  TUBERCULOSIS. 

11.  “The  Management  and  Treatment  of  Pulmonary  Tuber- 

culosis at  Climatic  Pcsorts,” 

Boyd  Cornice,  San  Angelo. 

12.  “ The  Sanatorium  Treatment  of  Pulmonary  Tuberculosis,” 

M.  M.  Smith,  Austin. 

unrelated  papers. 

13.  “The  Conveyance  of  Typhoid  Fever.” 

W alter  Shropshire,  Yoakum. 

14.  “The  Sequelae  of  Diphtheria,” 

Edgar  Doak  Capps,  Fort  Worth. 

15.  “Pneumonia  and  its  Treatment,” 

B.  F.  Caliioun,  Beaumont. 
10.  “Some  Interesting  Complications  of  Lobar  Pneumonia- — 
Report  of  Cases.” 

R.  W.  Baird,  Dallas. 


17.  “A  Pica  for  Specific  Medication,” 


I. 

L.  V 

anZandt,  Fort 

Worth. 

IS. 

“A  n terior  Poliomyelitis 

with 

Spi 

’rial  Reference 

to  I ts 

Infectious  Sat  are,” 

Edwak 

d Randall,  Ga 

lveston. 

19. 

“ Brachycardia — Report 

of  a C 

'use,’ 

I.  N 

. Mendenhall, 

Plano. 

20. 

“The  Etiology  and  Treat  mail 

of 

Drug  and  Alcohol  Ad- 

dictions,” 

Jno. 

W. 

Kenney,  San 

Mitonio. 

21. 

“ Pasteur  Treatment  at 

the  \ 

Pasteur  Institution 

,’  Stale 

Lunatic  Asylum.  Austin . Texas,” 

J.  T.  Wilhite,  Austin. 

22.  “The  Relation  llctivecn  the  Medical  Examiner  and  the 

Insurance  Company,”  W.  W.  Lynch,  Midland. 

23.  "The  Influence  of  Patent  and  Proprietary  Medicines  on 

the  Profession — Its  Evil  and  Its  Remedy,” 

11.  Simmons,  Southmayde. 

24.  “The  Prevalence  of  Uncinaria  in  East  Texas,” 

' F.  R.  Tucker,  Nacogdoches. 

- SYMPOSIl  M ON  DISEASES  OF  THE  STOMACH. 

25.  “The  Value  of  Gastric  Analysis  in  the  Treatment  of  In- 

digestion,” \Y.  G.  Cook,  Fort  Worth. 

20.  “The  Influence  of  Digestive  Disordevs  in  Producing  At- 
tacks of  Epilepsy,” 

T.  W.  Conerly,  San  Angelo. 
27.  “Atony  of  the  Stomach,  with  Report  of  Cases,” 

H.  G.  Walcott,  Dallas. 


SECTION  ON  OBSTETRICS  AND  DISEASES  OF 
CHILDREN. 

0 a.  M.-3  r.  m..  Hall  2. 

C.  M.  Alexander,  Coleman,  Chairman. 

J.  C.  I.oggiNS,  Ennis.  Secretary. 

1.  Address  of  Chairman. 

2.  " I Pha  for  Greater  Effort  to  Prevent  Injury  in  Child- 

birth," Will  Cantrell,  Wolfe  City. 

3.  “The  Pelvic  Floor — The  Mechanism  of  Its  Support  and 

Some  of  the  Evils  Resulting  from  Its  Injury  in  Re- 
lation to  Obstetrics,”  Pierre  Wilson,  Dallas. 


4.  “The  Care  of  the  Parturient  Woman,” 

G.  B.  Foscue,  Waco. 

5.  “Puerperal  Infection,” 

G.  M.  Hackler,  Dallas. 

0.  “ Empoisonment  Puerperal,” 

W.  L.  Crosth waite,  Holland. 

Adjourn  at  11:30  for  General  Meeting  for  Presenting 
Newly-Elected  Officers — Hall  1. 

7.  “Vomiting  of  Pregnancy,” 

W.  T.  Baker,  Midlothian. 

8.  " Puerperal  Eclampsia,”  J.  A.  Tate,  Ennis. 

!).  “Diseases  of  the  Eye  Incident  to  Childhood  Most  Often 

Seen  By  the  General  Practitioner,” 

E.  H.  Cary,  Dallas. 


SECTION  ON  PSYCHOLOGY  AND  MEDICAL  JURIS- 
PRUDENCE. 

3-10  p.  M.j  Hall  2. 

M.  L.  Graves,  Galveston,  Chairman. 

W.  F.  West,  Waxahachie,  Secretary. 

1.  Chairman's  Address. 

2.  “Nervous  Instability,” 

G.  H.  Moody,  San  Antonio. 

3.  “Paresis — The  I importance  of  Early  Diagnosis,” 

John  S.  Turner,  Terrell. 

4.  “The  Epileptic,”  John  Preston,  Abilene. 

5.  “Infectious  Diseases  as  Causes  of  the  Psychoses,” 

Wilmer  L.  Allison,  San  Antonio. 
(!.  “The  Importance  of  Experienced  and  Trained  Attend- 
ants in  Hospitals  for  the  Insane,” 

J.  R.  Nichols,  Terrell. 

7.  " Heredity  Associated  with  Adverse  Surroundings  Dur- 

ing Adolescence  the  Most  Potent  Cause  of  Insanity  in 
Women,”  R.  B.  Sellers,  Comanche. 

8.  “Medical  Education,  Medical  Organizations  and  Their 

B oi  l:,”  W.  F.  West,  Waxahachie. 

0.  “Mental  Defectives,  Their  Training  and  Treatment,” 

Mrs.  E.  M.  Barrett,  Austin. 


CONSTITUTION  OF  THE  AMERICAN  ASSOCIATION  OF 
MEDICAL  JOURNAL  ADVERTISERS. 


NAME.— This  Association  shall  be  known  as  the  American  Asso- 
ciation of  Medical  Journal  Advertisers. 

OBJECT. — To  assist  in  mantaining  proper  ethical  standards,  and 
for  the  advancement  of  truth  and  of  honorable  dealing. 

To  establish  and  promulgate  definite  rules  of  conduct  with  refer- 
ence to  various  questions  which  arise  in  Institution  work,  which 
questions  are  left  open  to  more  or  less  doubt  and  to  variable  con- 
structions by  the  general  provisions  of  the  Principles  of  Ethics  of 
the  American  Medical  Association. 

MEMBERSHIP.— Membership  in  this  Association  shall  be  limited 
to  physicians  who  are  responsible  owners,  superintendents  or  medi- 
cal directors  of  “reputable”  institutions  devoted  to  the  treatment 
of  mental  and  nervous  diseases  and  of  alcohol  and  drug  addictions, 
who  subscribe  to  the  Principles  of  Ethics  of  the  American  Medical 
Association. 

OFFICERS. — The  officers  of  the  Association  shall  be  a President, 
a Vice-President  and  a Secretary,  who  shall  be  elected  annually  at 
a meeting  to  be  held  at.  the  time  and  place  of  meeting  of  the 
American  Medical  Association,  and  shall  hold  their  offices  for  one 
year  and  until'  their  successors  are  elected. 

The  President  and  Vice-President  shall  discharge  such  duties  as 
are  incumbent  upon  a presiding  officer. 

The  Secretary  shall  be  the  executive  officer  of  the  Association, 
and  shall  conduct  the  correspondence,  keep  the  records  and  transact 
such  other  business  as  may  be  committed  to  him  by  vote  of  the 
Association  or  by  direction  of  the  Executive  Committee. 

The  President,  Vice-President  and  Secretary  and  two  other  mem- 
bers, to  be  elected  annually,  shall  constitute  an  Excutive  Commit- 
tee, who  shall  have  authority  to  pass  upon  and  decide  all  matters 
affecting  the  interest  of  members  or  applicants  for  membership, 
which  may  arise  and  require  action  in  the  intervals  between  the 
meetings. 

The  Secretary  shall  keep  an  account  of  the  expense  incurred  in 
conducting  the  ccrrespondence  and  in  carrying  out  any  other  orders 
of  the  Association,  and  the  same  shall  be  pro  rated  among  the  mem- 
bers and  paid  annually. 

MEETINGS. — This  Association  shall  meet  annually  at  the  time  and 
place  of  meeting  of  the  American  Medical  Association. 

GENERAL  PROVISIONS. — Since  advertising  in  medical  journals 
is  the  principal  means  the  members  of  this  Association  have  in 
bringing  their  work  to  the  notice  of  the  profession,  and  since  it  is 
unsatisfactory  and  unfair  for  men  who  have  won  an  honorable 
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place  in  the  profession  by  conscientious  and  diligent  study  and  by 
honorable  and  fair  dealing  to  be  brought  into  competition,  upon 
terms  of  equality,  with  irregular  and  disreputable  institutions,  as  is 
done  when  the  advertisements  of  such  disreputable  institutions  ap- 
pear in  the  pages  of  the  same  journals  containing  the  cards  of  in- 
stitutions of  good  standing,  therefore  the  members  of  this  Associa- 
tion pledge  themselves  not  to  run  an  advertisement  in  any  medical 
journal  or  medical  directory  which  admits  to  its  pages  the  adver- 
tisements of  irregular  institutions. 

Any  institution  or  physician  guilty  of  any  of  the  following  acts 
shall  be  deemed  irregular  for  the  purposes  of  this  organization: 

1.  Use  of  a secret  remedy  or  secret  forms  of  treatment. 

2.  Publishing  testimonials  of  cures. 

3.  Guaranteeing  cures. 

4.  Sending  out  prepared  or  home  treatments  for  drug  addictions. 

5.  Paying  commissions  to  physicians  for  sending  patients. 

6.  Advertising  in  the  lay  press  in  any  manner  except  the  inser- 
tion of  a simple  card  giving  the  name  and  location  of  the  institu- 
tion or  physician,  class  of  patients  treated,  office  hours  of  the  su- 
perintendent or  medical  director  and  telephone  number;  provided, 
however,  that  the  publication  of  such  cards  shall  be  confined  to  the 
lay  press  of  the  county  in  which  the  institution  or  physician  is 
located. 

DR.  C.  E.  CANTRELL,  President,  Greenville,  Texas. 

DR.  S.  GROVER  BURNETT,  Vice-Pres.,  Kansas  City,  Mo. 

Dr.  GEO.  E.  PETTEY,  Secretary,  Memphis,  Tenn. 


AMERICAN  INTERNATIONAL  CONGRESS  ON  TUBER- 
CULOSIS. 


The  American  International  Congress  on  Tuberculosis  is 
hereby  called  to  meet  in  New  York  City,  November  14,  1906. 
A joint  session  of  the  Congress  and  the  Medico-Legal  Society 
will  be  held.  Titles  of  papers  and  the  names  of  members 
who  will  attend  should  Jje  sent  to  the  Secretary  at  as  early 
date  as  possible.  Full  particulars  will  be  published  in  the 
medical  and  lay  press  next  month. 

By  Order  of  the  Executive  Committee. 

Approved : 

F.  E.  Daniel,  M.  D.,  President,  Austin,  Texas. 

M.  M.  Smith,  General  Secretary,  Austin,  Texas. 


FOR  LIEUTENANT-GOVERNOR. 


DR.  E.  B.  BLALOCK’S  PLATFORM  FOR  THE  HEALTH  AND  WEALTH 
OF  THE  STATE  OF  TEXAS. 

Woodlawn,  Texas,  February  15,  1906. 

To  the  Democratic  Voters  of  Texas: 

In  announcing  my  candidacy  for  Lieutenant-Governor  of 
Texas,  I wish  to  sav  that  I have  in  mind  only  the  honor  of 
the  office  and  the  welfare  of  the  State. 

I believe  in  the  equalization  of  taxation — that  the  poor  tax- 
payer may  have  a square  deal. 

I believe  in  the  utmost  economy,  consistent  with  efficiency, 
in  the  administration  of  the  State  government. 

I believe  in  compelling  an  honest  management  of  trusts  and 
corporations;  in  the  strict  enforcement  of  all  laws;  in  the 
maintenance  of  the  widest  facilities  for  education;  in  the 
suppression  of  grafting  in  the  public  service,  in  every  form. 

I believe  in  regulating  the  abuse  of  private  car  lines  and 
express  companies,  and  in  the  careful  fostering  of  the  fruit 
and  truck-growing  interests  of  the  State. 

The  two-thirds  rule,  time-honored  in  the  Democratic  party, 
should  continue  to  be  law  of  the  Senate. 

The  prosperity  of  the  country  depends,  to  a great  degree, 
upon  the  success  or  failure  of  the  farmer;  and  as  diversifi- 
cation is  the  only  practical  wav  that  the  acreage  of  cotton 
can  be  perfectly  reduced,  I deem  that  practical  demonstra- 
tions in  the  field,  by  skilled  specialists,  will  be  of  untold 
value  to  the  farmer.  Lienee,  T stand  as  the  advocate  of  a 
Department  of  Agriculture  in  our  State. 

T believe  that,  there  are  other  questions,  such  as  the  pres- 
ent Medical  Practice  Act.  the  State  Board  of  Health  propo- 
sition, and  the  proposed  Anatomical  Bill,  which  are  of  as 
great,  even  paramount,  importance  to  the  people. 

As  a doctor  and  a thinking  man,  I know  that  life  without 
health  is  hardly  worth  living,  and  that  public  health  is  the 
keystone  of  public  wealth.  The  people  are  entitled  to  pro- 
tection from  the  multitude  of  quacks,  incompetent  practi- 
tioners and  the  vendors  of  harmful  nostrums;  but  the  medi- 
cal profession,"  noble  and  unselfish  as  it  is,  has  had  scant 
representation  in  the  Legislature. 

I am  for  sanitary  and  salutary  reform;  the  preservation 
of  public  health  so  closely  connected  with  public  prosperity; 
and  the  protection  of  the  sanctity  of  the  cemetery. 


If  elected,  I will  do  my  duty  as  presiding  officer  of  the 
Senate,  fsyvly  and  impartially,  keeping  always  in  view  the 
vital  interests  of  my  native  State. 

E.  B.  Blalock,  M.  D. 


COMMUNICATIONS. 


ARGUMENT  OF  THE  MUTUAL  LIFE  FOR  LOW  EXAM- 
INING FEES. 


A member  sends  the  following  reply  received  from  the 
Medical  Director  of  the  Mutual  Life  to  a remonstrance 
against  the  reduction  in  fees,  showing,  as  he  says,  “the 
sordid  condition  of  one  of  our  brethren  under  the  influence 
of  graft  and  congested  finance”: 

Nkw  York,  February  27.  1006. 

Dear  Doctor:  We  have  received  your  favor  of  February  17th  pro- 
testing against  the  graded  fee  schedule  which  has  been  put  into 
force  by  this  company. 

I understand  fully  your  position,  and  realize  that  any  man  has  a 
right  to  object  to  an  economy  which  is  effected  at  his  expense.  I 
was  also  sure  that  a great  deal  would  he  said  about  the  “poor 
medical  profession”  having  to  suffer,  and  felt  that  probably  some 
criticism  would  be  made  at  my  personal  expense. 

This  graded  schedule  was  sent  out  with  my  hearty  approval,  for 
I am  convinced  that  it  is  a great  deal  fairer  to  the  company,  and 
therefore  to  the  policy  holders,  than  the  old  flat-rate  of  $5.00.  I can 
assure  you  that  rigid  economizing  is  being  done'  in  all  departments 
of  the  company,  so  that  this  retrenchment  is  only  one  of  many.  You 
must  bear  in  mind  that  your  fee  for  the  medical  examination  is 
paid  by  the  policy  holders.  It  is  true  that  your  bill  is  presented  to 
the  company  and  is  paid  by  it,  but  a moment's  reflection  will  con- 
vince you  that1  it  must  come  out  of  the  policy  holders  ultimately. 
This  company  is  not  an  impersonal  corporation,  but  is  a partner- 
ship, in  which  every  policy  holder  participates,  both  in  earnings  and 
expenses. 

I feel  confident  that  a little  study  of  the  graded  schedule,  and  the 
reasons  for  it  as  set  forth  in  the  circular,  will  convince  you  of  its 
fairness,  and  that  we  will  have  your  hearty  co-operation  in  estab- 
lishing it.  In  addition  to  these  reasons,  the  following  statements 
will  prove  to  you  that  the  graded  schedule  is  by  no  means  unfair 
to  you  as  medical  examiner: 

1.  The  minimum  fee  of  $3.00  in  the  above  schedule  is  larger  than 
the  average  fee  paid  to  well-trained  practicing  physicians  at  the 
present  time.  Of  course,  the  leaders  of  the  profession  may  and  do 
get  larger  fees,  but  well-trained  competent  physicians  rarely  get 
fees  larger  than  this,  considering  the  amount  of  time  spent  on  an 
examination.  In  fact,  the  fees  of  competent  physicians  do  not  aver- 
age as  large  as  this.  This  being  true,  it  can  not  be  charged  that 
we  are  underpaying  our  examiners,  for  we  are  paying  them  full 
prices;  more  than  they  charge  their  patients.  Certainly,  if  a physi- 
cian attends  to  his  professional  work  properly,  he  will  spend  as  much 
time  examining  his  patient,  taking  his  history,  writing  out  the  pre- 
scription and  giving  the  directions  to  the  nurse  or  family  as  he  will 
in  a life  insurance  examination.  In  many  cases  he  will  spend  more 
time,  and  there  will  be  greater  occasion  for  mental  worry  and 
anxiety.  Furthermore,  how  large  a percentage  of  the  fees  which  he 
charges  on  his  books  against  his  patients  is  collected?  You  know 
this  in  your  owr,  case,  and  you  should  remember  that  the  company 
pays  you  100  per  cent  of  your  charges  against  it. 

2.  It  may  be  said  that  a medical  examination  for  life  insurance 
is  only  a single  call,  ’and  leads  to  no  further  services  in  the  family. 
Let  us  examine  this  point  a little  closer.  If  you  are  already  the 
attending  physician  of  the  family,  this  point  is  without  merit.  On 
the  other  hand,  if  applicant  has  no  attending  physician,  your  in- 
troduction under  these  circumstances  frequently  proves  of  decided 
value  in  securing  that  position  for  you.  If  he  has  already  an  at- 
tending physician,  neither  this  introduction  nor  any  other  will  be 
used  by  you  to  replace  a competent  man.  You  will  agree  with  us 
that  there  is  no  validity  in  this  claim  to  show  that  more  should  be 
paid  for  a life  insurance  examination  than  for  any  other  profes- 
sional visit. 

3.  A convincing  point  on  the  company's  side  is  that  many  of  our 
examiners,  perhaps  you  yourself,  make  examinations  for  fraternal 
and  assessment  associations,  the  fee  for  which  is  usually  $2.00,  but 
sometimes  less.  You  must  remember  that  this  company,  too,  is  a 
purely  mutual  organization,  just  as  much  as  any  of  these  associa- 
tions. Surely  an  examination  for  them  is  not  made  less  thoroughly 
or  less  conscientiously  than  for  us.  It  must  take  as  much  time  and 
require  as  good  professional  equipment.  These  associations  would 
undoubtedly  repudiate  the  idea  that  their  mortality  was  any  greater 
than  ours,  and,  in  fact,  what  statistics  they  have  published  show 
that  it  is  not  greater.  Their  examiners  are  competent  and  do  good, 
honest  work  for  a fee  of  $2.00.  Such  being  the  case,  this  new  sched- 
ule of  ours  must  be  considered  generous,  even  though  it  reduces 
to  some  extent  the  amount  of  your  fees  for  examining. 

Do  not  think  that  the  medical  department  is  practicing  economy 
any  more  than  all  the  other  departments  of  the  company.  I sup- 
pose that  the  heaviest  reduction  of  expense  has  occurred  among  the 
executive  officers.  Our  President’s  salary  has  been  reduced  two- 
thirds,  from  $150,000  to  $50,000;  and  the  salaries  of  the  other  execu- 
tive and  administrative  officers  have  been  reduced,  so  that  the  sav- 
ing effected  in  that  one  branch  alone  amounts  to  over  $200,000.  The 
allowance  for  advertising  has  been  cut  down  from  over  $300,000  to 
$100,000.  The  cost  of  supplies,  that  is,  stationery,  etc.,  has  been 
reduced  over  $300,000,  or  rather,  that  is,  the  difference  which  will 
be  present  at  the  end  of  the  year  1906,  as  compared  with  the  year 
1905.  I am  told  that  economies  which  have  been  and  are  being 
made  will  represent  a saving  of  over  one  million  dollars  this  year. 
The  agency  expenses  have  also  been  materially  reduced. 

Of  course,  each  department  sympathizes  with  its  own  work  and 
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working  force,  but  we  are  all  loyally  striving  to  put  the  company 
on  such  a basis  that  the  charges  of  extravagance  which  were  made 
during  the  late  investigation  will  have  no  foundation  hereafter. 

I hope  you  will  take  a different  view  of  the  need  of  this  par- 
ticular economy  when  you  have  thought  the  matter  over  more  fully. 
The  claim  has  been  made  that  dividends  to  policy  holders  have 
diminished.  This  is  partly  due  to  the  diminished  earning  capacity 
of  money  owing  to  lowered  interest  rates,  but  it  is  also  due  to  the 
fact  that  too  high  a price  has  been  paid  for  new  business.  The 
company  is  endeavoring  in  every  way  and  in  every  department  to 
reduce  this  cost  of  new  business,  and  the  medical  examiner  must 
not  feel  that  he  is  being  singled  out  for  economy,  for  this  is  not 
the  case. 

I trust  that  the  above  explanations  and  statements  will  make  the 
new  fee  schedule  entirely  satisfactory  to  you. 

Very  truly  yours, 

BRANDRETH  SYMONDS,  M.  D., 

Medical  Director. 

ONE  MEDICAL  EXAMINING  BOARD. 

SATISFACTORY  TO  HOMEOPATHS  IN  KENTUCKY. 

Louisville,  Ivy.,  March  12,  1906. 
Dr.  I.  C.  Chase , Fort  Worth,  Texas. 

Dear  Dector:  Yours  of  the  9th  inst.  at  hand,  and  con- 
tents noted.  The  Kentucky  law  is,  I believe,  acting  in  a sat- 
isfactory manner  to  all  concerned.  There  was  a strong  feel- 
ing among  many  influential  homeopathic  physicians  in  favor 
of  a separate  examining  board;  this  feeling  I have  never 
shared,  and  I worked  for  the  present  plan  against  strong 
opposition.  This  has,  I believe,  now  to  a great  degree  been 
ameliorated  because  of  the  impartial  justice  with  which  its 
provisions  are  carried  out.  It  was  at  my  suggestion  that  all 
examinations  upon  questions  of  Materia  Medica  and  Thera- 
peutics were  eliminated,  so  that  we  can  judge  a man’s  quali- 
fications without  knowledge  of  his  especial  curative  abber- 
ation.  All  laws  in  the  last  analysis  must  rely  upon  the 
equity  and  loyalty  of  those  entrusted  with  the  operation 
thereof. 

In  the  hands  of  just  men,  our  law  should  prove  satisfac- 
tory to  all.  It  is  so  serving  with  us  because  justice  is  fully 
carried  out.  The  Kentucky  idea  is  that  while  the  varying 
schools  of  practice  have  representation  on  the  board,  yet  they 
are  there  to  act  as  hygienists,  as  sanitarians,  and  as  men 
responsible  for  proper  supervision  of  the  medical  schools, 
and  not  as  mere  representatives  of  more  or  less  distinct 
plans  of  cure.  I know  something  of  your  difficulties  in  Texas. 
If  there  be  in  your  State  the  mutual  good  will  and  mutual 
confidence  usual  among  gentlemen — even  of  opposing  views — 
there  need  be  no  difficulty  in  following  the  path  our  com- 
monwealth is  making. 

Very  sincerely  yoursj 

Chester  Mayer, 

Member  State  Board  of  Health  of  Kentucky,  and 
Homeopathic  Member  of  Examining  Committee. 


SATISFACTORY  TO  ECLECTICS  IN  KENTUCKY. 


Mayfield,  Ivy.,  March  11,  1906. 

Dr.  1.  C.  Chase. 

Dear  Doctor:  Your  favor  of  9th  inst.  before  me,  and,  as 

my  typewriter  is  absent,  I write  you  with  pen.  We  find  the 
mixed  board  to  work  well.  It  is  eminently  satisfactory  in 
every  way.  We  have  it  in  our  statutes  that  the  examining 
committees  of  our  board  be  composed  of  two  Regulars,  one 
Homeopath,  one  Osteopath  and  one  Eclectic.  So  you  see  the 
dominant  school  is  powerless  to  do  ns  any  harm,  even  if  they 
should  so  desire,  though  nothing  of  a discriminating  nature, 
I am  glad  to  say,  has  ever  been  in  evidence.  We  examine  our 
applicants  by  number,  and  do  not  examine  them  on  Materia 
Medica  and  Practice,  for  we  take  it  for  granted  that  if  the 
applicant  is  proficient  in  a literary  way,  and  also  in  the 
other  branches  common  to  all  schools,  he  will  be  up  on  his 
particular  theory  of  practice  and  method  of  therapeutics; 
and  as  the  applicant  is  unknown  to  us,  either  personally  or 
the  sect  to  which  or  with  which  he  is  identified,  he  is  in- 
jured an  impartial  grading.  I would  advise  you  to  use  your 
influence  for  a mixed  board  with  the  proper  safeguards,  and 
I am  sure  you  will  have  no  cause  to  regret  it.  If  you  desire 
a copy  of  our  law,  I will  be  glad  to  send  it  to  you.  If  you 
think  I can  be  of  service  to  you  in  any  way.  command  me. 

Yours  fraternally, 

Geo.  P.  Fuller, 

Member  State  Board  of  Health  of  Kentucky,  and 
Eclectic  Member  of  Examining  Committee. 


NEWS. 


Smallpox. — Cases  of  smallpox  have  been  reported  at  Boyd, 
Frost,  San  Angelo,  and  in  Comanche  and  Madison  counties. 

Pure  Food  Bill. — The  text  of  the  Pure  Food  Bill  now  be- 
fore Congress  will  be  found  in  the  Journal  of  the  A.  M.  A.  of 
March  17  th. 

Consumption  Hospital. — The  city  council  of  San  Antonio 
is  seriously  considering  a proposal  to  build  a special  hospital 
for  consumptives. 

Dr.  Geo.  R.  Tabor  Returned. — After  an  enjoyable  Euro- 
pean tour,  Dr.  Geo.  R.  Tabor,  State  Health  Officer,  has  re- 
turned to  his  home  in  Austin. 

Epidemic  of  Mumps. — The  public  school  at  Speegleville,  a 
village  seven  miles  northeast  of  Waco,  has  been  closed  on 
account  of  the  prevalence  of  mumps. 

Pasteur  Patients. — Nine  patients  from  Forney,  who  had 
been  bitten  by  a rabid  dog,  arrived  at  Austin  on  February 
27th  to  be  treated  at  the  State  Pasteur  Institute. 

Epidemic  of  La  Grippe. — Palestine  is  experiencing  an  epi- 
demic of  la  grippe,  and  there  is  scarcely  a family  that  has 
not  from  one  to  three  suffering  from  this  disease. 

San  Antonio  Charity  Hospital  Opened. — On  the  10th 
inst.  the  San  Antonio  Charity  Hospital  was  opened  to  receive 
patients  who  are  unable  to  pay  for  proper  medical  treatment. 

Meningitis  at  Waco. — Several  cases  of  meningitis  in  Waco 
have  been  reported.  All  premises  where  the  disease  has  ap- 
peared have  been  ordered  quarantined  by  the  city  board  of 
health. 

Dr.  Hannah  Reum  Pardoned. — Dr.  Hannah  Reum,  of  El 
Paso,  sentenced  to  the  penitentiary  some  time  ago  for  mal- 
practice, has  been  pardoned  on  account  of  the  critical  condi- 
tion of  her  health. 

Quarantine. — On  February  22d,  the  quarantine  board  of 
Mobile  Bay  adopted  March  15th  as  the  date  quarantine  regu- 
lations shall  go  into  effect,  in  conformity  with  the  action  of 
the  Marine  Hospital  Service. 

Dr.  Trueheart  Much  Improved. — Dr.  Chas.  W.  Trueheart, 
City  Health  Officer  of  Galveston,  who  has  been  critically  ill 
for  several  weeks,  we  are  glad  to  announce,  is  very  much 
improved,  and  expects  to  go  to  San  Antonio  soon  to  recu- 
perate. 

Meeting  of  Quarantine  Conference. — The  quarantine  con- 
ference of  State  health  officers  of  the  Gulf  States,  originally 
announced  to  meet  at  Galveston,  will  meet  at  Austin,  April 
2d.  The  purpose  of  this  meeting  is  to  promulgate  maritime 
quarantine  regulations  for  1906. 

Missouri,  Kansas  & Texas  Hospital. — Dr.  E.  F.  Yancey, 
chief  surgeon  of  the  Missouri,  Kansas  & Texas  Railway  Com- 
pany, made  a tour  of  Texas  recently,  looking  for  a location 
for  a hospital  for  the  employes  of  the  company.  There  is 
some  indication  that  Fort  Worth  will  be  selected  as  the 
location. 

Pure  Food  Campaign  in  Galveston. — A pure  food  cam- 
paign has  been  inaugurated  in  Galveston.  Recent  investiga- 
tions by  private  interests  prove  the  urgent  necessity  of  food 
inspection.  There  are  now  several  State  laws  and  city  ordi- 
nances touching  the  sale  of  pure  food,  but  there  are  no  funds 
available  for  enforcing  them.  It  is  with  a view  of  having 
the  commissioners  make  an  appropriation  for  this  purpose 
that  the  campaign  has  been  inaugurated. 

Dr.  Kohnke  Buying  Mosquitoes. — Dr.  Kohnke,  City 
Health  Officer  of  New  Orleans,  has  adopted  a plan  for  secur- 
ing all  the  stegomyia  mosquitoes  in  New  Orleans.  He  has 
offered  $5.00  for  the  first  live  female  stegomyia  brought  to 
his  office,  $3.00  for  the  second,  and  $2.00  for  the  third.  He 
has  also  decided  to  give  5 cents  apiece  for  stegomyia  mos- 
quitoes, male  or  female,  dead  or  alive,  during  the  month  of 
March. 

Yellow  Fever  Precautions.- — The  State  Board  of  Health 
of  Louisiana  will  begin  immediately  to  clean  up  for  fear  of 
another  yellow  fever  epidemic.  All  towns  that  were  infected 
last  year  will  be  put  in  good  sanitary  condition,  beginning 
with  New  Orleans.  Six  Marine  Hospital  Surgeons  have  been 
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detailed  to  assist  the  State  authorities  in  such  measures  as 
may  be  deemed  necessary;  and  nine  to  the  principal  fruit 
exporting  cities  of  Central  and  South  America. 

Meeting  of  the  American  Medical  Association. — The 

next  meeting  of  the  Americal  Medical  Association  promises  to 
be  the  largest  ever  held.  The  meeting  occurs  in  Boston,  June 
Gth,  7th  and  8th.  Section  programs  are  being  early  filled, 
and  more  inquiries  concerning  railroad  rates  and  accommo- 
dations have  been  received  than  any  other  previous  year.  We 
hope  Texas  will  send  a good  delegation.  Members  should  now 
be  making  their  plans  to  attend. 

The  American  Association  for  the  Advancement  of 
Science. — The  proceedings  of  the  fifty-fourth  meeting  of  this 
Association  has  just  been  published.  The  organization  com- 
prises 4175  members,  and  publishes  the  journal  Science,  which 
is  sent  to  every  member.  Among  the  members  from  Texas 
we  note  the  names  of  twenty-seven  physicians.  It  is  highly 
desirable  that  the  medical  profession  should  come  closer  in 
touch  with  pure  science — its  problems,  its  methods  and  its 
daily  achievements.  The  medical  profession  will  not  occupy 
the  place  it  should  until  it  becomes  in  the  truest  sense  a 
scientific  profession.  Those  desiring  to  affiliate  with  this 
national  scientific  association  may  do  so  for  a small  sum,  by 
corresponding  with  Dr.  L.  O.  Howard,  Permanent  Secretary, 
Cosmos  Building,  Washington,  D.  C. 

San  Antonio  and  Tuberculosis. — Dr.  S.  Berg,  City  Physi- 
cian of  San  Antonio,  has  caused  the  preparation  of  the  fol- 
lowing complete  and  accurate  statement  of  the  deaths  from 
tuberculosis  occurring  in  San  Antonio  during  1905,  and  length 
of  residence: 


Less  than  six  months 197 

Over  six  months  and  less  than  a year 32 

Over  one  year  and  less  than  two  years  24 

Over  two  years  and  less  than  five  years 27 

Over  five  years  and  less  than  ten  years 38 

Over  ten  years  and  less  than  twenty  years 26 

Length  of  residence  unknown 8 

Native  born  residents 34 

Total  418 


This  makes  a total  percentage  of  8.13  native  born  residents. 

This  data  is  given  to  refute  the  statement  made  some  years 
ago,  and  still  believed  by  some,  that  many  tubercular  patients 
contracted  the  disease  in  San  Antonio. 

National  Quarantine. — On  March  4th  the  Senate  Commit- 
tee on  Public  Health  and  National  Quarantine  agreed  to 
report  favorably  the  Mallory  National  Quarantine  Bill  in  an 
amended  form.  This  bill  practically  surrenders  to  the  Sur- 
geon General  of  the  Public  Health  and  Marine  Hospital  Serv- 
ice jurisdiction  over  marine  quarantine  near  the  coast  lines 
of  the  United  States. 

The  Mallory-Williams  bill  for  the  extension  of  Federal  con- 
trol of  quarantine  was  discussed  March  3d  before  the  House 
Committee  on  Interstate  and  Foreign  Commerce  by  a delega- 
tion of  Louisianians,  headed  by  Martin  Behrman,  mayor  of 
New  Orleans,  who  urged  that  National  control  of  quarantine 
is  the  only  possible  means  of  bringing  about  uniform  quaran- 
tine regulations  and  preventing  conflicts  between  the  States. 

Surgeon  General  Wyman,  of  the  Public  Health  and  Marine 
Hospital  Service,  said  he  believed  the  New  Orleans  quaran- 
tine station  a safe  location  for  a harbor  of  refuge.  He  said 
he  estimated  that  an  additional  expenditure  of  $300,000  would 
be  required  to  maintain  the  proposed  extension  of  Federal 
quarantine. 
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FIEST  AND  SECOND  OR  EL  PASO-BIG  SPRINGS 
DISTRICT. 

The  next  regular  meeting  of  the  El  Paso-Big  Springs  Dis- 
trict Medical  Society  will  be  held  at  Abilene,  May  15th. 
Program : 

“ Calcium  Sulphide,”  A.  G.  Person,  Snyder. 

“Typhoid  Fever,”  S.  N.  Leach,  Sweetwater. 

“Ch.  Membranous  Bronchitis,”  S.  R.  Cates,  Abilene. 
“Empyema,”  N.  J.  Phenix,  Colorado. 

“Clinical  Specimens,”  L.  A.  Grizzard,  Abilene. 

Clinical  Cases  by  Abilene  Physicians. 


THIRD  OR  PANHANDLE  DISTRICT. 

Childress-Hall  County  Medical  Society. — At  the  instance 
of  Dr.  David  R.  Fly,  Councilor  of  the  Panhandle  District,  the 
physicians  of  Childress  and  Hall  counties  were  asked  to  meet 
at  Childress  for  the  purpose  of  organizing  a county  medical 
society. 

The  election  of  officers  resulted  as  follows : President,  Dr. 

J.  W.  Albert,  of  Childress;  Vice-President,  Dr.  J.  W.  Green- 
wood, of  Memphis;  Secretary,  Dr.  R.  W.  McFerran;  Treas- 
urer, Dr.  J.  C.  Hill. 

The  society  will  meet  in  Childress  on  the  second  Tuesday 
of  each  month,  and  will  be  known  as  the  Childress-Hall 
County  Medical  Society. 

Dr.  David  R.  Fly  delivered  a most  interesting  and  in- 
structive address  upon  Pure  Food,  Alcoholic  and  Other  Patent 
Nostrums. 

The  Deaf  Smith  County  Medical  Society. — Drs.  David 
R.  Fly,  J.  J.  Hanna,  and  W.  A.  Lockett,  of  Amarillo,  met 
with  the  local  physicians  of  Hereford  to  reorganize  the  Deaf 
Smith  County  Medical  Society.  There  were  in  attendance  the 
ministers  of  the  city,  newspaper  men,  public  school  and  col- 
lege teachers  and  several  lawyers.  The  principal  feature  of 
the  meeting  was  the  paper  by  Dr.  David  R.  Fly  on  The  Rela- 
tion of  the  Medical  Profession  to  the  Public.  Dr.  W.  A. 
Lockett  made  an  interesting  address  on  Benefits  of  Organiza- 
tion to  Both  the  Doctor  and  the  Laity. 

Officers  were  elected  as  follows:  President,  Dr.  W.  C. 

Moughton;  Vice-President,  Dr.  J.  W.  Hicks;  Secretary-Treas- 
urer, Dr.  C.  P.  Estes. 

Potter  County  Medical  Society  initiates  a movement 
against  quackery  and  baneful  patent  medicines  as  follows : 

Whereas,  Many  daily  and  weekly  newspapers  and  periodicals  carry 
a class  of  advertising  that  promises  to  the  public  a panacea  for  every 
human  ill.  and  exhaust  the  alluring  art  of  language  in  prevailing  upon 
the  unwary  to  seek  health  in  the  patronage  of  fraudulent  patent  med- 
icine concerns,  and 

Whereas.  Deceptive  forms  of  narcotics,  alcohol,  and  many  poisons 
are  sold  under  such  flagrant  misrepresentations  that  i he  medical  pro- 
fession is  unanimous  in  denouncing  the  conspiracy  between  the  news- 
papers and  the  vendors  of  nostrums  as  one  of  the^most  potent  factors 
in  spreading  diseases  among  the  people;  and 

Whereas,  Such  light  has  been  thrown  on  the  subject  by  both  medical 
and  lay  journalism  that  the  ignorance  of  the  publishers  of  the  nature 
of  such  advertising  matter,  is  no  longer  a presumed  defense;  and 

Whereas,  Many  journals  carry  advertisements  of  Peruna,  Lydia  E. 
Pinhham's  Vegetable  Compound,  Hostetler’s  Bitters,  Duffey’s  Malt  Whis- 
key, Paine’s  Celery  Compound,  Kilmer’s  Swamp  Root,  Warner’s  Safe 
Kidney  and  Liver  Cure,  and  many  others,  under  fair  names  and  guar- 
anties that  are  deadly  concoctions,  fastening  upon  their  victims  dope 
habits  that  wreck  the  physical  and  moral  constitution,  and  lead  to  an 
untimely  death.  Therefore,  believing  that  such  publications  as  stoop 
to  foist  upon  an  unsuspecting  public  death-dealing  nostrums  have 
settled  upon  pursuing  a policy  dictated  purely  by  pecuniary  gain,  and 
that  the  only  way  of  awakening  in  them  a proper  sense  of  responsi- 
bility in  the  premises,  is  to  cause  them  to  feel  a pecuniary  loss;  and 
further,  believing  them  to  be  unworthy  the  patronage  of  enlightened 
readers; 

We,  the  officers  and  members  of  the  Potter  County  Medical  Society, 
hereby  resolve  to  withhold  our  patronage  from  journals  so  prostitu- 
ting their  field  of  usefulness;  and  further  resolve  to  exert  our  in- 
fluence both  in  and  out  of  the  medical  profession  to  the  same  end. 

W.  A.  LOCKETT,  President, 

R M.  WALKER,  Secretary, 

D.  R.  FLY,  Councilor. 


FIFTH  OR  SAN  ANTONIO  DISTRICT. 

The  Fifth  or  San  Antonio  Medical  Society  met  at  Seguin 
on  March  7th  and  8th,  Dr.  M.  B.  Grace,  presiding. 

The  program  was  as  follows; 

March  7th. 

Invocation. 

Address  of  Welcome,  Hon.  Joe  Zorn,  Mayor  of  Seguin. 
Response,  Dr.  T.  T.  Jackson,  San  Antonio. 

Business  Session  and  Report  of  Cases. 

Reception  by  Dr.  and  Mrs.  S.  S.  Bealdey  at  their  residence 
March  8th. 

Papers  on  Diseases  of  the  Kidneys. 

(1)  Etiology  and  Pathology  of,  Dr.  B.  F.  Smoot,  San  An- 
tonio. 

(2)  Diagnosis  of,  Dr.  B.  F.  Kingsley,  San  Antonio. 

(3)  Surgical  Treatment  of,  R.  F.  Caffery,  San  Antonio. 

(4)  Medical  Treatment  of,  Dr.  J.  F.  FitzSimon,  Castro- 
ville. 


348 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


April 


The  following  resolutions  were  passed: 

1.  Resolved,  That  in  the  future  the  members  of  this  society  re- 
frain from  encouraging  traveling  specialists  and  the  like,  by  re- 
fusing to  allow  them  the  use  of  their  offices  and  influence. 

2.  Whereas,  It  has  come  to  our  notice  that  several  life  insur- 
ance companies  have  thought  it  fit  to  reduce  the  minimum  fee  from 
$5.00  to  $3.00,  and  expect  the  same  character  of  careful  examination 
as  heretofore, 

We,  the  members  of  the  Fifth  District  Medical  Society,  hereby 
resolve  that  it  is  the  sense  of  this  meeting  that  we  should  refuse 
to  make  examination  requiring  urinary  examination  for  less  than 
the  minimum  fee  of  $5.00. 

We  heartily  recommend  that  all  members  of  this  Association  be 
governed  by  this  resolution,  and  we  further  recommend  that  this 
be  taken  up  and  acted  upon  by  all  of  the  county  and  district  so- 
cieties, and  by  the  State  Association  at  its  next  meeting. 

3.  Whereas,  The  attention  of  the  people  has  been  directed  to  the 
numerous  deaths  and  disasters,  consequences  of  the  use  of  patent 
medicines,  and  the  practice  of  drugless  doctors  by  the  lay  and 
medical  press,  and  by  the  discussion  in  medical  societies,  and,  since 
public  interest  is  aroused,  it  is  now  a fitting  time  to  press  the 
collective  investigation  of  this  subject  by  a more  authoritative  and 
influential  body;  therefore,  be  it 

Resolved,  That  the  delegate  to  the  State  Medical  Association  from 
the  Bexar  County  Medical  Society  be  requested  to  present  this  pre- 
amble and  resolution  to  the  House  of  Delegates,  and  request  that  a 
committee  of  three  be  appointed  to  pursue  this  question  along  the 
lines  followed  by  the  Fifth  District  Medical  Society  for  the  last  two 
years,  to  report  at  the  next  meeting  of  the  State  Medical  Associa- 
tion, and  that  the  delegates  from  each  county  society  be  also  re- 
quested to  favor  this  measure  by  their  influence  and  vote. 

District  Personals. — Dr.  L.  L.  Shropshire,  of  San  Antonio, 
and  Miss  Agnes  James  were  married  in  January. 

Dr.  YV.  B.  Russ,  Councilor  for  the  District,  has  been  at- 
tending the  New  York  Polyclinic. 


SEVENTH  OR  AUSTIN  DISTRICT. 

Bastrop  County  Medical  Society  is  doing  good  work. 

Report  of  cases  at  the  last  meeting  of  the  society: 

11)  Tumor  of  the,  Bread,  Dr.  Albert  Brown,  Upton. 

(2)  A Breach  Presentation,  Dr.  Taylor,  Elgin. 

(3)  Transverse  Presentation,  H P.  Euekeit,  Bastrop. 

(4)  Pyosalpinx  Following  Confinement,  H.  B.  Combs,  Bastrop. 

The  following  papers  were  presented: 

(I)  “ Management  of  the  Tubercular  Patient,"  T.  B Taylor,  Elgin. 

12)  “ Treatment  of  Epilepsy  by  Lecithin,  Solanin  and  Veratnn,"  .1. 
F,.  Wilson,  Bastrop. 

(3)  •How  to  Make  a Successful  Society,"  II.  B.  Combs,  Bastrop. 

(4)  "Need  of  the  Physician  Taking  an  Inventory  of  Himself,"  a subject 
of  general  discussion  introduced  by  Dr.  Taylor. 

A resolution  was  introduced  authorizing  the  secretary  to 
write  to  Congressman  Burleson  to  favor  any  measure  to  re- 
duce the  tariff  on  antitoxin.  Another  resolution  was  passed 
endorsing  the  Ladies’  Home  Journal  and  Collier’s  Weekly  for 
their  stand  on  the  patent  medicine  evil. 

Llano  County  Medical  Society  has  pulled  away  from  its 
Mason  hyphenation,  and  is  now  a society  on  its  own  account, 
with  the  following  officers:  President,  H.  S.  Selman,  Llano; 

Vice- President,  D.  S.  Livingston,  Llano;  Secretary-Treasurer, 
('.  F.  Darnall,  Llano;  Delegate,  W.  Y.  Fowler,  Valley  Springs; 
Alternate,  11.  S.  Selman;  Board  of  Censors,  E.  D.  Townsend, 
Llano;  E.  D.  Mabry,  Llano;  H.  E.  Donges,  Castell.  Time  of 
meeting,  second  Tuesday  in  each  month.  There  are  only  two 
physicians  in  the  county  that  are  not  members  of  the  society. 

Travis  County  Medical  Society  met  on  the  16th  of  March 
to  discuss  the  legislative  outlook. 

Williamson  County  Medical  Society  meets  on  the  11th 
of  April,  and  among  other  important  business  will  talk  over 
legislative  matters.  All  the  societies  in  this  district  have 
signified  their  intention  of  taking  some  interest  in  the  pres- 
ent crop  of  candidates. 

Dr.  J.  E.  Wilson,  Secretary  of  Bastrop  County  Medical 
Society,  had  the  misfortune  recently  to  be  thrown  from  his 
buggy  and  receive  a broken  rib.  He  is  now  at  work  again. 


EIGHTH  OR  DEWITT  DISTRICT. 

The  DeWitt  County  Medical  Society  met  at  Yorktown, 
February  21st.  Eleven  members  present.  Interesting  papers 
were  read  and  discussed  by  Drs.  H.  H.  Brown,  Yoakum;  F. 
W.  Kirkum,  Cuero,  and  G.  L.  Davidson,  Wharton. 

At  the  conclusion  of  the  afternoon  session  the  society  was 
invited  to  the  elegant  home  of  Dr.  Norvienski  to  partake  of 
a sumptuous  banquet,  and  to  enjoy  a smoker. 


Wharton- Jackson  County  Medical  Society. — Owing  to 
the  fact  that  Jackson  county  has  only  four  members  enrolled, 
Councilor  Dr.  G.  L.  Davidson  annexed  it  to  Wharton  County 
Medical  Society,  forming  the  Wharton-Jackson  County  Medi- 
cal Society. 

The  above  society  met  at  Wharton,  March  15th,  with  six 
members  present.  Dr.  M.  M.  Pool,  El  Campo,  read  a paper 
on  “The  Use  of  the  Forceps” ; Dr.  W.  A.  MeCamly,  one  on 
“Catarrhal  Dysentery.”  Both  papers  were  freely  discussed. 

Dr.  W.  C.  Mayes  made  application  for  membership. 

The  society  will  hold  its  next  meeting  in  El  Campo,  on  the 
second  Friday  in  April. 

The  Lavaca  County  Medical  Society  met  in  regular 
monthly  session  at  Hallettsville,  February  20th.  Five  mem- 
bers present.  The  society  held  an  afternoon  and  a night  ses- 
sion. On  motion  it  was  decided  to  establish  a free  clinic  at 
each  of  the  regular  meetings,  and  invite  those  who  are  not 
able  to  pay  for  medical  attention,  to  bring  their  sick  before 
the  society  at  these  meetings. 

The  following  papers  were  read  and  discussed:  “A  Rare 

Tumor,”  by  Dr.  A.  L.  Fuller,  Witting;  “Fraternalism  in  the 
Profession,”  by  Professor  Guenther;  “Medical  Legislation,” 
by  Senator  Paulus;  “The  Organization  of  the  Medical  Pro- 
fession,” by  Dr.  G.  L.  Davidson. 

District  Personals. — Dr.  W.  C.  Mayes,  a recent  graduate 
of  the  University  of  Texas,  has  located  at  Wharton,  where  he 
will  practice  in  the  future. 

Dr.  J.  M.  Blair  has  moved  from  Columbus  to  Bartlett, 
Williamson  county,  which  is  to  be  his  future  home.  The 
doctor  had  the  misfortune  to  lose  his  home  in  Columbus  by 
fire  the  night  after  he  had  moved  out  of  it.  The  loss  was 
partly  covered  by  insurance. 

Dr.  T.  C.  Duncan  has  recently  moved  from  Egypt,  Wharton 
county,  back  to  Victoria,  his  former  home. 

Dr.  Green  L.  Davidson,  Councilor  for  the  Eighth  District, 
visited  Lavaca  and  DeWitt  County  Medical  Societies  Febru- 
ary 20th  and  21st. 


TENTH  OR  SOUTHEAST  TEXAS  DISTRICT. 

The  Hardin  County  Medical  Society  met  at  Kountze  on 
January  13th.  Drs.  B.  E.  Selman,  Village  Mills;  Chas.  D. 
Ferguson,  Silsbee,  and  S.  H.  Burnett,  Kountze,  were  elected  to 
membership.  Officers  for  1906  are  as  follows:  President,  Dr. 

B.  E.  Selman,  Village  Mills;  Vice-President,  Dr.  T.  R.  Ogden, 
Nona;  Secretary-Treasurer,  Dr.  E.  D.  Pope,  Kountze;  Dele- 
gate, Dr.  Lee  Selman,  Olive;  Alternate,  Dr.  Chas.  D.  Fer- 
guson, Silsbee;  Censors,  Drs.  II.  B.  Pedigo,  S.  H.  Burnett  and 
John  R.  Bevie. 


ELEVENTH  OR  BRAZOS  VALLEY  DISTRICT. 

The  Madison  County  Medical  Society  met  at  Madison- 
ville  March  13th.  The  officers  for  1906  are  as  follows: 
President,  Dr.  I.  Rosco,  Madisonville ; Vice-President,  Dr.  W. 
A.  Cole,  Mecca;  Secretary,  Dr.  G.  P.  Day,  Madisonville;  Treas- 
urer, Dr.  J.  E.  Morris,  Sr.,  Madisonville;  Board  of  Censors, 
Drs.  J.  I.  Hill,  B.  F.  Gibson  and  A.  H.  Speer;  Committee  on 
Public  Health  and  Legislation,  Drs.  B.  F.  Gibson  and  A.  H. 
Speer ; Delegate,  Dr.  J.  E.  Smith. 

The  following  resolutions  were  passed: 

Whereas,  The  American  Medical  Association,  through  its  Commit- 
tee on  Pharmacology,  is  making  a heroic  and  much  needed  war  in 
defense  of  the  decency  and  dignity  of  American  medicine  for  the 
benefit  of  the  people  of  the  United  States  against  the  corrupt,  un- 
scrupulous, avaricious  and  shameless  system  of  nostrum  prescribing, 
advertising  and  selling;  therefore, 

Resolved,  That  the  Madison  County  Medical  Society  heartily  ap- 
proves the  work  already  accomplished  by  said  Committee  on  Phar- 
macology and  hopes  for  a continuance  of  same.  That  we  condemn 
the  slovenly,  ignominious,  unscientific  and  fraudulent  practice  of 
prescribing  and  advertising  secret  remedies  of  any  kind,  whether 
designed  for  the  use  of  physicians  or  the  public. 

Resolved,  That  the  bill  republished  in  the  March  (1906)  number  of 
the  Texas  State  Journal  of  Medicine,  under  the  caption  of  “Mr. 
Bok’s  Patent  Medicine  Bill,”  meets  our  approval. 

Resolved,  That  our  delegates  to  the  next  meeting  of  the  Texas 
State  Medical  Association  are  hereby  instructed  to  have  these  reso- 
lutions read  to  that  body,  and  to  ask  for  proper  consideration. 

The  Milam  County  Medical  Society  met  at  Cameron  Jan- 
uary 13th.  The  officers  for  1906  are  as  follows:  President, 

Dr.  L.  M.  Barnes,  Thorndale;  Vice-President,  Dr.  I.  P.  Ses- 
sion, Rockdale;  Secretary,  Dr.  L.  L.  Lee,  Thorndale;  Censors, 
Drs.  W.  W.  Greer,  C.  M.  McBurnett  and  W.  J.  Fountain. 
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The  following  resolution  was  passed: 

Be  it  Resolved  by  the  Milam  County  Medical  Society,  That  the 
members  of  their  medical  society  make  the  minimum  fee  for  exam- 
ination of  applicants  for  old  line  insurance  $5.00. 

District  Personals. — Dr.  E.  A.  Cox,  of  Sour  Lake  and 
Humble,  has  changed  his  location  to  Giddings. 


TWELFTH  OR  CENTRAL  TEXAS  DISTRICT. 

The  Hill  County  Medical  Society  met  in  Hillsboro  on 
March  14th.  There  were  seventeen  members  present. 

The  new  members  are:  Drs.  R.  F.  Tibbs,  Itasca;  G.  F. 

Moon,  Abbott;  F.  M.  Pitts,  Hubbard  City. 

Dr.  D.  T.  Atkins  had  an  interesting  paper  on  “The  Impor- 
tance of  the  Recognition  and  Treatment  of  Adenoid  Vegeta- 
tions of  the  Pharynx.” 

Dr.  G.  B.  Foscue’s  address  to  the  society  was  practical,  and 
will  bear  fruit  in  the  future. 

The  Delegate  to  the  State  Medical  Association  was  in- 
structed to  support  the  Medical  Practice  Act  and  Anatomical 
Bill. 

The  Navarro  County  Medical  Society  met  on  March  6th, 
with  twenty  members  present.  Dr.  W.  Smith,  of  Wortham, 
and  W.  W.  Carter,  of  Razzell,  were  admitted  as  new  members. 

Papers  by  Dr.  T.  A.  Miller  on  “Chloroform  in  Labor,”  and 
by  Dr.  H.  B.  Jester  on  Proprietary  Medicine  Graft,”  elicited 
much  discussion. 

A resolution  was  passe<,l  endorsing  the  proposed  Medical 
Practice  Act  and  the  Delegate  instructed  to  support  the  same. 
This  subject  was  discussed  by  Dr.  W.  Holsey,  candidate  for 
the  State  Senate,  who  promised  his  hearty  support  of  the 
measure.  A number  of  laymen  and  several  druggists  were 
present,  and  took  part  in  the  discussions  at  this  meeting. 

The  McLennan  County  Medical  Society  met  on  March 
6th.  Two  papers  were  presented  and  discussed  at  this  time, 
one  by  Dr.  F.  G.  Dafhne,  of  West,  on  “The  Present  Epidemic 
of  Influenza,”  the  other  by  Dr.  G.  B.  Foscue,  of  Waco,  on 
“With  Whom  Shall  We  Consult.” 

A resolution  was  passed  that  we  consult  with  any  legalized 
practitioner  of  medicine  whose  conduct  as  a physician  and  a 
gentleman  is  not  reprehensible  and  contrary  to  the  laws  of 
the  American  Medical  Association. 

The  Bell  County  Medical  Society  met  at  Belton  on  the 
7th,  with  seventeen  members  present,  besides  Dr.  R.  S.  Deeny, 
of  the  A.  M.  A.,  who  addressed  the  society. 

Papers  read:  “Dentistry  and  Its  Relation  to  Medicine,”  J. 

M.  Murphy,  D.  D.  S.,  Temple;  “Puerperal  Sepsis,”  Dr.  W.  L. 
Crosthwait,  Holland. 

A resolution  was  passed  instructing  the  Delegate  to  sup- 
port the  Medical  Practice  Act,  and  also  one  declining  to  ac- 
cept reduction  of  fees  by  old  line  life  insurance  companies. 

The  new  members  received  were : Drs.  Mills  Dennis,  Tem- 

ple, and  J.  A.  Arbee,  of  Oenaville. 

A banquet  was  given  the  society  by  the  physicians  of  Bel- 
ton. 

The  Falls  County  Medical  Society  met  at  Marlin  on  the 
21st  of  February.  An  address  on  Yellow  Fever  was  delivered 
by  Dr.  Ross,  U.  S.  N.  (retired),  and  an  address  by  the  Coun- 
cilor, Dr.  G.  B.  Foscue. 

The  subject  of  reduction  of  life  insurance  examiners’  fees 
was  discussed,  but  no  action  taken.  Drs.  Wm.  E.  Magee  and 
Wm.  M.  Shankle,  of  Chilton,  were  admitted  as  new  members. 

Dr.  J.  D.  Rucker  joined  the  Johnson  County  Society  at  its 
last  meeting,  February  27th. 


FOURTEENTH  OR  NORTH  TEXAS  DISTRICT. 

The  Collin  County  Medical  Society  met  at  McKinney  on 
December  19,  1905.  There  were  thirteen  members  present, 
and  there  was  one  application  for  membership. 

Dr.  F.  M.  Smith,  of  Blue  Ridge,  reported  a ease  of  Gun- 
Shot  Wound  of  Abdomen;  and  Dr.  E.  L.  Burton,  of  McKinney, 
A Case  of  Asymmetry  of  Nasal  Septum. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  F.  M.  Smith,  Blue  Ridge;  Vice-President,  Dr. 
W.  C.  Bryant,  McKinney;  Secretary-Treasurer,  W.  E.  Rucker, 
McKinney;  Board  of  Censors,  Dr.  A.  T.  Bryant;  Delegate, 
J.  W.  Largent. 


The  Cooke  County  Medical  Society  met  with  Dr.  C.  T. 
Hughes  on  March  6th.  There  were  ■ sixteen  members  pres- 
ent, and  Dr.  J.  W.  Hewatt,  of  Hood,  was  elected  to  member- 
ship. This  was  a legislative  meeting,  and  the  proposed  medi- 
cal and  anatomical  bills  were  discussed.  A committee  was 
appointed  to  wait  upon  the  candidates  for  Representative  to 
get  their  views  on  medical  legislation,  and  to  secure  their 
support,  if  possible,  for  the  medical  and  anatomical  bills 
approved  by  the  society. 

The  candidacy  of  Dr.  E.  B.  Blalock  for  Lieutenant-Gov- 
ernor was  unanimously  endorsed. 

Dallas  County  Medical  Society  held  its  March  meeting 
in  Dallas,  with  thirty  members  present.  D.  W.  Gilbert,  M. 
D.,  was  elected  to  membership,  and  there  were  eleven  applica- 
tions for  membership  received. 

The  papers  read  and  discussed  were:  “Delayed  Cases  of 

Appenditieis,  Dr.  C.  M.  Rosser;  “Pneumonia,”  Dr.  R.  P.  Har- 
bon. 

The  meeting  of  April  2d  will  be  devoted  to  Public  Health 
and  Legislation. 

Drs.  C.  M.  Rosser,  J.  B.  Smoot  and  J.  H.  Smart  were  ap- 
pointed as  a committee  on  Public  Health  and  Legislation. 

The  Hopkins  County  Medical  Society  met  at  Sulphur 
Springs  March  7th.  Members  present  twelve,  new  members 
five. 

Dr.  J.  R.  McCauley  read  a paper  on  Pneumonia,  which  was 
fully  discussed.  On  account  of  its  being  a legislative  meet- 
ing, there  was  only  one  paper.  Delegate  was  instructed  to 
vote  for  the  Practice  Act  and  Anatomical  Bill. 

RESOLUTIONS. 

We,  your  committee  appointed  at  the  February  meeting  to  draft 
resolutions  regulating  fees  for  life  insurance  examinations,  and  to 
devise  means  of  dealing  with  accident  and  indemnity  associations, 
beg  leave  to  submit  the  following  report: 

That  all  fraternal  or  assessment  companies  or  societies  shall  pay 
not  less  than  three  dollars  ($3.00)  for  each  medical  examination, 
and  extra  for  additional  work  or  secondary  examinations  of 
urine,  etc. 

That  all  old  line  insurance  companies  shall  pay  a minimum  fee  of 
five  dollars  ($5.00),  for  each  examination. 

And  further,  that  we,  as  members  of  the  Hopkins  County  Medi- 
cal Society,  will  not  report  on  any  accident  for  indemnity  or  sick 
benefit  for  any  company  or  society  that  does  not  regard  the  moral 
character  of  its  risks. 

Respectfully  submitted, 

W.  W.  Long,  J.  J.  Dial,  T.  K.  Proctor,  M.  Smith,  H.  C.  Dial, 
Committee. 

That  part  relating  to  life  insurance  examinations  to  become  effect- 
ive on  April  1,  1906.  That  part  relating  to  accident  and  indemnity 
companies  to  be  effective  from  its  passage. 

W.  C.  STIRLING,  M.  D.,  Acting  President. 

T.  K.  PROCTOR,  M.  D.,  Secretary. 

The  Hunt  County  Medical  Society  met  at  Commerce  on 
February  20th.  There  were  fourteen  members  present.  Dr. 
Wm.  A.  Boyce  and  Drs.  Jas.  G.  Allen,  of  Commerce,  Evans  R. 
Whitley,  of  Fairlie,  and  Dr.  C.  B.  Merchant,  of  Quinlan, 
were  elected  to  membership.  The  program  was  as  follows : 

“Is  the  Practice  of  Obstetrics  a Surgical  Procedure?”  C.  E. 
Cantrell,  Greenville ; Clinical  Cases,  Commerce  physicians. 

A committee  reported  upon  the  death  of  Dr.  J.  B.  Miles, 
of  Merit,  with  appropriate  resolutions.  Dr.  Binion,  of  Roff, 
and  Dr.  R.  C.  Black,  of  Cumby,  were  visitors. 

The  Lamar  County  Medical  Society. — At  the  March 
meeting  of  the  Lamar  County  Medical  Society  the  following 
papers  were  read  and  discussed:  “Menorrhagia,”  Dr.  T.  C. 

Moody,  of  Paris;  “ Fatigue  Neuroses,”  Dr.  W.  W.  Fitzpatrick, 
of  Paris. 

Legislation  is  to  be  discussed  at  the  next  meeting,  when  it 
is  expected  to  have  laymen  present,  especially  lawyers. 

The  Rockwall  County  Medical  Society  passed  a resolu- 
tion at  its  March  meeting  to  the  effect  that  no  insurance  ex- 
aminations be  made  for  less  than  $5.00,  and  instructed  its 
delegate  to  vote  for  the  Medical  Practice  Act  and  Anatomical 
Bilk 

The  Smith  County  Medical  Society  held  its  March  meet- 
ing at  Tyler  on  the  13th  inst.  The  regular  post-graduate 
work  was  set  aside  and  the  meeting  devoted  entirely  to  the 
consideration  of  the  proposed  Medical  Practice  Act  and  Ana- 
tomical Bill.  The  nature  of  the  bills  was  fully  explained  by 
Drs.  T.  J.  Bell,  J.  D.  Phillips  and  Albert  Woldert,  from  a 
medical  standpoint.  The  legal  aspects  of  the  bills  were  dis- 
cussed by  Hon.  B.  B.  Cain,  Judge  B.  B.  Baird  and  Hon.  T. 
O.  Woldert. 
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Dr.  U.  G.  M.  Walker  presented  a clinic  case  on  “Heart 
Disease,”  and  Dr.  P>.  F,  Chambers  one  on  “Anemia.” 

Dr.  A.  L.  Montgomery,  of  Tyler,  was  elected  delegate,  and 
Dr.  J.  W.  Gibson,  of  Lindale,  alternate. 

Among  the  out-of-town  physicians  in  attendance  were: 
Drs.  E.  E.  Guinn,  of  Jacksonville;  W.  0.  Reagan,  of  Troupe; 
A.  S.  Jarvis,  of  Troupe;  J.  W.  Gibson  of  Lindale;  C.  E.  Hall, 
of  Lindale;  B.  F.  Chambers,  of  Flint;  U.  G.  M.  Walker,  of 
Noonday. 

The  Van  Zandt  County  Medical  Society  elected  the  fol- 
lowing officers  at  its  March  meeting:  President,  Dr.  M.  L. 

Cox,  Canton ; Vice-President,  Dr.  I.  D.  Russell,  Edgewood ; 
Secretary  and  Treasurer,  Dr.  W.  H.  Terry,  Canton. 

The  Secretary  was  instructed  to  invite  Dr.  M.  Smith,  of 
Sulphur  Springs,  and  Hon.  John  T.  Curry,  candidate  for 
Representative,  to  be  present  at  the  next  meeting  of  the 
society. 

The  Tarrant  County  Medical  Society  met  in  Fort  Worth 
on  March  5th.  There  were  thirty-five  members  present,  and 
Drs.  Roy  W.  Dunlap,  D.  J.  Mahon  and  J.  M.  Wolfe  were 
elected  to  membership.  The  Medical  Practice  Act  and  the 
Anatomical  Bill  were  fully  discussed  and  approved  without 
amend  ment. 

The  following  resolutions  were  adopted: 

1.  We  desire  to  commend  tor  the  guidance  of  the  members  of  this 
society  the  "Principles  of  Medical  Ethics’’  adopted  by  the  House  of 
Delegates  of  the  American  Medical  Association  at  its  New  Orleans 
meeting,  and  especially  that  portion  of  it  embraced  in  Article  I, 
Section  7,  pages  11  and  12,  of  the  last  edition  of  the  same. 

2.  Inasmuch  as  newspaper  advertising  of  all  kinds  has  long  been 
a matter  of  questionable  propriety,  and  inasmuch  as  there  is  an 
ever  present  need  of  educating  the  public  to  discriminate  between 
regular  and  irregular  physicians  (charlatans) ; and  inasmuch  as 
newspaper  advertising  by  physicians  has  become  almost  synony- 
mous with  quackery,  your  committee  is  unanimous  in  the  opinion 
that  this  form  of  securing  publicity  should  be  avoided  by  members 
of  this  society  just  as  far  as  possible.  We  believe  it  is  neither 
compatible  with  the  dignity  of  the  profession  nor  politic  to  use  the 
columns  of  the  lay  press  for  any  other  purpose  than  to  announce 
changes  in  location  of  office  or  in  the  firm  or  partnership,  or  to  give 
information  of  the  return  of  a physician  to  his  office,  after  a more 
or  less  protracted  absence  from  it.  To  be  more  specific  on  this 
point,  the  committee  recommends  that  these  notices  should  be  as 
brief  as  possible:  and,  in  no  event,  should  extend  over  a longer 
period  than  ten  days.  In  the  event  that  absence  should  be  only  of  a 
few  days'  duration,  the  announcement  should  be  omitted  in  the 
paper  altogether.  It  will  be  noticed  from  this  that  the  carrying  of 
a display  or  other  advertisement  in  any  secular  newspaper  or  other 
publication  calculated  to  circulate  among  the  laity  is  considered 
bad  form,  and  is  to  be  construed  as  a direct  violation  of  the  Prin- 
ciples of  Medical  Ethics. 

3.  A physician’s  sign  at  his  residence  should  contain  only  his 
name,  his  medical  title;  and,  if  he  has  consultation  hours  at  that 
place,  these  may  be  stated.  The  sign  at  his  office  should  contain 
name,  title,  and  office  hours:  and,  if  a specialist,  it  may  state  to 
what  branches  his  work  is  limited.  If  he  pays  particular  atten- 
tion to  certain  diseases,  this  fact  must  be  omitted.  He  may  have 
stationery  conveying  such  information  as  is  embraced  in  the  signs 
aforesaid,  but  no  other.  Of  course,  it  goes  without  saying  that  ad- 
vertisements on  menu  cards,  opera  house  programs,  hotel  rooms  or 
offices,  and  other  places  of  like  character,  is  absolutely  inimical  to 
the  proper  construction  of  the  Principles  of  Medical  Ethics. 

4.  This  committee  recommends  that  the  advertising  of  private 
sanitaria  in  secular  papers  be  considered  as  a violation  of  medi- 
cal ethics,  and  not  in  accord  with  the  spirit  of  this  resolution.  By 
private  sanitaria  are  meant  those  owned  and  controlled  by  a physi- 
cian or  physicians,  and  which  are  not  open  to  patients  of  every 
reputable  regular  physician.  Such  places  must  be  looked  upon  as 
physicians’  offices,  and  should  be  restricted  to  the  same  regulations 
governing  newspaper  advertising  as  those  which  apply  to  other 
physicians'  offices.  The  physicians  in  charge  may  post  the  name  of 
the  institution,  together  with  their  own  names  and  office  hours,  but 
nothing  more. 

5.  The  publication  of  the  name  of  any  physician  by  a newspaper 
in  connection  with  reports  of  sensational  news  items  is  greatly  to 
be  deplored;  but  is  not  always  to  be  avoided.  This  committee  rec- 
ommends that  the  Secretary  of  this  society  be  instructed  to  request 
every  newspaper  published  in  the  county  to  refrain  from  the  use  of 
the  names  of  the  members  of  this  society  in  such  connections,  as 
such  use  is  liable  sometimes  to  subject  our  members  to  unwar- 
ranted criticism. 

fi.  It  shall  be  considered  contrary  to  the  spirit  of  the  code  for  a 
physician  to  allow  himself  to  be  interviewed  with  reference  to  a 
distinguished  or  prominent  patient  with  whom  he  may  be  connected 
as  medical  adviser.  If  such  a patient  be  dangerously  ill,  and  he  be 
in  the  care  of  two  or  more  physicians,  and  it  be  evident  that  the 
state  of  the  patient’s  health  is  demanded  by  the  public,  such  infor- 
mation may  be  given  out  in  the  form  of  a bulletin,  signed  by  the 
medical  attendant  and  his  consulting  physicians. 

Resolution  on  Insanity  Examination. 

Resolved,  That  the  Committee  on  Legislation  of  the  State  Medical 
Association  be  requested  to  frame  a bill  substituting  an  examination 
by  a board  of  physicians  in  lieu  of  the  present  mode  of  trial  for 
lunacy. 

The  Wise  County  Medical  Society. — At  its  February 
meeting.  Dr.  J.  A.  Embry  read  a paper  on  “Surgery  of  Ty- 
phoid Fever. 


The  next  meeting  will  occur  on  the  second  Tuesday  in  May 
in  connection  with  the  Northwest  Texas  Medical  Society, 
which  meets  at  Decatur  on  the  same  date. 

District  Personals. — The  wife  of  Dr.  G.  S.  Fields,  of 
Gainesville,  died  recently. 

Dr.  Harrison  B.  Cave,  of  Dallas,  was  married  to  Miss 
Mable  Honaker,  of  Plano,  on  March  14th. 

Dr.  J.  E.  Gilcreest  is  spending  two  weeks  in  Chicago  and 
the  East,  and  reports  an  enjoyable  and  profitable  trip.  He 
expects  to  return  about  April  1st. 

Dr.  J.  M.  Shaw’s  team  ran  away  with  him  recently,  over- 
turning his  buggy  into  a creek,  breaking  his  arm  and  inflict- 
ing other  painful  injuries. 


FIFTEENTH  OR  NORTHEAST  TEXAS  DISTRICT. 

The  Bowie  County  Medical  Society. — The  March  meet- 
ing of  the  society  was  adjourned  without  attending  to  busi- 
ness, out  of  respect  to  one  of  its  oldest  members,  Dr.  F.  L. 
Wisdom,  who  died  the  day  previous. 

The  joint  Bowie-Miller  County  Society  clinical  meetings 
continue  to  be  a source  of  considerable  pleasure  and  profit  to 
the  members  of  both  societies.  The  meetings  are  held  weekly, 
and  are  better  attended  than  were  the  monthly  meetings. 
On  the  evening  of  March  9th,  Dr.  Albert  Woldert,  of  Tyler, 
by  special  invitation,  delivered  an  interesting  address  on 
"Malaria,”  with  special  reference  to  the  mosquito,  and  its 
part  in  the  transmission  of  the  diesase.  Some  very  rare  and 
interesting  microscopical  specimens  were  presented,  among 
which  were  the  sections  of  the  mosquito.  He  dissected  and 
demonstrated  the  zygomes  of  malaria  some  years  ago,  being 
the  second  in  America  to  accomplish  this  feat.  Dr.  Holman 
Taylor,  Councilor  of  the  District,  was  also  present,  and  ad- 
dressed the  society. 

The  Cass  County  Medical  Society. — Councilor  Dr.  Hol- 
man Taylor,  of  Marshall,  visited  the  society  in  March,  and 
addressed  it  on  the  various  questions  pertinent  to  the  work  to 
be  done.  The  new  Medical  Practice  Act  was  taken  up  and 
discussed  exhaustively. 

Drs.  A.  J.  Halbrook,  of  Bryan’s  Mills,  and  J.  I.  Allen,  of 
Cass,  were  elected  to  membership. 

The  Franklin  County  Medical  Society. — The  annual 

meeting  of  the  society  was  held  at  Mt.  Vernon  on  the  22d  of 
February.  Dr.  Holman  Taylor,  of  Marshall,  Councilor  of  the 
District,  was  present,  and  addressed  the  society.  The  follow- 
ing officers  were  elected:  President,  Dr.  W.  C.  Crutcher; 

Vice-President,  Dr.  J.  M.  Fleming;  Secretary  and  Treasurer, 
Dr.  H.  A.  Mahaffey  (re-elected);  Censors,  Drs.  J.  H.  Hol- 
brook and  S.  M.  Taylor,  both  of  Mt.  Vernon. 

The  Harrison  County  Medical  Society. — A unanimously 

signed  resolution  was  recorded  in  the  archives  of  the  society 
at  the  March  meeting,  declaring  that  nothing  less  than  $5.00 
was  an  adequate  fee  for  old  line  life  insurance  examinations, 
and  agreeing  that  all  signers  should  so  notify  their  com- 
panies at  once,  resigning  their  commissions  with  such  com- 
panies that  will  not  agree  to  that  fee.  The  resolution  fur- 
ther bound  the  signers  thereof  to  render  adequate  services 
in  all  cases.  A resolution  was  also  unanimously  passed  en- 
dorsing the  candidacy  of  Dr.  E.  B.  Blalock  for  the  Demo- 
cratic nomination  for  Lieutenant-Governor. 

A special  legislative  meeting  was  ordered  for  March  15th, 
and  the  Legislative  Committee  instructed  to  prepare  an  ac- 
curate synopsis  of  the  proposed  Medical  Practice  Act,  the 
Anatomical  Bill,  and  the  Board  of  Health  Bill,  that  discus- 
sion may  be  facilitated.  A public  legislative  meeting  will 
probably  be  held  later  on,  the  present  discussion  being  for 
the  purpose  of  self-education. 

The  Morris  County  Medical  Society. — The  annual  meet- 
ing of  the  society  was  held  in  Daingerfield  March  1st,  and 
the  following  officers  elected  for  1900:  President,  Dr.  D.  J. 

Jenkins,  Daingerfield;  Vice-President,  Dr.  E.  Y.  Anthony, 
Omaha;  Secretary  and  Treasurer;  Dr.  W.  M.  Smith,  Naples; 
Censors,  Drs.  J.  P.  Chambers,  Daingerfield;  J.  N.  Haney, 
and  W.  F.  Dunlap,  Cason. 

Dr.  Holman  Taylor,  Councilor,  was  present,  and  addressed 
the  society. 

The  following  new  members  were  received : Drs.  E.  Y. 

Anthony.  W.  A.  Hawkins,  and  R.  D.  Moore,  Omaha,  and  AV. 
M.  Smith,  Naples. 
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The  Red  River  County  Medical  Society. — The  annual 
meeting  of  the  society  was  held  in  Clarksville,  March  9th, 
and  the  following  officers  elected  for  1906:  President,  Dr.  C. 

T.  Clark,  Clarksville;  Vice-President,  Dr.  R.  Jones,  Rosalie; 
Secretary  and  Treasurer,  Dr.  J.  T.  Hutchinson,  Annona; 
Censors,  Drs.  E.  S.  Chambers,  English ; Nowlin  Watson, 
Clarksville,  and  Claude  Scaff,  Clarksville.  Dr.  Holman  Tay- 
lor, of  Marshall,  Councilor  Fifteenth  District,  was  present, 
and  addressed  the  society  at  length.  Several  applications  for 
membership  were  received. 

The  Titus  County  Medical  Society. — The  society  met  in 
annual  session  February  21st,  at  Mt.  Pleasant,  and  elected 
the  following  officers  for  the  ensuing  year:  President,  Dr. 

S.  R.  Crabtree,  Mt.  Pleasant;  Vice-President,  Dr.  W.  R.  K. 
Johnson,  Mt.  Pleasant;  Secretary  and  Treasurer,  Dr.  W.  11. 
Blythe,  Mt.  Pleasant;  Censors,  Drs.  S.  C.  Broadstreet  and 

T.  S.  Grissom,  Mt.  Pleasant,  and  W.  L.  Smith,  Argo;  Dele- 
gate, Dr.  W.  H.  Blythe,  Mt.  Pleasant;  Alternate,  Dr.  W.  J. 
Matthews,  Mt.  Pleasant.  Councilor  Dr.  Holman  Taylor,  of 
Marshall,  was  present,  and  made  an  address  embodying  nec- 
essary advice  and  encouragement.  Representatives  of  the 
legal  and  dental  professions  were  present,  and  made  inter- 
esting talks  on  professional  ethics  in  general,  and  the  rela- 
tionship that  exists  between  all  professions. 

The  Wood  County  Medical  Society. — The  society  has  de- 
cided to  take  up  a regular  course  of  study,  and  to  conduct  a 
quiz  class  at  each  meeting.  The  reading  and  discussing  of 
papers  will  be  discontinued,  except  in  specially  ordered  in- 
stances, and  on  subjects  of,  original  matter  or  special  appli 
cation.  A paper  on  the  subject  of  Malaria,  written  for  the 
laity,  was,  after  full  discussion,  ordered  published  in  the 
county  press. 

District  Personals. — Dr.  L.  Shoemaker,  of  Brushy  Creek, 
visited  Palestine  recently,  and  reported  the  arrival  at  his 
home  of  a 10- pound  boy. 

Dr.  W.  L.  Smith,  of  Argo,  returned  recently  from  a busi- 
ness trip  to  Dallas. 

Dr.  J.  M.  Crawford,  of  Alto,  announces  his  intention  of 
removing  in  the  very  near  future  to  Kennedy,  Karnes  county. 
Dr.  Crawford  has  been  a resident  of  Alto  for  twelve  years, 
and  will  be  missed  by  a large  number  of  professional  and  lay 
friends. 

Dr.  H.  A.  Mahaffey  spent  several  days  in  February  visit- 
ing friends  in  Mineral  Wells  and  Denton. 

Drs.  McClure  and  McClure,  of  Forrest,  were  in  Gilmer  on 
business  during  February. 

Dr.  Richard  S.  Deener,  of  Waco,  was  in  Gilmer  recently  in 
the  interest  of  the  A.  M.  A. 


COUNTY  SOCIETIES. 


County  society  secretaries  should  have  a large  part  of  the 
credit  for  the  successful  year  just  closing.  The  increase  in 
society  interest,  growth  of  ethical  sentiment  and  improve- 
ment in  scientific  work  and  study  has  been  truly  marvelous. 


At  the  April  meeting,  in  1904,  the  first  year  of  the  re- 
organization, we  came  to  Austin  with  2393  members.  In 
1905,  at  the  Houston  meeting,  we  numbered  2646.  If  county 
secretaries  will  bestir  themselves ; and,  on  an  average,  report 
an  increase  of  two  or  three  members,  we  will  meet  in  Fort 
Worth  with  3000. 


A number  of  county  societies  have  not  yet  send  in  their 
dues  for  1906.  The  canvass  should  be  completed,  and  report 
made  at  the  earliest  possible  date  before  the  April  meeting. 
Sending  the  list  of  your  members  is  not  sufficient.  No  name 
is  put  on  the  official  State  roll  until  the  money  is  received. 


NEW  MEMBERS  OF  TIIE  STATE  ASSOCIATION. 


Austin  County — Rowland,  O.  J.,  Sealy;  Holley,  A.  S,  Peters. 

Denton  County:—  Evans,  Geo.  M.,  Denlon;  Hawk,  J.  M.,  Lewisville; 
Lipscomb,  O.,  Denton;  Rice,  J.  C.,  Sanger;  Saunders,  A.  J.,  Aubrey; 
Wharton,  Arthur  E.,  Denton. 

Jones -Haste ell  County — Adamson,  Fred  II.,  Anson;  Hester,  B.  O.,  Has- 
kell; Palmer,  .J.  W.,  Abbie;  Smith,  Newton  .L,  Sinclair. 

Van  Zanctt  County— Campbell,  N.  W.,  Wills  Point;  Davis,  T.  P.,  Ter- 
rell; Russell,  I.  D.,  Edgewood;  Saunders,  L.  D.,  Edon. 

Coryell  County—  Phillips,  B.  U.,  Osage. 

Dallas  County — Ellis,  Jno.  W.,  Dallas;  Field,  K.  W.,  Kirby  Bldg., 
Dallas;  Gilbert,  I).  W,  Grand  Prairie;  Graves,  R.  W.,  Kirby  Bldg., 
Dallas;  Gantt,  A.  M,  281  Main  St , Dallas;  Hanna,  Calvin,  825  Mam 
St.,  Dallas;  Lasater,  R.  ft,  Mosquite;  Reeves,  E.  J.,  Wilson  Bldg., 
Dallas;  Williams,  O.  L.,  Plateau  Bldg  , Dallas. 

Nolan-Fisher-Stonewall  County— Barlow,  J.  R.,  Roby. 

Qravs on  County— Millen,  S.  O.,  Elm  View;  Worley,  H.  B.,  Sherman. 
Hopkins  County — Black,  R.  O.,  Curaby;  Lewis,  Walter,  Como;  Man- 
ning, W.  W.,  Sulphur  Springs;  McGehee,  J.  L.,  Tazewell;  Thomas,  H. 
It.,  Pine  Forest. 

Ellis  County— Campbell,  Wm.  E.,  R.  F.  D.  No.  6,  Ennis;  Carter.  .Tas. 
T.,  Lei  and:  Grant,  VV.  A.,  Rankin;  Grant.  O.  C.,  Avalon;  Holton,  J.  B. 
Bardwell;  Jenkins,  G.  H.,  Howard ; Jenkins,  F.  H.,  Howard ; Kincaid, 
W.  H , Ferris,  It.  F.  D.  No.  1:  Moore.  Thomas  A.,  Bristol;  Moore,  N.  L., 
Palmer;  Nations,  W.  O.,  Avalon;  Pickett,  N.  J.,  Milford;  Rodman, 
•John,  Waxahachie;  Sims.  W.  P.,  Boz;  Stoker.  G.  P , Red  Oak;  Thomp- 
son, D.  G , Waxahachie;  Kincaid,  Robert  L.,  Trumbull. 

Collin  County—  Bates,  T.  G.,  Anna;  Bryant,  W.  C.,  McKinney;  Car- 
penter, J.  D.,  Frisco;  Hayes,  C.  F.,  Climax;  Jackson.  C.  M.,  Rockwall; 
Manning,  W.  N.,  Westminster;  Morrow,  It.  E.,  McKinney;  Rutledge, 
A.  V.,  Melissa;  Staples,  T.  O.,  Wylie;  Smith,  J.  G.,  Nevada;  Wright, 
J.  B.,  Climax. 

Hill  County— Alldredge.  H.  H.,  Irene;  Douglas,  F.  M.,  Itasca;  Maner, 
W H.,  Blum;  Moon,  G.  F.,  Abbott;  Pitts,  F.  M.,  Hubbard  City ; Tibbs, 
R.  I.,  Itasca;  Youngblood,  J R.,  Brandon. 

Lampasas  County— Biggs,  M.  D.,  Lometa;  Valliant,  S.  T.,  Youngs- 
port. 

Runnels  County—  Fowler,  W.  W.,  Ballinger;  Hale,  F,  M.,  Crews; 
Herndon.  J H..  Miles;  McBeth.  C.  A.,  Miles;  Mitchell,  W.  W.,  Norton; 
Walker,  E.  R.,  Ballinger. 

Uoalde- Edwards  County— Campbell,  I.  N.,  Utopia;  MoFarlin,  J.  E., 
Sabinal:  Rogers,  .T.  E.,  Barksdale. 

Smith  County— Cramer,  S.  E.,  Tyler,  R.  F.  D..  No.  8;  Christian,  Jno. 
S , Lindale;  Head,  J.  W.,  Tyler;  Ligon,  R.  E.,  Tyler;  Mead,  J.  F..  Bul- 
lard; Holley,  J.  S.,  Tyler  (removed  to  Georgia);  Bell,  J.  G.,  Tyler; 
Montgomery,  J.,  Garden  Valley. 

Taylor  County— J . I).  Magee,  Abilene. 

Potter  County— S.  W.  Anthony,  Dumas;  Warner,  W.  A.,  Claude. 
Harrison  County— Allen,  G.  YVilliard,  Marshall;  Mahone,  J.  R.,  Jr., 
Jonesville. 

Titus  County— Grissom,  Thomas  S.,  Mt.  Pleasant;  Johnson,  W.  R,  K., 
Mt.  Pleasant;  Smith,  William  L..  Argo. 

Trinity  County— Polk,  L.  M.,  Saron;  Stevenson,  W.  J.,  Groveton; 
Gibson,  Geo  , Trinity;  Moore,  H.  C.,  Carmona;  Payne,  Chas.  F.,  Oen- 
tralia. 

Upshur  County— Bassett,  T.  R.,  Harleton;  Bates,  J.  K..  Jr.,  Pine; 
Duke,  Geo.,  Ewell;  Duke,  Chas.,  Bettie;  Erwin.  P.  O.,  Big  Sandy; 
Hays,  J.  N.,  Pritchett;  Parish,  J.  W.,  Perryville;  Rogers,  Chas..  Rose- 
wood; Richards,  M.  B,  Ashland;  Sterrett,  R.  A.,  Boxwood;  Taylor, 
Geo.  A.,  Bettie;  Wilson.  H.  C.,  Gilmer. 

Hunt  County — Boyce,  Wm.  A.,  Commerce;  Credelle,  H.  P . Commerce; 
VVhittley.  E.  R.,  Fairlie;  Young,  G.  W.,  Floyd;  Merchant,  C.  B.,  Quinlan. 
Jasper-Newton  County— Spurlock,  G H.,  Kirbyville. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR 
FEBRUARY. 


Acheson,  A.  W.,  Denison. 
Bailey,  R H , Gainesville. 
Blanton,  J.  .J.,  Buda. 
Bristow,  W.  O.,  Athens. 

Bell,  B.  F..  Whitehouse. 
Bryan,  T.  F.,  Iredell. 

Brown,  J.  P.,  Gustine. 
Cooke,  E.  F . Forrestou. 
Camp,  Jim,  Pecos. 

Cates.  S.  R..  Abilene. 

Cox.  Marion  L , Canton. 

De  Long,  A C..  Winters. 
Elliott.,  J.  R.,  Palacios. 
Eidman.  F.  G.,  Houston. 
Hoard,  W.  R.,  Sherman. 
Hanna.  J.  J.,  Amarillo. 
Homan,  D.  C.,  Oglesb.v. 
Holman.  J.  C . Franklin. 
Hudgins,  D.  H.,  Forney. 
Howard,  W.  R..  Fort  Worth. 
Harper.  J.  R..  Rosston. 
Howell,  R.  L , Snyder. 
Jordan,  D.  M.,  Oglesby. 
Klein,  Nettie.  Texarkana. 
Lockett,  W.  A.,  Amarillo. 


Merrill,  T.  C.,  Colorado. 

Milner,  J.  N.,  Cade. 

McGee,  T.  F.,  Amarillo. 
Morrison.  T.  A.,  Grosvenor. 
Mahon,  Lytton  S..  Jonesboro. 
Milburn,  J.  R.,  Ector. 
Matthews.  Y.  A.,  Atlanta. 
McClung.  R.  L.,  Atlanta.  . 
Parker,  P.  E.LBay  City. 
Priester,  W.  G.,  Houston. 
Richardson,  J.  A..  Seymour. 
Strong,  Sneed,  Bowie. 

Steele,  E.  H.  B , Jennings. 
Small,  A B.,  Waxahachie. 
Schmoeller,  W..  Sealy. 

Taylor,  T.  B„  Elgin. 

Teas,  T.  M..  Denison. 

Worsham,  J.  P.,  Corsicana. 
Wood,  J.  H„  Hubbard. 
Williams,  C.  B.,  Mineral  Wells. 
Witte,  B.  E.,  San  Antonio. 
Williams.  E , Celeste. 

Wheeler,  J.  Smilie,  Coryell. 
Young,  W.  M„  Dallas. 


CHANGES  OF  ADDRESS  TO  MARCH  20TII. 


Credential  blanks  will  be  sent  county  secretaries  soon 
after  April  1st.  These  should  be  properly  attested  and  sent 
to  delegates  and  alternates,  that  their  credentials  may  be 
satisfactory  to  entitle  them  to  a seat  in  the  House  of  Dele- 
gates. Remember,  the  Constitution  requires  your  delegate 
to  be  regularly  elected,  and  does  not  contemplate  just  any 
one  who  happens  to  be  on  hand  dropping  in  and  representing 
you. 


S M.  Applewhite,  from  Rock  Springs  to  Uvalde. 
R.  O.  Black,  from  South  Sulphur  to  Oumby. 

C.  M.  Blair,  from  Columbus  to  Bartlett. 

E.  O.  Boggs,  from  Marquez  to  Easterly. 

I Camp,  from  El  Paso  to  Pecos. 

John  Coffey,  from  Lucas  to  Wylie. 

A.  O.  Delong,  from  Thorndale  to  Winters. 

Thos.  G.  Duncan,  from  Egypt  to  Victoria. 

J.  H.  Eastland,  from  Abilene  to  Austin. 

W.  M.  Fields,  from  Oak  to  Midlothian. 

Percy  Gray,  from  Purmela  to  Turnersville. 
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B.  S,  Halliburton,  from  Rock  Springs  to  Sonora. 
E.  H.  Hamilton,  from  Longview  to  Kilgore. 

T.  D.  Hare,  from  Greenville  to  Simms. 

J,  F.  Holland,  from  Iverson  to  Itasca. 

E.  M.  Howard,  from  Batesville  to  Devine. 

R.  L.  Howell,  from  Eddy  to  Snyder. 

W.  U.  Kimbrough,  from  Krum  to  Denton. 

A.  R.  Kuykendall,  from  Thurber  to  Weatherford. 
O.  L.  Lewis  from  Rowland  to  McKinney. 

J.  E.  Hunter,  from  Mellisa  to  McKinney. 

U.  L.  Mahaffey,  from  Coleman  to  Sabinal. 

G.  fi.  Maynard,  from  Clear  Lake  to  Uulleoka. 

,T.  S.  Rhodes,  from  Kaufman  to  Prairieville. 

M.  W.  Rogers,  from  Alexander  to  Rule. 

Leon  Sanders,  from  Edom  to  Wills  Point. 

J.  M.  Shaw,  from  Island  to  Hillsboro. 

W.  R.  Shook,  from  Park  Emblem  to  Iowa. 

W.  C.  Swain,  from  Cuero  to  Dallas. 

J,  E.  Stovers,  from  Lloyd  to  Little  Elm. 

W m.  Thomas,  from  Wills  Point  to  Terrell. 

I N.  Thompson,  from  El  Campo  to  Corsicana. 
Will  Terry,  from  Colfax  to  Canton. 

,i.  M.  Wolfe,  from  Greenville  to  Fort  Worth. 

S.  A.  Woodward,  from  Carthage  to  Fort.  Worth. 

H.  A.  Wood,  from  Houston  to  San  Marcos. 

W.  S.  Wysoug,  from  Anna  to  Mellisa. 

W.  S.  U.  Young  from  Arno  to  Melissa. 

R.  C.  Youngblood,  from  Wills  Point  to  Terrell. 


DEATHS. 


Dr.  Charles  C.  Haskell,  formerly  department  commander 
of  the  G.  A.  R.  of  Texas,  died  of  heart  failure,  January  31st, 
at  Denison. 

W.  J.  Pyland,  M.  D.,  of  Wimberly,  Texas,  Medical  De- 
partment of  Vanderbilt  University,  1807,  died  March  4th, 
after  a lingering  illness. 

Oliver  D.  Coppedge,  M.  D.,  Department  of  Medicine  of 
the  University  of  Pennsylvania,  1857,  of  Concrete,  died  in 
Cuero,  February  19th,  from  pneumonia. 

J.  P.  Bowers,  M.  D.,  Medical  Department  of  University 
of  Louisville,  1872,  committed  suicide  at  Sanger,  February 
27th.  Business  troubles  are  said  to  be  the  cause. 

Dr.  H.  T.  Guinn,  a prominent  physician  of  Roger’s  Prai- 
rie, Leon  county,  died  of  pneumonia  on  February  27th.  Dr. 
Guinn  was  a member  of  the  Leon  County  Medical  Society, 
and  of  the  State  Medical  Association. 

Dr.  J.  K.  Price  died  at  his  home  a few  miles  from  Colum- 
bia on  March  1st,  aged  71.  lie  was  a native  of  South  Caro- 
lina: and  served  in  the  Confederate  Army  as  a private  sol- 
dier. He  has  the  distinction  of  erecting  at  Beaumont  the 
first  rice  mill  in  Texas. 

Dr.  C.  T.  Simpson,  formerly  a leading  physician  of  Tem- 
ple. died  of  pneumonia  at  Cananea,  Mexico,  on  February  25th. 
He  was  at  one  time  Superintendent  of  (he  State  Insane  Asy- 
lum at  Austin.  He  was  a man  of  unusual  ability  and  splen- 
did attainments,  and  was  the  first  practitioner  to  locate  at 
Temple. 

Roland  C.  Hodges,  M.  D.,  Detroit  Medical  College,  Michi- 
gan, 1878.  formerly  a prominent  practitioner  of  Houston, 
died  at  Del  Rio,  March  13th.  Dr.  Hodges  left  Houston  four 
months  ago  in  the  hope  of  regaining  his  health.  He  was  a 
member  .of  the  American  Medical  Association,  State  Medical 
Association,  and  Harris  County  Medical  Society. 

Thomas  Chappell  Cook,  M.  D.,  Department  of  Medicine 
of  the  University  of  Pennsylvania,  1859;  health  physician 
of  Colorado  county  for  several  years;  assistant  surgeon  of 
the  First  Texas  Heavy  Artillery.  C.  S.  A.,  during  the  Civil 
War;  a member  of  the  State  Legislature  in  1885  and  1880, 
died  at  his  home  in  Weimar,  February  19th,  after  a long 
illness  from  nephritis,  aged  69. 

Stuart  S.  Watson,  M.  D.,  of  the  Medical  Department  of 
the  University  of  Louisville,  1873,  died  at  Elgin  of  pneumonia 
on  March  4th.  Dr.  Watson  was  considered  one  of  the  best 
men  in  the  State,  and  was  an  active  and  loyal  member  of  both 
the  State  and  Bastrop  County  Medical  Societies.  He  had  just 
declared  his  intention  of  making  the  race  for  Representative 
in  the  Legislature,  and  his  general  popularity  justifies  the 
belief  that  had  lie  lived  ho  would  have  been  elected.  His 
ambition  was  to  do  something  to  help  the  profession,  and 
thereby  the  people. 

B.  J.  Miles,  M.  D.,  Memphis  Hospital  Medical  College, 
1892.  died  at  Merit.  Hunt  county,  December  26,  1905,  aged  42. 
Dr.  Miles  was  a native  Texan,  and  had  lived  in  Hunt  county 
since  lie  was  three  years  old.  Tn  1886  he  was  married  to 
Miss  Ada  Crawford.  After  graduating  in  medicine,  he  lo- 
cated in  Merit,  where  lie  practiced  until  his  death.  He  was 


held  in  the  very  highest  esteem  by  the  people  of  the  com- 
munity in  which  lie  lived,  and  by  his  brother  physicians.  He 
was  a member  of  the  Hunt  County  Medical  Society,  and  of 
the  State  Medical  Association. 

E.  V.  Hamilton,  M.  D.,  University  of  Louisville,  Ky., 
Medical  Department,  1889,  died  at  his  home  in  Austin,  Feb- 
ruary 11th,  of  heart  failure,  aged  40. 

He  was  born  in  Wilson  county,  Tennessee,  and  was  a mem- 
ber of  the  Travis  County  Medical  Society,  and  of  the  State 
Medical  Association,  lie  was  at  one  time  surgeon  at  the 
Confederate  Home,  and  also  resident  physician  at  the  city 
and  county  hospital  at  Austin. 

Francis  Louis  Wisdom,  M.  D.,  Tulane  University  of 
Louisiana,  1S60,  of  Texarkana,  died  suddenly  at  his  home, 
March  1st,  of  heart  disease,  aged  60.  Dr.  W isdom  was  horn 
in  Georgia  of  native  Georgian  parents,  October  22,  1836.  He 
entered  the  Confederate  Army  at  the  outbreak  of  the  Civil 
War  as  a private,  declining  to  serve  as  surgeon  in  the  Second 
Georgia  Infantry.  He  was  promoted  to  first  sergeant,  and 
placed  in  charge  of  the  hospital  at  Brunswick,  Ga.  He  was 
then  transferred  to  the  line  as  captain  of  Company  I,  Second 
Georgia  Infantry,  Benning’s  Brigade,  Longstreet’s  Corps, 
Hood’s  Division,  Army  of  Virginia.  In  this  capacity,  he 
served  in  the  battles  of  Chickamauga,  Seven  Pines,  The 
Clouds,  The  Wilderness,  Gettysburg,  and  numbers  of  smaller 
engagements,  receiving  wounds  on  three  different  occasions. 
He  was  a member  of  the  Baptist  Church,  a Mason,  and  a 
member  of  all  regular  medical  organizations  of  the  State. 
He  was  a close  student  of  his  profession,  and  had  practiced 
it  with  unvarying  success  in  Texarkana  since  1888,  at  which 
time  lie  came  to  this  State  from  Georgia. 
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Modern  Clinical  Medicine — Diseases  of  Metaiiolism  and 
of  the  Blood,  Animal  Parasites,  Toxicology. — 
Second  volume  of  the  series  by  Julius  L.  Salinger,  an 
authorized  translation  from  “Die  Deutsche  Klinilc,” 
edited  by  Richard  C.  Cabot,  M.  D.,  Instructor  in 
Clinical  Medicine  in  the  Medical  School  of  Harvard 
University.  Fifty-nine  illustrations,  650  pages. 
Price,  $6.00.  D.  Appleton  & Company. 

This  is  the  second  volume  in  a series  entitled  Modern  Clini- 
cal Medicine.  This  volume  is  equal  to  the  one  which  preceded 
it,  and  is  characterized  by  the  same  exhaustiveness  of  treat- 
ment. The  translation  and  general  editing  has  been  carefully 
done  by  Dr.  Julius  L.  Salinger,  and  the  many  annotations 
made  throughout  the  work  by  Dr.  Cabot  are  of  especial  value. 
When  we  consider  that  the  original  work  was  written  by 
such  eminent  clinicians  as  Gerhardt,  Ewald,  Ehrlich,  Grawitz, 
Leube,  Litten,  v.  Noorden,  Naunvn  and  Jaksch,  little  need  he 
said  as  to  the  standard  of  the  teaching  herein  presented.  It 
hears  the  stamp  of  direct,  simple,  clinical  teaching  such  as 
characterized  the  instruction  of  those  above  mentioned. 

The  work  may  be  regarded  as  setting  forth  the  most  ad- 
vanced teaching  in  medicine.  It  is  an  epitome  of  the  latest 
researches  in  a field  hitherto  regarded  as  obscure  and  almost 
unexplored.  The  work  is  unexcelled  in  any  language,  and 
should  have  a place  in  the  library  of  every  physician.  The 
busy  practitioner,  both  in  medical  centers  and  in  remote 
hamlets,  may  here  find  his  inspiration  and  guide.  One  of 
the  distinguishing  features  of  the  work,  which  renders  it 
especially  valuable  to  the  practitioner,  is  the  very  full  dis- 
cussion of  treatment,  embracing  full  diet-lists  as  well  as  all 
the  modern  aids,  such  as  organotherapy,  medical  gymnastics, 
massage,  hydrotherapy  and  electro-therapeutics,  without  sub-  ■ 
ordinating  actual  drug  treatment.  We  predict  for  this  book 
as  favorable  a reception  as  was  given  to  the  first  volume  on 
Infectious  Diseases. 

The  third  volume,  that  upon  Diseases  of  the  Digestive  Tract, 
edited  by  Frank  Billings,  of  Chicago,  will  be  published  at  an 
early  date. 

SELLING  OUT  AT  HALF  COST— By  retiring  physician, 
Static  machine,  air  engine,  air  compressor,  multiple  atomizer, 
vibrator  massage,  cautery  and  light  transformer,  galvanic  and 
faradic  batteries,  operating  stands,  instrument  cases,  etc.,  etc., 
etc.  Address,  “Physician,”  222  Park  street,  Dallas,  Texas. 


FOR  SALE. — A $4000  practice  and  $1500  worth  of  property,  5 
lots  and  3 houses.  One  house  has  a stock  of  drugs  in  it.,  and 
rents  for  $10,  another  for  $16  per  month.  The  owner  lives  in  the 
other.  Collections  90  per  cent.  Address  L.  F.  D.,  care  of  editor 
of  this  Journal. 
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Proprietary  Association,  Not  Members  of  the 279 

Proprietary  Association,  Resolutions  of 279 

Proprietary  Fight  in  Kentucky  (Ml 303 

Prospectus  of  Journal,  Financial  (E).  Dr.  I.  C.  Chase 4 

Psychology  as  a Factor  in  Medicine  (O).  Dr.  Malone  Duggan....  205 

Psychology  as  a Therapeutic  Agent  (O).  Dr.  J.  T.  Benbrook 337 

Publishing  Medical  Journals  for  Private  Profit — American  Medi- 
cine   50 

Pullen,  Dr.  W.  B.  Death  of 245 

Punton,  Dr.  John — 

Neurasthenia  and  Its  Treatment  (O) 201 

Closes  Discussion  on  Neurasthenia 204 

Punton’s  Puff  26 

Pure  Food  and  Drug  Bill,  Vote  on  (E).  Dr.  I.  C.  Chase 314 

Pure  Food  Bill 346 

Pure  Food  Campaign  in  Galveston 346 

Q 

Quarantine  346 

Quarantine,  Border  and  Marine  Hospital  Service  (E).  Dr.  I.  C. 

Chase  257 

Quarantine  Conference,  Chattanooga  250 

Quarantine  Conference,  Meeting  of 346 

Quarantine  Conference,  Resolutions  of  Chattanooga 278 

Quarantine,  Criticism  of  Texas  (E).  Dr.  I.  C.  Chase. 85 

Quarantine,  Federal  Control  of  (C).  Hon.  O.  W.  Gillespie 307 

Quarantine,  Federal  Control  of  Border  (E).  Dr.  I.  C.  Chase 187 
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Quarantine,  Galveston  (C).  Dr.  William  Kieller  114 

Quarantine,  Georgia  Practician  286 

Quarantine,  Legal  Status  of  (B).  Dr.  I.  C.  Chase 86 

Quarantine,  National  347 

Quarantine,  People  on  (E).  Dr.  I.  C.  Chase 86 

Quarantine  Proclamation  115,  249 

Quarantine,  Recent  Men  Who  Deserve  Praise  in 279 

Quarantine,  State,  Deficiency  in 278 

Quarantine,  Success  of  Texas 187 

Quarantine,  Texas,  Delegation  on  Federal  Control 307 

Quarantine,  Texas,  Reasons  tor  State  Control  (C) 275,  276 

R 

Rabb,  Dr.  E.  M.  Treatment  of  Malignancies  by  X-Ray  (O) 298 

Rabies,  Epidemic  of 249 

Railway  Damage  Suits,  Testimony  of  Company  Surgeons  in  (O). 

Dr.  M.  Smith 89 

Railway  Injuries,  Invisible  (O).  Dr.  C.  T.  Kennedy 90 

Rape,  Dr.  Wesley  A.  Discusses  Treatment  of  Trachoma 144 

Realized  on  His  Stock 190 

Recurring  Iritis,  Surgical  Treatment  of  (O).  Dr.  Geo.  P.  Hall...  207 

Red  Clause,  Origin  of.  Collier’s  Weekly 221 

Red,  Dr.  S.  C.— 

Discusses  Invisible  Railway  Injury 92 

Discusses  Injuries  to  Hands  and  Feet 175 

Reduced  Insurance  Fees  (E).  Dr.  I.  C.  Chase 315 

Reduced  Insurance  Fees,  How  Met  (E).  Dr.  I.  C.  Chase 316 

Reduced  Insurance  Fees,  Impracticability  of  (E).  Dr.  I.  C.  Chase.  316 

Reduced  Insurance  Fees,  Injustice  of  (E).  Dr.  I.  C.  Chase 315 

Reed,  Dr.  C.  A.  L.  Report  on  Visit  to  Panama  (E).  Dr.  I.  C. 

Chase  3 

Re-Exhibition  of  Person,  Court  May  Compel 308 

Relation  of  Medical  Profession  to  the  Public  (O).  Dr.  David  R. 

Fly  298 

Religious  Movements,  Emotional  (E.)  Dr.  I.  C.  Chase 121 

Removal  of  Uterus,  Ovaries  and  Tubes  for  Epilepsy  (O).  Dr.  C. 

E.  Cantrell  , 324 

Reports  of  County  Secretaries 83 

Representatives  at  Portland 115 

Resignations  from  Galveston  Faculty 26 

Retro-Displacement  of  the  Uterus  (O).  Dr.  Bacon  Saunders 209 

Reum,  Dr._  Hannah.  Pardoned 346 

Reuss,  Dr.  J.  H. — 

Examination  Questions  on  Gynecology 25 

Recognition  and  Removal  of  Uterine  Cancer  (O) 239 

Discusses  Curettage  of  the  Uterus 320 

Rheumatism,  Treatment  of  (O).  Dr.  J.  W.  Corey 299 

Roberts,  Dr.  C.  Henry.  Death  of 245 

Roberts.  Dr.  Turner  F.  Treatment  of  Trachoma  (O) 143 

Rules  for  Publication  (E).  Dr.  I.  C.  Chase 190 

Russ,  Dr.  W.  B.  Attention  to  Minor  Details  in 52 


S 


San  Antonio  Fee  Bill 308 

Sanitarium  Advertising  (E).  Dr.  I.  C.  Chase 315 

Sanitarium,  Baptist  Memorial  215 

Sanitarium,  Mrs.  Rudesell’s 215 

Sanitarium,  National  Fraternal  249 

Sanitarium,  New  215 

Sanitarium,  Spohn’s  115 

Sanitary  Regulations,  New  (M) 274 

Sanitary  Regulations  Governing  Sleeping  Cars 274 

Sanitary  Regulations  Governing  Passenger  Coaches 275 

Saunders,  Dr.  Bacon — 

Discusses  Intestinal  Anastomosis 11 

Retro-Displacement  of  the  Uterus  (O) 209 

School  Inspection,  Dallas 215 

Scopolamine  Anesthesia  317 

Scopolamine  and  Hyoscine,  Merk's  Archives 287 

Scott,  Dr.  A.  C. — 

Examination  Questions  on  Surgery,  Gynecology,  Eye,  Ear, 

Nose  and  Throat  and  Hygiene 25,  78,  216,  217 

Closes  Discussion  on  Intestinal  Anastomosis 11 

Discusses  Injury  to  Birth  Canal 143 

Intestinal  Anastomosis  (O)  8 

Scott,  Dr.  J.  W.— 

Discusses  Injuries  to  Birth  Canal 142 

Searcy,  Dr.  J.  T. — 

Discusses  Neurasthenia 204, 

Medico-Legal  Aspect  of  Insanity  (O) 170 

Secretary,  the  County 219 

Secretaries,  Attention,  County 284 

Section  Officers  Announced 26 

Sellers,  Dr.  R.  B.  The  Insanity  of  Adolescence  (O) 325 

Sentiment  and  Science  (O).  Dr.  F.  E.  Daniel 260 

Separation  of  Placenta  (O).  Dr.  Milus  L.  Moody 80 

Sessions,  Dr.  I.  P.  Value  of  Anti-Streptococcic  Serum  (O) 196 

Shadows,  Mere  (Cartoon) 126 

Shelmire,  Dr.  J.  B — 

Creeping  Eruption  (O)  96 

Tuberculosis  Cutis  Verrucosa  (O) 241 

Shropshire,  Dr.  Walter — 

Discusses  Injuries  of  Hands  and  Feet 174 

Discusses  Minor  Details  in  Surgery 53 

Discusses  Parasites  in  the  Blood 56 

Discusses  Invisible  Railway  Injury 91 

Thoughts  on  Pathology  of  Malaria  (O) 57 

Report  of  a Case  of  Galloping  Consumption  (O) 330 

Simmons.  Dr.  J.  E.  Discusses  Diagnosis  of  Malarial  Parasite 61 

Simpson,  Dr.  C.  W. — 

Discusses  Malarial  Parasite 61 

Discusses  Care  of  Epileptics 66 

Sinusitis,  Frontal  (O).  Dr.  W.  R.  Thompson 62 

Smallpox  215,  346 

Smallpox  Epidemic  in  Texas 24 

Smith,  Dr.  C.  A. — 

Medical  and  Surgical  Departments  in  Railway  Systems  (O) 13 

Discusses  Injuries  to  Hands  and  Feet 174 
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Smith,  Dr.  M.  Testimony  of  Company  Surgeons  in  Railway 

Damage  Suits  (O)  89 

Smith,  Dr.  M.  M.  Examination  Questions  on  Hygiene  and  Medi- 
cal Jurisprudence 24,  78,  217 

Smog  - 178 


Snap-Shots  at  Houston 

Societies,  Annual  Meeting  of  County 

Societies,  County — 

Anderson  County 43,  283, 

Angelina  County  

Austin  County  36, 

Bastrop  County 35,  118,  151,  182,  218,  309, 

Baylor  County  

Bee  County  

Bell  County 30,  80,  253, 

Bexar  County  28,  38,  117,  182,  280, 

Bosque  County  

Bowie  County...  -43,  219,  310, 

Brazoria  County  

Brazos  County  • •• 

Brown  County 33,  218,  252, 

Burleson  County  

Burnet  County  L...35, 

Caldwell  County  35,  118, 

Cameron  County  

Camp  County  43, 

Cass  County 44,  83,  184,  283,  311, 

Cherokee  County „ 44,  283,  219, 

Childress-Hall  County  

Coleman  County  33,  34, 

Collin  County  

Colorado  County  

Comal  County  28,  34, 

Comanche  County 39,  80,  254, 

Cooke  County  40,  255, 

Coryell  County  39,  80, 

Dallas  County 41,  116,  152,  183,  255,  282,  310, 

Deaf  Smith  County 33, 

Delta  County  41, 

Denton  County  • •• 

DeWitt  County  36, 

Donley  County  33, 

Eastland  County  

Ector- Midland- M.-H.-B.-C. -L. -G.  County  32, 

Ellis  County  41,  81, 

El  Paso  County 32, 

Erath  County  39,  81, 

Falls  County  39, 

Fannin  County  41,  184, 

Fayette  County  36, 

Fort  Bend  County 

Franklin  County  44, 

Galveston  County 36,  183,  253, 

Gonzales  County  36,  253, 

Grayson  County 42,  152,  255,  282, 

Gregg  County  44,  283, 

Grimes  County  

Guadalupe  County  ■••■•••• 

Hale-Swisher-F.-L.  County  33,  151, 

Hamilton  County  39, 

Hardeman  County  ••• 

Hardin  County  ■ • -37, 

Harris  County 37,  183,  218, 

Harrison  County 44,  82,  184,  219, 

Hays  County 29,  35,  218, 

Henderson  County  39, 

Hill  County  39, 

Hood  County  •■■•••■■•’2. 

Hopkins  County  42,  283,  310, 

Houston  County  

Hunt  County 42,  152,  255,  283, 

Jack  County  

Jackson  County  ••• 

Jasper-Newton  County  7, 

Jefferson  County  37,  118,  219, 

Johnson  County 32,  81,  118,  183,  254, 

Jones-Haskell-K.-K.  County  ••••32, 

Karnes  County  ■•••••34,  82, 

Kaufman  County  42,  183,  255, 

Kerr-Kendall-Gillespie-Bandera  County  28,  34, 

Lamar  County 42,  153,  183,  256,  310, 

Lampasas  County  33, 

La  Salle-Frio  County ■••••“9. 

Lavaca  County  “81, 

Lee  County  3d,  118,  151, 

Leon  County  • ■ 

Limestone  County  •■•••••■••39. 

Llano-Mason  County  35,  118,  218, 

Madison  County  °*> 

Marion  County  • • 

Matagorda  County  36, 

Maverick  County  •••••••■•••  "-29, 

McLennan  County 39,  81,  151,  183, 

Medina  County  28,  34, 

Milam  County  38, 

Mills  County  33, 

Mitchell-Scurry  County  

Montague  County  ••• 

Montgomery  County  37, 

Morris  County  ■•• 

Nacogdoches  County  ■••••"■37, 

Navarro  County 40,  81,  254, 

Nolan-Fisher-S.  County  

Nueces  County  

Orange  County  • • 

Palo  Pinto  County 40, 

Panola  County  

Parker  County  

Pot^County. 33,  250,  279,  309, 
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Societies,  County — continued. 

Red  River  County 44,  351 

Robertson  County  38 

Rockwall  County 43,  152,  256,  349 

Runnels  County  33,  2S0 

Rusk  County  44,  311 

Sabine  County  38 

* San  Saba  County 35 

Shelby  County  38 

Smith  County 40,  256,  283,  349 

Stephens  County  40,  282 

Tarrant  County 43,  152,  256,  283,  310,  350 

Taylor  County 33 

Titus  County  44,  351 

Tom  Green  County 33,  280 

Travis  County 29,  35,  118,  151,  218,  280,  348 

Trinity  County  38 

Upshur  County  44,  153,  184,  284 

Uvalde-Edwards  County  34,  117,  182 

Val  Verde  County 28,  34,  117,  252,  309 

Van  Zandt  County 43,  350 

Victoria-Calhoun  County  36,  118,  280 

Walker  County  38 

Waller  County  37 

Washington  County  37 

Webb  County  35,  309 

Wharton  County 36,  118,  281,  348 

Wichita  County  40,  2S2 

Wilbarger  County  40 

Williamson  County 29  , 35,  118,  151,  218,  309  , 348 

Wilsou  County  34 

Wise  County  43,  350 

Wood  County 44,  284,  311,  350 

Young  County  40 

Societies,  District — 

First  and  Second  or  El  Paso-Big  Springs 151,  182,  252,  279,  347 

Third  or  Panhandle 28,  117,  252,  280,  309 

Fourth  or  San  Angelo 28,  117,  151,  182 

Fifth  or  San  Antonio 29,  82,  347 

Seventh  or  Austin 182,  218,  280 

Eighth  or  DeWitt 151,  183,  252 

Ninth  or  South  Texas 151,  183 

Tenth  or  Southeast  Texas 151,  183 

Eleventh  or  Brazos 151,  1S3,  281 

Twelfth  or  Central  Texas 28,  81,  118,  152,  282 

Thirteenth  or  Northwest  Texas SO 

Fourteenth  or  North  Texas 79,  215 

Fifteenth  or  Northeast  Texas 82,  153,  184,  215,  252 

Affiliated  with  State 184,  252,  278,  279 

Relation  of  to  State  Association 78 

Society  Scrap  Book 31 

South  Carolina  Medical  Association,  Journal  of 149 

South  Dakota  State  Medical  Association,  Transactions  of 308 

Southwestern  University,  Medical  Department 215 

Specialists  in  Mechanical  Therapeutics,  Needed  (E).  Dr.  I.  C. 

Chase  2S6 

Spohn,  Dr.  Arthur  E. — 

Discusses  Injuries  to  Hands  and  Feet 174 

Discusses  Injuries  at  the  Elbow  Joint 234 

Discusses  Education  of  Employes  in  First  Aids  to  Injured 329 

Multicystic  Ovarian  Tumor  (O) 273 

Typhoid  Perforation  of  the  Bowel  with  Obstructions 338 

St.  Joseph's  Infirmary 181 

St.  Vincent’s  Sanitarium 307 

Staining  the  Malarial  Parasite  (O).  Dr.  Z.  T.  Lillard 198 

State  Board,  Examination  Questions 24,  77,  216 

State  Board  of  Health,  A Plea  for  (O).  Dr.  Albert  Woldert 191 

State  Board  of  Health,  Necessity  for  (E).  Dr.  I.  C.  Chase 18S 

State  Board  of  Health.  Need  of 278 

State  Board  of  Health,  Why  Texas  Should  Have  One 195 

State  Boards  of  Health  (C) 214 

State  Board  of  Medical  Examiners 23 

State  Dental  Association  26 

State  Insane  Asylums,  Inadequate  307 

State  Medical  Association  (See  Association). 

State  Medical  Association,  Lone  Star 215 

State  Medical  Examining  Boards 23 

State  Medical  Journals,  Association  of  (E).  Dr.  I.  C.  Chase 259 

State  Medical  Journal  Association,  Constitution  of  (M) 275 

Stenographic  Reports  24 

Strenva  Vacuum  Appliance,  Fraud  Orders  Against 278 

Stuart,  Dr.  B.  F.  Discusses  Plea  for  State  Board  of  Health 196 

Students,  Texas  Medical  141 

Surgery,  Attention  to  Minor  Details  in  (O).  Dr.  W.  B.  Russ 52 

Surgery,  Examination  Questions  on 25,  78,  217 

T 

Tabor,  Dr.  Geo.  R 23,  250,  278,  307 

Taylor,  Dr.  Holman— 

Grafting  in  Health  Certificates  (E) 158 

Health  Certificates  vs.  Personal  Affidavits 159 

If  I Were  Governor  (E) 186 

Texas  Medical  Education,  Approaching  Reforms  in  (E).  Dr.  I. 

C.  Chase  46 

Texas  Medical  Education,  Statistical  Position  of  (E).  Dr.  I.  C. 

Chase  48 

Tennessee  Health  Officer  Rewarded 278 

Tennessee  State  Medical  Association,  Transactions  of 279 

Thayer,  Dr.  A.  E.— 

A Method  of  Abdominal  Palpation 333 

Closes  Discussion  on  Abdominal  Palpation 335 

Closes  Discussion  on  Parasites  in  the  Blood 56 

Parasites  in  the  Blood  (O) 54 

Thompson,  Dr.  Frank  D.  Medico-Legal  Lessons  (O) 29 

Thompson,  Dr.  James  E. — 

Gall  Stones  (O)  160 

Closes  Discussion  on  Gall  Stones 167 

Discusses  Intestinal  Anastomosis 11 

Discusses  Leucocyte  Count  in  Appendicitis 16 
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Thompson,  Dr.  J.  W.  Discusses  Treatment  of  Trachoma 

Thompson,  Dr.  W.  R.  Frontal  Sinusitis  (O) 

Thornton,  Dr.  M.  Van  B.  Death  of 

Time  Limit  of  Papers  (C) 

Toast,  An  Editor’s 

Tonsils,  Removal  of  (O).  Dr.  William  B.  Howard 

Tonsils,  Submerged  Faucial  (O).  Dr.  Frank  D.  Boyd 

Torbett,  Dr.  J.  W.  Cure  for  Nasal  Catarrh  (O) 

Trachoma,  Conservative  Treatment  of  (O).  Dr.  E.  D.  Capps 

Trachoma,  Treatment  of  (O).  Dr.  Turner  F.  Roberts 

Trained  Male  Nurses  Wanted 

Transactions,  Delivery  of  Last  Year's 

Transactions  State  

Traumatic  Ulcers  of  the  Cornea,  Medico-Legal  Aspects  of  (O). 

Dr.  James  Hall  Bell 

Triplets  


Tri-State  Medical  Association,  Southwestern 116, 

Tri-State  Medical  Society,  Meeting  of 181,  216, 

Tropical  Diseases  (BR)  

Truheart,  Dr.  Illness  

Truheart,  Dr.  C.  W.  Reasons  for  State  Control  of  Texas  Quar- 
antine (C)  275, 


Tuberculosis,  American  International  Congress  on 

Tuberculosis  in  Texas  (O).  Dr.  M.  M.  Smith 

Tuberculosis  in  Texas  Penitentiaries  (O).  Dr.  E.  E.  Guinn 

Tuberculosis  Cutis  Verrucosa  (O).  Dr.  J.  B.  Shelmire 

Tuberculosis,  San  Antonio  and 

Tulane  Opening  Postponed 

Turner,  Dr.  Jno.  S. — 

First  Aids  to  the  Insane  (O) 

Discusses  Church  and  Hygiene 

Turner,  Dr.  S.  T.  Examination  Questions  on  Anatomy,  Materia 

Medica  and  Therapeutics  24,  77, 

Typhoid  Fever  (O).  Dr.  A.  L.  Hitchcock 

Typhoid  Perforation  of  the  Bowel  with  Obstructions  (O).  Dr. 
Arthur  E.  Spohn 


143 

62 

345 

214 
190 
240 
237 
296 
177 
143 

215 
83 
17 

317  | 
218  1 
1S1  I 
278 
312 

346 


276 

345 

97 
229 
241 
847 
1S1 

5 

290 

216 

98 

338 


U 


Uniform  Standards  in  Medical  Education 46 

Unity,  Peace  and  Concord.  Dr.  William  Osier  (A.  M.  A.) 106 

Unity  or  Uniformity  (C).  Dr.  Milton  J.  Bleim 248 

University  of  Texas,  Medical  Department  of 25,  181 

University  of  Texas,  New  President  of 115 

Ununited  Fractures  (O).  Dr.  R.  W.  Knox 231 

Uterine  Cancer  (O).  Dr.  J.  II.  Reuss 239 

Uterine  Retro-Displacements  with  Report  of  Cases  (O).  Dr.  J. 

S.  McCelvey  339 

Uterus,  Rupture  of  the  (O).  Dr.  W.  A.  Bedford 331 


V 


Vacations,  The  Post-Graduate  on  (E) 87 

Vaccination  of  Postal  Clerks  (E).  Dr.  I.  C.  Chase 287 

Variola,  Transmission  of 119 

Vermont  State  Medical  Society  Journalizes  Transactions 215 

Visit  of  Noted  Physicians  Postponed 149 

Volume  One,  The  Close  (E).  Dr.  I.  C.  Chase 313 


W 


Woldert,  Dr.  Albert— 

A Plea  for  a State  Board  of  Health  (O) 191 

Discusses  Diagnosis  of  Malarial  Parasite 60 

Discusses  Gall  Stones 166 

Discusses  Parasites  in  the  Blood 56 

West,  Dr.  G.  S'.  A Tribute  to 23 

West,  Mrs.  G.  S.  Letter 23 

West,  Dr.  Hamilton  Atchison.  Death  of 245 

West,  Dr.  W.  F. — 

Discusses  Leucocyte  Count  in  Appendicitis 16 

Discusses  Minor  Details  in  Surgery 54 

Discusses  Diagnosis  of  Malarial  Parasite 61 

Influence  of  Heredity  (O) 230 

Discusses  Curettage  of  the  Uterus 319 

Closes  Discussion  on  Curettage  of  the  Uterus 321 

Discusses  Education  of  Employes  in  First  Aids  to  Injured 329 

West  Virginia  Transactions 215 

What  a County  Society  May  Do?  (C).  Dr.  David  J.  Loring 277 

What’s  the  Matter  With  Your  Medical  Society? 311 

What  They  Say  of  Us 119 

White,  Dr.  C.  E.  Death  of 246 

Williamson,  Dr.  A.  C.  Death  of 246 

Wilson,  Dr.  J.  T. — 

Examination  Questions  on  Medical  Jurisprudence  and  Ob-- 

stetrics  24,  78,  217 

Discusses  a Plea  for  State  Board  of  Health 196 

Wilson,  Dr.  Pierre 278 

Wilson,  Dr.  T.  M.  Discusses  Pernicious  Malarial  Fever 294 

Witchcraft,  “Christian  Science”  (E).  Dr.  I.  C.  Chase 124 

Witnesses,  Insane  Persons  as,  American  Medicine 119 

Wolff,  Dr.  Arthur  C.  Death  of 246 

Worsham,  Dr.  B.  M.,  and  Pasteur  Institute 26 

Wyman,  Dr.  Walter,  Surgeon  General,  Replies  to  Dr.  C.  W. 
Truheart  (C)  277 


Year,  State  Association  and  County  Society 

Yellow  Fever  and  the  Profession  (E).  Dr.  I.  C.  Chase 

Yellow  Fever,  A Popular  Lecture  (M).  Dr.  James  Carroll 

Yellow  Fever  Case  at  Galveston  

Yellow  Fever  Convention  

Yellow  Fever  Germ  

Yellow  Fever,  Dr.  Leach  and  His  Arsenic  Immunity 

Yellow  Fever  in  New  Orleans 77, 

Yellow  Fever  Precautions 

Yellow  Fever  Quarantine,  Texas  (E).  Dr.  I.  C.  Chase 
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69 

278  1 
308  j 
149 
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149 
346 
85 


